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LLC Articles of Amendment Filing

Florida Department of State
Registration Section
Division of Corporations
PO. Box 6327

Tallahassee, FL. 32314

Aprit 22,2021

Please find enclosed duplicates of the Articles of Amendment for PHYE'NOMENAL
LASH & BEAUTY BY PHYEE, LLC. a domestic Linmted Liability Company.

Please file the enclosed Artictes of Amendment and return a file-stamped copy or Proof
of Filing to the below address in the enclosed SASE.

Payment for the required fees is enclosed ($25.00 1o the Department of State).
If you have any questions or concerns, please do not hesitate to contact us.
Thank vou for vour cooperation and assistance.

Sincerely,

The Client Services Team

MyCompany Works. Inc.

187 E. Warm Springs Rd.. 5te. B

Las Vegas. NV 89119

Phone: 702-362-2677
Fax: 702-447-6164



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHYENOMENAL LASH & BEAUTY BY PHYEE, LLC

{(Name of the Limited Liability Company as it now appears on our records. }
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L21000024514

01/11/2021

and assigned
This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
PHYENOMENAL BEAUTY BY PHYEE. LLC
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The new name must be distinguishable and contain the words “Limited Liability Company,” the designalion ~L1.C™ or the ;:@Iré_\;'iaiinrf\'j“[..C.‘;""
AR =
- T
Enter new principal offices address, if applicable: e = . ot
(Principal office address MUST BE A STREET ADDRESS) — - ~
2.
ia 2
i ol
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registercd agent and/or registered office address on our records, ¢nfer the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent:

New Repistered Office Address:

Enter Floridu street address

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent:

Zip Conde
[ hereby accept the appoiniment as regisiered agent and agree (o act in this capucity. [ further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and I am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed io merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signaiure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from opur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

3 Add

O Remove

O Change

O Add

1 Remowve
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O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If emendinp any ather information, enter chanpe(s) here: [durach wdinnal shiers, iof mecessarn

E. Effective date, if ather than the date of filing:

(optionab
(if «n eftecune daic 1s histed. the date must be speciie ana cannat he priur o date of hling ar mere than 90 davs alter filing 3 Pursuant ta 605 0207 (3)b)
Note: If the date inseried in 1his biock dues not incet the applicable statutory filng seguireents. Uns diute will not be Hsted a5 the
docurnent's effective date on the Depaniment of State's recards.
If the recard specifies a delayed effective date, but not an effective ume, at 12:01 a.m. on the earlier of:
{b) The 90th day after the recorg is filed.

Apnl 20
ated

2021
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Signature at & member or atfonsed repeesentative vf 3 member

Felicia Hargrove. Member

Typad or printed name ol signee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHYENOMENAL LLASH & BEAUTY BY PHYEE, LLC
(wame of the Limited Liability Company as it now appears on our records. )
(A Flanda '[.lmm:dT,mbI]l[y Company)

0L/11/2021

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

L21000024514

Florida document number

This amendment is submitted to amend the following:

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

PHYE'NOMENAL BEAUTY BY PHYEE, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LEC™ or the abbreviation “L1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 registered office address here:

MName of New Registered Apent:

New Repistered Office Address:

Enier Florida street uddress

. Florida
Cine Zip Cade

MNew Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.5, Or, if this ducument is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent
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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 Tvype of Action

O Add

O Remove

0 Change

0 Add

00 Remove

O Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Change

0 Add

A Remove

O Change

O Add

3 Remove

O Change
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D. If amending any other information, enter change(s) here: (Attuch edditional shoes, of necessany )

E. Effective date, if other than the dute of filing: (optionul)
{if an effective daic is listed, the dale muost be speciic and cannet be prior i date of Biling or mwre than M0 davy afier filing ) Pursuant to 605 0207 (3b)
Note: I the date inscried i this block dues notinget the applicable statutory filing reguirements. this dule will not be listed ay the
document's effective date on the Depaniment of Stale’s records.

If the record specifies a delayed etfective date, but not an effective Lime, at 12:01 a m. on the earlier af:
{(b) The 90rh day after the recorc s filed.

Apnii 20 2021

%/;’4@13&13

gnalute of a mamher or adtfornized representatine ol a nember

Fabieia Hargrove, Member

T:,pcd ar pnmcrf mme of saEnge

Page 3 of 3
Filing Fee: $25.00



