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3 ‘ COVER LETTER
TO:

Registration Section
1 Bivision of Corporations

SMOOTH AS BUTTER WAX STUDIO LLC
SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name ol Person

Legalzoom.com. e,

e
AN
Fiem/Company - r';.
T
101 N Brand Blvd 1ith Fl T
SR

Adddress Ve
A
Glendaie, CA 91203 en
Y
Civ/Stte and Zip Code T

Beautvbybrif8@omail.com

L-mail address: (o be usetl for future anmual report notifivision)

For further nformation concerning this imatter, please vall:

Chevenne Moseley

Nume of Person

8040
at (

Area Code

773-DR8Y
)

Enclosed is a check for the following amount:
O £25.00 Filing Fee O 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.Q). Box 0327

Tallahassee. FIEL 32514

Diavtime Telephone Number

B $35.00 Filing Fee & O $66.00 Filing Fee.
Certified Copy Cenificate of Status &
Cenified Copy

tadditional copy i enelased}

1addinonal copy 15 enclosed:

STREET/COLRIER ADDRESS:
Registration Section
Division of Corporations
Clifion Building
2661 Excoutive Center Cirele
Tallahassee. 'l 3231

o pd n- @

gn

From. Laura Rodrnauez

v, .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMOOTH AS BUTTER WAX STUDIO LLC

The Articles ot Organization for this Limited Liability Company were filed on 10/30-2020

and assigned
o 000033533
Florida decument number 10000343331

This amendment is submitied 1w amend the following:

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

The ew nome must be distinguishable and coniais the words “Limiled Liability Company.” the designation "LLC™ or the abbrey iation “L.L.C.”

Fnter new principal offices address, if applicable: 773 Golden Court I
; Crestview. Florida 37339 TS
{Principal office address MUST BE A STREET ADDRESY) restvicw. Tionca 2~ e
- m i
DI - | -
E =
e
3¢ . ' ; . N ¥
Enter new mailing address, if applicable: 396 Oailey Chapel Rd s o 3l
New Market, Alabams 35761 S
{Mailing adidress MAY BE A POST QFFICE BOX) e ATIrReL, AlbamH - ri-: ¥
T
B
T
B. 1f amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:
Name of New Revistered Agent:
New Registered Oitice Address:
[nter Mloeda siceet address
. Florida
City Zipr Coede

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

1 hereby aecept the appontment as regisiered agent and agree fo act in this capacity. | further agree o comply with the
provesions of ol stututes refative to the proper and complete performance of my chuatios, and 1 anm famibar with and
accept the obligations of my position as registered agent as provided Sorin Chapter 603, .S O, if this document 15

being tiled to merely reflect a change i the registered office address. | herehy confirm that the limsted liabdine
compuny has been notified inowriting of this chunge.

If Changing Registered Agend, Signatyre of New Registered Agent

Page 10f3
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If amending Authorized Person(s) authorized 1o 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
AMBR Sabrina Marie Riley O Add

1 Remove

396 Oakley Chapel Rd.

New Market. Alabama 33761 B Chanee
AMBR : .
’ Tami Renee Mooneyham O Add
O Remwove
396 Oukley Chapel Rd.
New Market, Alabama 38761 B Change
Ly
P 5T =
AMBDR i

Candice Joanne Pike

(R R
A

]
A

o
Hd 793

A3 4

)
396 Qakley Chapel Rd. e
P +
New Market, Alabama 35761 Mn B Change
- fovant s
2L

2]

a
£

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Pape 2 of 3
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. Ifamending any other infurmaltion, enter change(s) heres Cluach additional sheets, ifnecessary.)
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{optional)

F. Effective date, if other than the date of filing:
(I eMoeiive date is Bied, Uas date must be specilic and cunnol be priog o date of [iling o1 more than 90 days afier filing.) Pursuant o 603.0207 (3XE)
Note: if the dute 1nseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s eflective dete on the Department of Staie’s records,

If the record specifies # delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

{b} The 90th day after the record is filed.

Dated '}?A«é’-’fmf / , 2.{2 Z,/ o

. P An Xl Vi
Sierainre of & mtnber o7 autiorbed nepresenldiive ol o musber

Sabrina Marie Riley

Typed o7 printed mame o1 siguee

Page3 of 3
Filing Fee: $235.00



