L20 000 279 Q49

(T?eques:or's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ Pexur ] war [] mai

(Business Entity Name)

{Oocument Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

HALARIRAIR AN

900429324509

Or st ot SO0 e

~ ~n
_— <
e x
T 2w
o -—
et —
:L.'/:J £
Y.

- "t
~ =
o~ —
— - —
S [+ 5

KN



. ) ' ‘ COVER LETTER

T Repistration Scction
Division of Corporations

MDL BEAUTY. LLC . .
SUBJECT:

Name of Limited Liability Company

R Bt

The enclosed Articles of Amendment and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter w the following:

JOPI RONEN

' - i
Name of Person

JG CONSULTING SERVICES. LLC

Firm/Company

3481 WILES RD §TIE 502

Address

COCONUT CREEK, FL 32073

Ciov/Stae and Zip Code
JODI@ACCU-TAX.TAX

E-mail address: {to be used for future annual report netification)
For further information concerning this mater, please call:

JODI RONEN

954 449-9709
at ( )
Name ot Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
& $25.00 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & T $60.00 Filing Fee,
Centificate of Status Certtfied Copy Centificate of Status &

(additional copy ix enclosed) Certilied Copy

tadditinmal cupy is enclosed)

Mailing Address: Street Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT - . '-
TO

ARTICLES OF ORGANIZATION
OF

MDL BEAUTY. LLC

(Name of the Limited Lisbility Company as it now appears on our records.)
(A Flonds Timuted Tiabiliny Company)

. . - L . C - C e - NYNRI2034 :

The Articles of Organization for this Limited Liability Company were filed on 90812020 and assigned
o 2 279999

Florida document number 2000027599

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 Liability Company.” the designation “LLC™ or the a?_@_rc'\'iatix

Sl
o %
Enter new principal offices address. if applicable: ' e
(Principal office address MUST BE A STREET ADDRESS) =
- -
. : — p—
oo =
e L FF
Enter new mailing address. if applicable: = o
{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namg of the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

3
. Florida L
Ciry . i Zip Code >
New Registered Agent’s Signature, if changing Registered Apent:

1 herebv accept the appointment as registered agent and agree to act in this capacityv, 1 further agree to comply with ithe
) P & £ 8 paciiy. & .
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address. I hereby confirm that ithe limited labiliry
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(sy authorized to manage, enter the title. nume, and address of each person being added

~ar removed from our records:

MGR =

Munager

AMBR = Authorized Member

Title

MGR

MOGR

Name

ELAD LEVARI

SAHAR SHAHRAM

Address

6215 MACAW GLEN

Tyvpe of Action

LAKEWOOD RANCH

FL. 34202

8337 NW 28TH ST

COOPER CITY. L 3302«

- A -:é
A
)
~

CJRemove ¥

CIChange

= Add

ORemuove

CIChange

m Add

ORemosve

OChange

O Add

L Remove

O Change

OAdd

COJRemove

CJChange

OJadd

ORemove

CIChange




N, If amending any other information, enter changel(s) here: edinach adelitzanat shects, if uceessan

k. Effective dute, Il other than (he dote of filing: (optienal)
(7 an clTeetive date is listed. the date must be specific amd cannot be prior to date of filing or mone than 90 days after filing.) Pursuant to 6050207 t3h)

Note: If the date inserted in this bluck dues not meet the applicable statatory filing requirements. this date will not be listed i the
ducument’s effective date on the Depariment of Staie’s recornds.

IM the record specifies o debayved effective date. hut not an effective time, a0 12:01 210 on the earlier of: (hy - The Mth day after e

record is filed.
05 D 024

* :

Segmature of 4 member o anthypeed represeniainge ol'a member

MGR EFRGM  DAvID |

Typed or panted name ot signee

P oy’

Duted

ARV LN

-1




