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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2021

BIJALBEN U PATEL
9704 CLINT MOORE RD.
A105

BOCA RATON, FL 33496

SUBJECT: DEE EYEBROW THREADING LLC
Ref. Number: 1L21000096129

We have received your document for DEE EYEBROW THREADING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member, You must insert the letters “MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member”.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 521A00028828

www.sunbiz.org
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COVER LETTER

T0: Registration section
Division of Corporations

DEE EY ERROW TTHIREADING LLC
SUBJLCT: -

Name of Limitcd Lubility Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence cencerning this matter o ihe following:

BIJALBEN U PATEL

Name of Persen

DEE Y EBROW THREADING 11.C

FFimmyCompany

9704 CLINT MOORE RD, A0S

Address

ROCA RATON, FL 13496

CitviState and Zip Code

upen4l 7i¢pgmail.com
T-mal mddress: {10 be tsed for fnure anumal report notilication)

For further information concering this mater, please call:

BUALBEN U PATEL 836 8731492
at ( ) -
Aren Code Davtime Telephane Number

Name of Person

LEnclosed is a chech for the following amount:

= §25.00 Filing Fee 1353000 Filing Fee & O $55.00 Filing l'ce & T $60.00 Filing Fee,
Certticaie of Status Certified Copy Ceerttficale ol Status &
(zddisional copy 1s enclosed) Centificd Copy
{addisional copy 1 enclosed)

\‘// Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO Box 6527 The Centre of ''allahassee

Tallahassee. FI. 32514 2415 N. Monroe Street. Suite 310
Tallahassce. FIL 32303




ARTICLES OF AMENDMENT
TO oy
ARTICLES OF ORGANIZATION - “-- E U
OF
W21 0EC 29 AN 1: 1,4

(94}

B S as e
T - - - — T - - = ;L L L e _: T ' -. -
~ame of the Limited Liahility Compiny s il BOW JDJIEars #n our recurds) oo i SR QS[— S
- . . P
(A Moride Timited Liability Lompany) SRS RO

DEE EYERROW THREADING LLC

o . s . . s Y . ; 2726202
e Articles of Crganization for this Limited Liability Company were filed on E_’__" 021

121000096129

and assigned

Florida document number

This wuendment s submided 1o amend the following:

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

The new nanie mwst be distinguishable and contain the words “Limited [Jability Company.” the designation “LiLC™ of the abbreviation “LL LG

I.nter new principal offices address. if applicable:

(Principad office address M UST RE A STREET ADDRESS) I —

Enter new mailing address, il applicable: e

(Maiting address MAY BE A P( IST OFPICE BOX) -

egistered office address on our records. enter the name of the new registered

B. If amending the registered agent and/or 1
agentand/or the new registered office address here:

Name of New Repistered Agent:

New Registered Otfice Address: - S —
Enter Flaride strect addresy

. Florida s
ity Zip Conle

sew Registered Agent’s Signature, if chaneing Registered Agent:

! herebv accept the appointmen! os reptistered agzent and agree to act in this capacity. [ further usree to conplv with the
a f 12 | £ P A ! A

provisions of all statuies relative to the proper and complere performunce of my dutics. and [ am familiar with and

aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed ro merely reflect o change in the registered office address, T hereby comfirm that the linited ficehility
cumpany has been nofified i writing of this change.

—

I Chanving Registered Azent, Siopalure nf New Reaistered Avent




H amending Aunthorized Person(s) authorized (o nranuage. euter the title, name, and address of cach person beine added

or removed from our records:

MOR = Manager
AMER = Autharized Member

Title Name Address Type of Action
MAMOIKUMAR DY PATEL K245 OKEFCHORBEE BLLVIY, APT 204,

MGR —_—_— —_— .- = - e . e e E."‘\d(!

WEST PALM BEACH. FLL 33411
[CRemove

o L IChange

VP DIPIKABEN M PATEL

Tiadd

RUB3 OKEECHGHLEE BLVD, SUITE 2118 _
W Remove

WEST PALM REACH. FL 33411 _
CIChange

__ PlRemove

OChange

JAdd

__ URemove

CiChange

Cadd

TIRemove

_DIChange

“lAdd

[TRemove

JChanpe




. f amending anv other information, enter change(s) herer tlnach edditienad sheets, if necessary. )

. . ‘ . OW/01:2021 .
E. Effective date, il other than the date of filing: {optional)
{ifan ctlective date is listed. the date must be specilic and cannot be prior to date of {iling or more than 90 davs after filine. ) Pursuant w 6050207 (3)(b)
Nule: [flhe dme inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cifective date on the Department of Ste’s records.
,.

[ the record specifics a delayed cficctive date, but not an effective time. at 12:01 am. on the carlier of: (b)  The 90th day after the
recard is filed.

, VEOT/20210
ated . .

X | A -

Signainre of a member or authorized representative of @ member

BUALSEN U PATFIL

Tvped or printed name of signes

Filine Fee: $25.00



