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T COVER LETTER

TO: Registration Section
Division of Corporations

REALTY BY DEISY MUNERATLC
SUBJECT:

Numwe of Limited Liabilits Company

The enclosed Articles of Amendment and feetsy are submitted tor filing

Please retumn all correspondence cancerning this matter to the following:

SEBANTIAN HERNANDEZ

Nimw of 'erson

BEAUTY BY DEISY MUNERALLC

FirmiCompany

200 WENT AVE AP 302

Adidress

MIANMI BEACH_F1. 33139

Citydsiate snd Zip Code
SHERNO236 GMALCOM

L-mail address: (0 be used tor foture annual report notificition)

For further information concerning this matier. please cull:

SEBASTIAN HERNANDEZ

954 26013298
at{ )
Name ol Person Area Code Dastime Felephone Number
Enclosed is a check for the following amoeunt:
1 825,00 Filing Fev 2 S30.00 Filing Fee & = 55500 Filing Fee & T S60.00 Filing Fee.
Certiticate of Siaus

Certilied Copy Certificate of Sias &
Gaddational copy is enclosed) Certified Copy

tadditional copy is enclosed)

Muailing Address:

Street Address:

Registration Section Reaistration Section

Division ot Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Division of Corporations

The Centre ol Tallahassee

2415 N Monroe Street. Suite 810
Talluhassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEAUTY BY DEINY MUNERA_LLC

IName of the Limited Liabdity Company s it now appenrs on our records.)
1A Tlonda Limuted Lamiliny Company

- : O T - 0212272012 :
Ihe Articles of Organization {or this Limited Liability Company were filed on A2 and assigned

F2TOGOST | 1

Florda document number

This amendment 1s subnntted to amend the follewing:

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

AMATISTA BEAUTTY . L1.C

The new nanme must be distinguishable and contain the words “Limsited Biability Compans . the designation “LLET ar the abbrosiation “LL.CT

. . - . NIA
Enter new principal offtces address, if applicable: ’

(Principal office address MUST BE ASTREET ADDRESS)

INJA

Enter new niailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
arvent and/or the new registered office address here: o

Name of New Reaistered Avent: N/A

New Reaistered Oftice Address:

Fnder Flovida street adkdress

. Florida
in Ay Code

New Registered Aoent’s Signature, if changing Registered Asent;

1 hereby accept the appointmient as registered agent and agree (o act inthis capacite, I further agree to comply witl the
provisions of wll statuies relative to the proper and complete performance of v doties. and Tam familior with and
accepi the obligations of my position as registered agent ax provided for in Chapter 603, 1S OrCif this document is
heing filed 1o merelv reflect a change inthe registered office addvess, Thereby confivm that the fimited liahility
compam: has heen notified ineriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

_IRemove

IChange

D:\(]d

C Remowve

TiChange

A dd

CHRemove

CiChange

CiAdd

CTiRemove

T Change

Ciadd

TiRemuove

CiChange

Iadd

I Remove

Change




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

g
E. Effective date, if other than the date of filing: A {optional)
{If an cffectve date is listed, the date must be specific and cannot be prior to date of filiag or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies o delayed effective date, but not an cffective time, at 12:01 a.m. on the carlicr of> () The 90th day afler the
record s filed.

JULY 25TH 2021

Dated . .

Si -of ¥ membéror authorized representative of a member
g ] ; P

SEBASTIAN HERNANDEZ

Typed or printed name of signee



