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FLORIDA DEPARTMENT OF §TATE"
Division of Corporations

November 2, 2021

MAJORIE PETIT-HOMME
5122 NW 6TH STREET
DELRAY BEACH, FL 33445 US

SUBJECT: M&W BEAUTY SALON, LLC
Ref. Number: L20000395600

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The document must be signed by a member or an authorized representative of a
member.

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.

Jasmine N Horne
Regulatory Specialist I! Letter Number: 221A00026692

www,sunbiz.org
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COVER LETTER

TO:  Registratien Section
Division of Corporations

SUBJECT: ﬂ///(/ g 67(? e // S-a /(m Z— ( (_

Nume of lemd’[..mhlhh Company

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

Please return all correspondence concerning this matter to the follvwing:

SWegorie Bt Homms

~—
Name ol Person

Firm/Company

S/AR2 N /7// SJrc’e/

Address

/76//57/5/ /@C-’m’A J”[ 33445

= City/State and .Clp Code

777&/)’0(:6)%'/ /ﬁ(mﬂme 09617?0’/ Lo

F-mail address: (1o be used for future annual repert notification)

For further information concernisye this matter, please call:

ﬂ%@iar/e C‘A//)é)}?vm wG &/ 7?€7(/- +///

Name of Person Arca Code Daylime Télephone Number

Enclos»' is a cheek for the following amount:

i- »25.00 Filing Fee m_uo Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{additonal copy is enclosed) Cerified Copy

{addilional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
10 FILED
ARTICLES OF ORGA\IWATION

021 0EC -9 PH 9:55

/?76(/ gf’acm[y §0/07’) ZZ C iR

{Nam¢ ome Limited 1. lnhlh g ] cars on our records.)

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number _{ L ?_OQ, 0_01\") q D (JJ O (_f)

This amendment is submitted to amend the following:

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

Wﬁ’ﬂ?f? (/gf’au/v %Ulgﬂgémp LZ-C

The new mame must be distiigulshable and contaigthe words “imited Liabili any.” the designation “LEC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

777
/

Enter new mailing address, if applicable:

VAV
(Muailing address MAY BE A POST OFFICE BOX) // / //

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

Name of New Registered Apent: A/ /4
7 / 7

New Registered Office Address:

Enter Florida sirecet uddress

. Florida

Py DL
Coif) Ly

-~

New Registered Apent's Signature, if changing Registered Agent:

I hereby aceept the appointment ax registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my pasition as registered ugent ax provided for in Chapter 603, 1°.5. Or, if this document is
being filed ta merely reflect a change in the registered office address, [ herchy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent

éama €.> ﬂ%zfﬂ

/O (/ oric )ﬂ///yloypm



If amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added
or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OaAdd

CRemove

O Change

O Add

CRemove

CChange

OAdd

ORemove

CiChange

JAdd

CORemove

{OJChange

Oadd

DRemove

CChange

Oadad

CRemove

OChange




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

E. Effective date, if other than the date of filing; {optianal)
(ITan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant te 6035.0207 (3Xh)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

Il the record specifies a delayed effective date, but notan effective tme, at 12:01 a.m. on the carlicr of: (b} The 90th day afler the
record is filed,

Dated ” [q 2/{
HMW(%JH{ oo

Signature of » member or authenized representative of a member

MEI ol e (PQ{W H oMom e

Typed or printed name of signee

Filing Fee: $25.00



