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COVER LETTER

TO: Registration Section
bivision of Corporstions

CA CARMEN AMERICA BEAUTY LLC
SCRSECT: |

Name o Limited | inhilinn Company

The enclosed Articles ol Amendment and tee(s) ure submined for filing,

Plese return aff correspondence concerning this matter o the fellowing:

ROBERTA LATANG SILVA

Name of Person

POPPEENTERPRISES & TECHNOLOGY LLC

Fiem Compimy

4043 ALLERDALE PL

Address

COCONUT CREEK, FLORIDA, 33073

City:Seate and Zip Code

poeppivansulingfdaamail.com

Tomatl addies:: (o Be used for tutare anawal teport novficaner)
Fou further mtarmation copeerniog this matler, please eall:

HOBERTASILVA ERS i3 06le
ab |
Namz al Persun Aren Code Dastime Tadephene Number

Enclosed s o check for ihe following amount:

we 52500 Filing Fee L5 226,00 Filing Fee & i §35.04) Filing Fee & Lo Sal.00 Filmy Fee.
Ceniticate of Status Centitied Copy Centifiente of Status &
Caddimonal copy W cncliaed) Cemtthed Copy

Luddinonat copy i ctcloseds

Magling Address: Street Address;

Regstration Section Registration Section

Livision of Corporations Division of Comporations

I.O. Box 6327 The Centre of Tallchassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite §10

Tullahassee. FI 32303

From: Robena Sifva
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CA CARMEN AMERICA BEAUTY LLEC

iname of the Limited Linhility Company oy it gew appears on pur eecords.)
va Floride Dinnited Liahility Company)

- . . . N L L . ~ 3433202
The Articles of Qruanization for this Limuted Linbilite Company were fited on 03052021 and assipgned
L2T0UNT 0821

Flozida Joctnent number
This amendment is submitted w amend the folloawing:

A, Ifamending nume, enter the new namge of the limited linbitity company here:

The new name must he distinguishabie wnl contain tie wards “Linsited Liability Comipany,” the dusigmation “LLC™ or the abbreviation “L1L.C7

Enter new princlpal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Fonter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, enter the name of the new registere
aeent and/or the new registered office address bere:

Name gf New Revistered Apeni:

New Reaistered Qifiee Address:

Lnter Florula stveer gdddresy

13
VR, =
Plorida _ % e
. - "';" - b
City z:f,) ( m&
New Heolstered Agent’s Signature, il changinoe Replatercd Agent: ::. oy = -

[ | —_—
D hereby aceept the appoiniment as registered agent and agree to uot in this capavine, | firther asrfQio cof®y whig the
A & & . 1L o] (s
provisions of ali staattes relative (o the proper und compleie performance of my dusios, and [ an fumidiar wigh an®2
aceept the obligaiions of my position as regisiered agen as provided for in Chapter 603, F.5. Or (7l docent is
heing filed 1o merely reflect a change in the registerved office addrvess. | herehy confirm dit the ff'mlgf:ﬁabﬁﬁ'
compeny has heen notifiod in vweriiing of thiv change. = W
i > N AT o
-

rfEhTuiuuinu Regivered Agent. Sipoasure of New Registered Agent
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IN ymending Authorized Person{s) authorized to manuge, enter the title, pume, and address of cach person being added
or remuved [rom our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type ol Action

ARBR BARBARA MULYK 6343 30FH AVE

- A

- COrONUT CREEK FE 33073 o n

et e Rt e et e e st e e e = CLaRemene
L Change

_________ _. A
,,,,, - _ TRepune
e R T Change

........... - — A
S CiRemune
Cihangy

e - I B
et Remeve
— R hange

——— et et o At e i i i e e A

ORomese

T hange

e e e e e e e A

CURemove

LiChange
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D. {f amending any ather information, enter changeds) heve: (Autach additioncd sheets, if necessary.

F. Effective dute, if other than the date of filing

(optienal)
(Gt efTective date is lisied. the date must be specifie and cannol be privg to dute af ling or maore thar 90 dues afier ling.) Purstant w 605 0207 iy
Noze: ivrhe date inserted in rhis bluck does aol meet the applivable stawtary fling requirernems, this dawe wili not be isted as the
document’s eftective date on the Department of Stare’s records.

i e record spegities 1 delayed effective date, b notan ellective tme, &1 12:01 am. oathe cuvlier of: (b}
recoed ix filed.

L)
'Iﬂ! Ay a3t
A
-

MAY, 2
Dated

—
o da
fad <
. - w . i -
- we, o
A A =
0 A7 g o= O
B g,mxg, S
Signature of o« i mner of autharzed reprasematsve of ¢ member [
: e e +
A
CARMEN MULYR e
-
- Pyped or przied nane of e

'
!
'

Filino Fee: S25.00

Fram

: Roberta Silva



