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T Registration Section
Division of Corporations
MU BEAUTY LOUNGE, LLC

SUBJECT:

COVER LETTER

Name of Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Mease return all correspondence concerning this matier jo the following:

ELIZABETH DEVANE

Name of Person

ME BEAUTY LOUNGE LIC

Firm/Company

1650 SMITH ST, SUITIE 3

Address

ORANGE PARK, 1. 32073

Cirvsstate and Zip Code

MEBEAUTYLOUNGEZ H@EOMAIL.COM

E-mail address: (10 be used for future ann

For further information concerning this matier, please call:

FLIZABETH DEVANE 404

HAR )

ual report notitication)

SY1-8974

Nume ol Person Area Code

Enclosed is a check fur the following amouny;

&= 52300 Filing Fee O £30.00 Filing Fee &

Certificate of Status Certified Copy

tadditienal copy is

Mailing Address:
Registration Section
[vision of Corporations
P.O Box 6327
Tallahassee, FL. 32314

Street

Divis

2415

O S55.00 Filing Fee &

Davtime Telephone Number

O $60.00 Filing Fec.
Certiticate of Stutus &
Ceritfied Copy

tadditional copy i< eaclosed)

enclosedd

Address:

Registration Section

1on of Corporations

The Centre of Tallahassee

N. Monroe Street. Suite 810

Tallahassce, FL. 32303



C . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ME BEAUTY LOUNGE LLC

{ume of the Limited ©iability Company as it now appears on our records.)
(A TTonda Limited Liability Companyy

. . T e - 1087202
The Articles of Organization for this Limited Liability Company were filed on 03/08/2011

[L210001 1080w

and assigned

Flonda document number

This wnendment 1s subimitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ~L1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) 2

Enter new mailing address, if applicable: —

{Muailing address MAY BE A POST OFFICE BOX) i
it

B. Il 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 Repistered Agent:

New Repistered Office Address:

Fater Floridu strect address

. Florida
Cinv Aipr Coler

New Registered Apent’s Signature, if changing Registered Apent:

[ herehy aceept the appoiniment as registered agent and agrec w act in this capacioe. 1 fuviher agree ro complv with the
provisions of all stanaes relative 1o the proper and complete pertormance of v duiies. and Tam familior with and
accept the oblivations aof my position as registered agent ax provided for in Chapier 605, F .S, Or, if this docuament is
heing filed to mevelv reflect u change in the vegistered office address. §hereby confirm thae the limived linhilie
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

E. Effective date, if other than the date of filing:

{optional)

(1 an effective date is listed. the daie must be specific and cannot be prior to date of filing ar mere than 90 days after filing.) Pursuant 1o 6030207 (3)(b)
Note: 10 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document s effective date on the Department of Stale’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:07 aam, on the carlier oft thy - The 90th day afier the
recond s filed.

AUGUST I6TH 021
Dated

* Ao £ Do

sigridre of o member or authorved representitive ot s member

JOANN | DEVANE

Typed o printed nime of signee




I ameading Authorized Persongs) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JOANN E DEVANE Q1T WALBURG ST
N Add

GREEN COVE SPRINGS. FI, 32043-2331]
CJRemove

ClChange

MOGR MARITZA D DELGADO 1208 SUMMER SPRINGS DRIVE
M A

MIDDLERBURG, IFLL 32068
ORemove

OChange
-4

OAdd

CiRemuove

o

CIChan [\l
\

O Add

CiRemowve

CIChange

L Add

ClRenwnwe

Ol Change

O Add

ClReimove

THChunge




