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’ COVERLEITTER

TO: Amendment Section
iviston of Corporations

NAME OF CORPORATION: (/YU Wn +h€ ’M‘ bé/ LLC
DOCUMENT NUMBER: __LLI_O_O_D_D_(Q_LSJ_B_Z

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Udelle Deseamea X

Nunmwe ol Contact Person

Firmy Company

209 Navis Rigd

Address

A= 0

=y

¢ and Zip Code
1=y ]

City/ Sta

destamens vilellp, @ Yanoo Cona;

~

1Z-mail address: (10 be used for tuture annual report noffication)
L R

R
)

For further information concermng this matter. please call: T
r=iq

b HY Y- 4d¥ £202

34

Welte Destgmeas . o 200 2057

Name of Contact Person

iinclosed 15 a check 1or the foliowing amount made pavable to the Flonds Departiment ol State:
(JS43.75 Filing Fee & DES52.50 Filing Fec
Certfied Copy
(Addivional copy is
ciclosed)

[C1843.75 Fiting Fee &

Cenificate of Status Cernficate vl Siatus

Centified Copy
{Additional Copy
5 enclosed}

[} €35 Filing Fec

Street Address

Mailing Address
Amendment Scction

Amendnrent Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallihassee
2415 N. Monroe Street, Suite 810

Tallahassce. FL 32314
Taliahassce, FE. 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 11, 2023

UDELLE DESRAMEAUX
209 DAVIS ROAD
LEHIGH ACRES, FL 33936 US

SUBJECT: CROWN THE LABEL LLC
Ref. Number: L21000065782

We have received your document for CROWN THE LABEL LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Conflicting document number: L17000103861.In addition, the wrong forms were
submitted. Please find the attached corresponding forms.

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) 245-6939.

Jalesa S Dennis
Regulatory Specialist [l Letter Number: 223A00000810

www.sunbiz. ore



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or o %
1
$g g -1
CROWNTHE LABEL LLC F;Fr ;% J—
(Name of the Limited Liability Company as it now appears on our records.) et \ ‘:w
{A Flonda Timited LiabiTity Company) o T - 'r,,.,..‘
S LR
L
. . . L S - 012/08/2021 {l?ﬁ‘{;- = f-‘~’(?
The Articles of Organization for this Limited Liability Company were filed on 2277942 e and gssigne
" "..'_JJ
0. 2 13782 s s -
Florida document number =2 1900065782 e 8
r’ I’-'\ o
This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited liability company here:
BOMBSHELL BEAUTY STUDIO MIAMI LLC

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. [f 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 Registered Agent:

New Registered Office Address:

Enter Fioruda street address

Cite

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

Zip Code
! hereby accept the appoiniment as regisiered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all staties refative to the proper and complete performance of my duties. and I am fumilicor with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 mevelv veflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CORemove

OChange

Oadd

O Remove

O Change

Oadd

CRemove

OChange

O Add

CIRemove

OChange

OAdd

O Remove

O Change

CIAdd

TRemove

CiChange




“D. If amending any other information, enter change(s) here: (Adivach additional shees, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(If an offvctive daute 1s histed, the date must be specitic and cannot be prior o date of filing or mare than 90 days after filing.) Puisuant to 6050207 (3)(h)
Note: 1Fthe date mserted in this block docs not meet the applicable statutory filing requirements, this daie will not be hsted as the
document’s effeetive date on the Department of Stare’s records,

If the record specifios a deluved ellective date. but net an effective time, [2:01 a.m. on the carlier of: () The 90th day after the

record is filed.

TOAR/ 2022
Dated

srpmcure of a member vr authorized representative af a menmsber

LUDELLE DESRAMEAUN

Typed or prnicd name ot signee



