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COVER LETTER

TO: Registration Section

Division of Corpgrations £

[ £

1

DESTIN MICROBLADING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter we the following:

LOVETTE DOBSON

~Name of Person

Firn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

ClitvfState and Lip Code
EFILE 234 @INCTILE.COM

Foman] address: (1o b nsed Tor e anmal reporl paoliicalios
|

For further intormation concerning this mater, please call:
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LOVETTE DOBSON

1 KEE-462.34352
at( )

Name of Person

Enclosed is a cheek for the following nmount:

m $25.00 Fiting Fee 1 530.00 Filing Fee &
Certificate of Status

Mailing Address:

Registration Scction
Privision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Daytime Telephone Number

[1555.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

3 $60.00 Filing Fece,
Ceruficate of Status &
Certitied Copy
(additional cupy 13 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

(((H22000292069 3)))
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ARTICLES OF AMENDMENT (({H2200029206%9 3))
TO
ARTICLES OF ORGANIZATION
OF

DESTIN MICROBLADING LLC

(™ me of the Limited {igbility Cunpany 25 it now appears on our records.)
(A Flonda Lanuted Lisbilgy Campuny)

2 ) .
020372021 and assigned

The Anticles of Organization for this Limited Liabihty Company were filed on
1.2 1MXNS942]

Florwda document number

‘This amendment is submiited to amend the following:

AL If amending name, enter the new name of the limited flability company here:

AGLOW BEAUTY LLC

The ncw name must be dlistinguishable wnd conzin the words “Limted Linbility Company.” the designmion " L1LC™ or the abbreviation ~1.L.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

avent and/or the new registered office address here:

Name of New Repistered Apent:

b

G N

A

New Registered Offiee Address:

a3

Ciey

New Hepistered Agent’s Signature, if chanving Registered Apent:

{ hereby accept the appoiniment as vegistered agent and agree to act in this capacite. | firther agree 1o complv with the
provisions of all stutiies refative ta the proper und complete performance of my duties. and Tam familive with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .8, Or. if this dociment is
being filed o merely reflect a change in the registered office address. [ hereby confira that the limiwed liahiticy

company iy been nodfied in weiting of this change.

If Changing Registered Agent, Signature of New Repistered Apent

({(H22000292069 3)))
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. ) :
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cuch person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Ndjue Addresy Tyvpe of Action

OAdd

CiRemove

{Change

CIAdd

Orermove

OChange

ClAadd

ORemove

M Change

M Acdd

ORemove

CIChange

OJAadd

URemove

COChange

O Add

ORvemove

CiChange

(((H22000292069 3)))
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D. If amending any other information, enter change(s) heve: idttach additioned shecis. if necessar

E. Effective date, if other than the date of filing: (optional)
(19 an elfective date is lisied. the date must be specilic and cannot be prios 1o date ol (iling or more than W0 daas after Gling, b Pusaam o A03.0207 (3ith)
Note: 17 1he date inserted in this block does not meet the applicable stiiuiory ihing requiements. this date will not be listed as the
document’s cffective date on the Bepartiment of State’s records.

1 the record speciftes a delayed effective date, but not an efTective tme, at 12:00 201 on the earlier of (b} The 9th day afier the
record is filed,

AVIGLIST 2tk 2022
Tated .

Signaturd of a member or authorized representatine of o nember

—Cymithia joy

Cynthia Paap

Ty ped ov printed name of signee

Filing Fee: $25.00 (((H22000292089 3)))



