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COVER LETTER

T Hegintration Section
Bivision of Corporations

SHONDRALL ICCINMCCALL 1L

SUBJECT:

Nae of Lamted Finbilisy Company

The enctused Articles of Amendment and feets) are submisted for tiling.

Please return all correspondence concerning this malier to the tollowing:

LONVEFTER DOBSON

Name of Person

FrrmiCompany

P7ISOSTATE HWY 2449 5T 220

Address

HOUSTON. TX 77064

Cuvisiate and Zip Code

LEHE 234 @ ENCEFILECOA

For further intormatan coneerning this niter, please call:
LOVETTE BOBSON b BAN-I62- 0453
al{ i

Arei Candy

Nigine of Person [Bvmme Telephooe Number

Enclosed is a check ror the following ameent;
L1 830,00 Filing Fee & [ S55.a0 Filing Fee &
Cemificate uf Stutus Certified Copy
taddizional cupy is enclowed)

w 52500 Filing Fee
Cernfied Copy

Street Address:

Mailing Address:
Registration Scetion

Registration Seetion
Division of Corporatgons Division of Corporations
1.0, Box (6327 The Centre of Taitahassee
2415 N Monroe Street, Suite 810

Tallahassee, FLL 32314
Tallahassee, FL 32303

2 $e0.00 Filing Fee,
Certificate of Stistus &

ladditionn! copy 1 encloseh)

I 92 934 52
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHONDRALL ICC MCCALL [LC

(vame of the Limited Liability Company us it now apperrs on sur records.)
CA TTorda Tomned Toabioe Conpany)

Q022021 e .
and assigned

The Articles of Qrganization for thiz Limted Linbihiy Company were filed on

o IO T0A
Floridas document number L2IO00T0SA 1

This amendment is submitted 10 amend the following:

AL I amending name, enter the new name of the limited liahility company here:

MARIA.BEAUTY LLC

The new name st be drsiinguashable and comain the words “Limned Lisbility (,'_mniu—nny." the desigmion " LLECT orthe abbrevianon "L L5
' ~
- - . - " - -
Enter new principal offices address, if applicable: - ..
™ .
{Principal office address MUST BE ASTREET ADDRESS) & s
~3 e
o |
g
2 N
oz —
CSTR S

1
-
N

Enter new mailing uddress, it applicable:
(Maifing 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:

Name of New Registered Agent:

New Revistered OfTwee Address:

Fnger Fiavide sveel address

. Florida

oy Ay Cewdye

New Registered Agent’s signature, if changing Hegistered Apent:

{ herebyv aceepr the appointment us registered agent and agree to act in this capacity ! further agree 1o ¢ omprly with the
provisions of all stwtes refutive to the propee and complete performance of my duides, amd | wm fand e wieh and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, .8 Qv it this document is
being filed o merely reflect a change in the registered office address, hereby confivm that the limited labilic:

company fias been notified inwriting of this change.

1 Changing Registered Apent, Sigmuture uf New Registered Azeal

{{{(H24000073416 3)))
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‘ ‘ . . T
It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed Ffrom our records:

MGR = Manager
AMBR = Authorzed Member

Tiile Name Address Type ul Action

—
A

Citemove

CiChange

A

IR emove

TiChange

~o
~
TAadd =
_’—] .
m i
m Y
Tienide
LN (J"\L -r—‘_'
o 0
i1 hande pr—
. 3 (W
.
ST A
CIRemove

CHChange

Liadd

LHemoeve

CiChange

Liadd

Cilemove

(G hange
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary }
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E. Eifective date, if other than the date of filing: {optional)
{11 an effective date is Yisted, the date must be specific and cannot be prior to date ot filing or more then Y0 duys alter 1iling.) Pursuant o 603 D207 ()0}
Note; if the date inseried in this block dues nol meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol Staie’s recerds.

If the record specifies a delayed elfective date, but not an effective time, at 12:01 wm. on the earlier o7t (b)  The 20th day after the
record 1s filed.

Fehruary 23r:d 2024

Dated oL .
\ i % 1 18
Sﬁmi% Meca

Sigmature of ¢ member or authurized teprescntative of a mcinber

Shomndratt Mecall

Typed or printed natne of signee

F RS L L L Wl 2 T d ]



