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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2021

FANCHON BROWN

HERMOSA BEAUTY LOUNGE
9455 103RD STREET APT 1924
JACKSONVILLE, FL 32210

SUBJECT: HERMOSA BEAUTY LOUNGE LLC
Ref. Number: L20000281702

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L20000106821-MUSE STUDIOS
LLC.

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.

Susan Taltent
Regulatory Specialist 11 Letter Number: 221A00003350

www.sunbiz.org

Nivricinn ~FiAarnaratinane . P 1Y ROYW 2907 Mallabh accan Tlareda 20914



COVYER LETTER

TO: Registration Section
Division of Corporations

Lermosa Beauty Lounge  (Nome Cnonge )

Name ot Limited Liability Comp;m_\-\" LLC

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are subminted for tiling.

Please return all cortespondence concerning ihis matier o the following:

FOncnon Brok,

Namw of Person

Hermosh Beauty (ong e, LLC
neM 3 Cote Parnway Sude 104
Jeonenvitie | FL D226

Cirv/S1ate and Zip Code

XYhemUue Studi o/@ Ormen ) - (o

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

FonenCn Brown Laod 939 - 3949

Namw af Person Area Code Daytime Telephone Number

Enclosed is a check for the tellowing amount:

[ $23.00 Filing Fee &'S30.00 Filing Fee & O $55.00 Filing Foe & G £60.00 Filing Fee,
Certiticate of Status Centified Copy Ceriticate ot Status &
(additional copy is encloszd) Certified Copy

“r ‘)C‘“ d ¥ 55 tadditivnal capy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite ¥10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hermos %eoury Lourgq L LC

{Name of the Limited Liability
(AP

btlity Company}

The Anicles of Organization for this Limited Liability Company were filed on q l q ‘ 2-02-0 and assipned
Florida document number L Z.ODOO & % \ r} O 1

Ihis amendment is submitted to amend the following

If amending name, enter the new name of the lirqilcd liability company here
B MuUuSe Studio X, LLC

Fhe new pame miust be distinguishable and contain the words “Limited Liability Compuny

the designation “LLC™ or the abbreviation LI1L.C
Enter new principal offices address, it applicable

T H?; F«ofe 'Ponhmou Sute 10Y)
tPrincipal office address MUST BE A STREET ADDRESS) Ul L-

Enter new mailing address, if applicable

qQuu?d (1ote 'Parmsou Soute 10Y
(Muiling address MAY BE A POST OFFICE BOX) | avH E

™Y
-
]

—

B. 1t amending the registered agent and/or registered office address on our records, enter the name ol the nu'\"‘rcs_lstcred
aoent and/or the new registered office address here:

Name of New Repistered Apent

New Registered Office Addres:

fmer Florida street address

. Florida
Ciny
New Repistered Agent’s Sipoature, if chunping Registered Agent

Zip Code

[ herebv accept the appointment as registered agent and agree 1o act in this capacite. [ jurther agree to comply with the
provisions of all statutes relative to the proper and complete per Jormance of my duties, and ! am fumilior with and
accept the obligations of my pusition as vegistered agent as provided for in Chapter 605, I'.S. Or. if this docwment is
being filed 1o merely reflect a change in the registered affice address. [ herchy confirm that the limited liability
compuany has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




. . . -
If amending Authorized Person(s) authorized to manape, enter _the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—— —

Cadd

CRemowve

(OChange

CiAdd

DIRemove

TiChange

Oadd

CRemove

O Change

Oadd

ORemove

OIChranmge

Oadd

TIRemove

T Change

CIAdd

TRemove

JChange




0. 1f amending any other information, enter change(s) here: (ditach additional sheets. if necessarv.)

. Effective date, if other than the date of filing: {optional)
U1 an effective date is Histed, the date must be specific and cannot be prior o date of filing or more than %0 days afier filing.) Pursuant o 605.0207 (3)(b}

Note: 1{the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Depaniment of State’s records,

the record specifies a defaved ctfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the

word s filed.
Dated i& l ) 2 O Z—D

j?/
t?‘\-r\-é-‘-—v-—'

r authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



