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COVER LETTER

TO: Registration Section
Division of Corparations

BOWIE BEAUTY & ARSTHETICS L.L.C.
SURJECT: )

Name of Limited Liabilivy Company

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

Please return all correspondence concerning this matter o the following:

SHANIQUE BORELAND

Namw of Person

BOUJIE BEAUTY & AESTHETICS LLL.C.

Firm/Company

1200 FLORAL SPRINGS BLVD. 12206

Address

PORT ORANGE, FL 32129

City/State and Zip Code

shaniyueboreland66@hotmail.com

[-mail address: 1w be used Tor future annual report notitication

For further information concerning 1this matter, please call:

SHANIQUE BORELAND 719
at g ]
Arca Code

393-2016

Name of Person Dasume Felephone Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee C 53000 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

O S60.00 Filing Fee.
Certilicate ol Swius &
Certificd Copy
taddinonad vops s enclosed)

tadditional copy s enclosed)

Mailing Address:

Street Address;

Registration Section
Division of Corporations
P.0. Box 06327
Tallahassee, FLL 32314

Registration Sceetion

Division ol Corporations

The Centre of Tallithassee

24135 N Muonroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIO

OF H E'L. ED

BOUJIE BEAUTY & AESTHETICS L.L.C. 2ZHAR 21 BM 6: 30
(Name of the Limited Liability Company s it now appears on our runnlu )
1A Flonda 1. A Lrabr ity Cmnpun_\'l e r‘Rt A L{ lr ar ST&TE

TALLAHAGSEE, L
Skp II-MHI 9, 2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L20000281185

Florida document number

This amendment is submitted 1o amend the Tollowing:

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

BOUNE BEAUTY & ESTHETICS LL.C.

The new name must be distinguehiable and contain the words ~Limited Liabilits Company.” the designasion “LLC™ or the abbreviation ~LLLCT

Enter new principal offices address. if applicable:

(Principal affice uddress MUST BE ASTREET ADDRESS)

619 Brambleberry Heights

Enter new mailing address, if applicable:

(Muiling address MAY BE A4 POST OFFICE BOX) Colorado Springs. CO 80921

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:

Name of New Registered Avent;

New Reaistered Office Address:

Frger Floricks sirect address

. Florida
ity .’r{l‘,’} {oede

New Registered Avent’s Signature. if changing Registered Agent:

[ Iereby aceept the appoiniment as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all statutes velaiive 1o the proper and complete performance of mv duties. and Dam faniliar witl and
accept the obligutions of my position ax registered agent as provided for in Chaprer 603, F.5. Orif this documcnt is
heing filed to merely reflect a change in the regisiered office address, I hereby confivm that the limited liability
company has been notificd in writing of this change.

If Changing Repistered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Jadd

TIRemove

—IChange

_1Add

ClRemove

JJChange

add

TJRemove

IChange

Cl1Add

JRemave

ClChange

JAadd

ZIRemove

IChange

j Add

JJRemove

Change




D. If amending any other information, enter change(s) here: (dntach additional sheeis, if necessan

E. Effective date. if other than the date of filing: (optional)
(1 an clective date is Tisted, the date must be specitic and cannot be prior o date of filing or more than 90 davs afier THing.) Pursuant s fO5G207 (3 by
Note: U the date inserted in this black does not meet the applicable statutory filing requirements, this dawe wikl not be listed as the
document’s eftective date on the Department of State’s records.

I the record specifies a delaved eflective date, but not an effeetive time, at 12200 2. oncthe earlier off (B The 90th day after the
record is filed.

FEBRUARY 22

&

Ay - Siunature ot a mdgiber o autharized representative of o member

2
<
| %
[ 5=}

Dated

SHANIQUE BORELAND

Tyvped of printed namy ol signec

Filing Fee: $25.00



