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Division of Corporations

October 26, 2020

LASH AND BROW PROFESSIONAL BEAUTY SUPPLY LLC
4720 E POINSETTIA AVE
TAMPA, FL 33617

SUBJECT: LASH AND BROW PROFESSIONAL BEAUTY SUPPLY LLC
Ref. Number: L20000241023

We have received your document for LASH AND BROW PROFESSIONAL
BEAUTY SUPPLY LLC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Yasemin Y Sulker
Regulatory Specialist [l Letter Number: 320A00021303

www.sunbiz.org

Divicion of Carnoratione - PO ROY 8397 _Tallalhaceee Flarida 19214



AL = COVER LETTER

TO!: Registration Section
Division of Corporations

wneer: LASH AND BROW  PROFESSIONAL BEAYT SUPPIY

Name of Limited Liability Company L L(_

The enclosed Articles of Amendmeni and fees) are submitted for filing,

Please return all correspondence concerning this matier o the following:

Hoeyes Trucsetes

Name of Person

LASH W) BROW PROELSS/omAL PEAVTT
FirmCompany S u P P \-}

U120 . Po I NSETT 1 aAve LG

Address

— [ |
T lam g 1L IZ 33677

City/State and Zip Code

\-—\Q_\{é.'\ Fuﬁr-" ‘\'GS‘C\‘—")Q G/VY)CHL s 0O

E-mail address: (10 be used for future snnual report notification)

For {urther information concerning this matter. please call;

L'\e,‘\a'\ ’;ue_r\/JrCS al(c,-_“)\% _) LlSCf" (_70 17

Namwe of Person Arcu Cade Daytime Telephone Number

Enclosed is a check for the tollowing amount:

(1 $25.00 Filing Fee RYS30.00 Filing Fee & ] $33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Centified Copy Cernfivate of Status &
(additional copy 15 enclosed) Centified Copy

(additional copy i3 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassee. FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee. IFL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

Bal Ad BROW PROFESSIONAL BEA

(Name of the Limited Liability Company as il now appears on our records.)

PPy
(A Flonda Limited Liabihty Company) S L C’

L
The Articles of Organization for this Limited Liability Company were filed on O%_ \ O - 'ZOIJO and
Flonda document number ! 2: mé L} ZH [ () 23

assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “1.LC™ or the abbreviation “1L.1L.C7

X
VAR

Enter new principal offices address, if applicable: | \
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

™\

e \(\"

(s
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here: ' o

Name of New Registered Agent:

- "b"Ill‘
- RN
= faait
\ \ | —— -
New Registered Office Address: O ) -_
N N B - —
\ Enter Florida street adedress
\\3 ) . Florida
Cinv Zip Code
New Registered Agent's Signature, if changing Registered Agent;

{ hereby uccept the appointment us registered agent and agree 1o act in this capaciiy. | further agree to comply with the
provisions of all stauues relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of v position as registered ageni us provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confivrm that the limited liability
company has been notified in writing of this change.

v\

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person heing added
or removed from our records: |

MGR = Manager :
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER  Heydi Fuer S 1010 € DwsenTiq bl o
| o FL 3300

TIRemove

CiChange

O Aadd

CIRemove

[CIChange

O Add

ORecmove

CiChange

CGadd

ClRemove

O Change

OAdd

TRemove

CiChange

[JAdd

O Remove

CiChange




m

D. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessaiy)

E. Effective date, if other than the date of filing: {optional)
(Ifan cffective date is lsted, the date must be specific and camot be priog w date of filing or more than 90 davs afier filing.) Pursuant 1 605 0207 (3)(h)
Note: i the date insernied in this block does not meet the applicable statutory Bling requirements, this date will nol be listed as the
document’s effective date on the Department of State’s records.

fihe record specifies a delayved effective date, but not an effective time, ot 12:01 aane on the earlier of: (b) - The With day after the
ecord is filed.

9-G-20 O

Dated

Signatare of a memblr or l‘l‘lﬂ]ut‘i'fu([ representative of & member

oy d | fverhRS

Typed ar printdd numdof signee

1" . X .. O i



