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COVER LETTER

TO: Registration Section
Division of Corporations

SHIRLY EYEBROWS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) arc submitted for filing.

Please retum all correspondence conceming this matter 1o the following:

SHIRLY ALBORNUY,

MNanie of Person

AL

e Fir\{ﬁCO‘Fpany

7303 ABONADO RD

Address

TAMPA, FL 33615

City/State and Zip Code

albornozshirly@gmail.com

-matl address: (1o be used for Muture annual report notification)
For further information concerning this matter, please call:

SHIRLY ALBORNOZ 813 5169813
at ( )

Area Code

Name of Person Davtime Telephone Number

Iinclosed is o check for the followimy amount:

3 $60.00 Filing Fee.
Centificate of Staws &
Certified Copy

(additional copy is enclosed)

(0 $55.00 Filing Fee &
Certified Copy

(additional copy 1y enclosed)

| 525,00 Filing Fee 1 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section

Division ol Corporations
P.G. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e 70T
OF i NI

2

SHIRLY EYEBROWS LLC HISHAY - | AH S

(Name of the Limited Linbility Company as it now appears on uur records,)
(A Florida Timited TrabiTicy Company} :

+

—i
fn

TALL G ALIEEFL

Sy

o . . e N - 204202
Fhe Articles ol Qrganization for this Limited Liabitity Company were tiled on U§/20/2010

[.20000257140

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviaton LT

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

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:

Nane of New Registered Apent:

New Registered Otfice Address:

Eater Florida street address

. Florida
iy Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent:

[ hereby aceepr the appointment as registered agent and agree o aet in this capacity., ! further agree to comply with the
provisions of alf stanes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or if this document is
heing filed to merely reflect a chamge in the regisiered office address, herehy confirm that the timited liahility
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repivtered Apent




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

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Actien
MGR SHIRLY ALBORNQOZ 7303 ABONADO RD TAMPA FL 33613
= Add

3525 OLIVE TREE LANE APT 102D #6 TAMPA FL
W Remove

CiChange

O Add

5519 HANLEY RD TAMPA FL 33634
W Remove

ClChange

TAadd

O Remove

DO Change

CAdd

ORemove

CIChange

O Add

CIRemove

O Change

CiAdd

(ORemove

CIChange




D. If amending any other information. enter change(s) here: tAvach additional sheets, if necessary.)

] am amending because an $ was added in my name by mistake, for that reason [ eannot open the business

account in the bank and T also need o update the address.

F. Effective date, if other than the date of filing: (optional)
¢1f an elfective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 96 dags affer filing.) Pursuant to 6050207 {3(by
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records,

1t the record specifics a defaved etfective date, but not an effective time, al 12:01 aum, an the carlier oft () The 90th day alier the

record is Oled.

paed - 23 - 20273

Signatureofan :inh&{or authorized representative ola member

Ay Alloornoz,

TFped or printed name of signee

Filing Fee: $25.00



