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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2021

JENNIFER BLAISE
616 SW 47TH TERRACE #3
CAPE CORAL, FL 33914

SUBJECT: NZURi BEAUTY LLC
Ref. Number: L21000124311

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Querida R Silas
Regulatory Specialist Il Letter Number: 921A00024184

www.sunbiz.org

s = . oy Lo TN N TN SN e I 11 % [r—— P i o~ o~ L



COVER LETTER

TO: Registration Section .. -
Division ol Corporations
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The cnclosed Anicles of Amendment and fee(s) are submitied for filing.

Ptcasc return all comrespondence concerning this matter to the following:

Bai €

Name of Person

‘jé-,nﬂh(r‘jr‘

Lol(p St Lll#h tﬁrmof 43

Caa» Coal F 23914

Cltyfgtmc and Zip Code

Uy, Q(}m& i) Com
'E%’fﬂl;%ﬁ;o toré annual report noniication

For further information concerning this matter. please call:

._:E-J:\ﬁ\ ey /E)\(AYQ-

Name of Person

57 -~174Y

Daytime Telephone Number

a1y

Area Code

Enclosed is a check for the following amount:

{J §25.00 Filing Fee £1 §30.00 Filing Fee & {1 $55.00 Filing Fec & [0 $60.00 Filing Fee.

Certificate of Staws Cenificd Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address; Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

T T
ARTICLES OF ORGANIZATION ! #2207
OF -
2021 0CT IS AM &: 50
Nzua Yooy LLC SECRETARY 0F 5740r
(Nzme of the Limited I iability C 8 i A
(A Flonda Limit ihty Company TR !

The Articles of Organization for this Limited Liabitity Comipany weie 1iicd oii O\B’/ /@ ’/c?/ aiid assigiieu
Florida document number { 2 I( X !l 2 L_—!\ﬂ ‘ ;

This amendment is submitted to amend the following;

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

The new name mast be distinguishable acd contain the words "Limited Liability Company,” the designation "LLC™ or the abbreviation *1..L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

TR

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 Apent: :E-r\ ™ AFP ' /PS\C\,\B’Q_-
New Registered Office Address: (Q\ (O SL/\) mm -\‘(’\’(CLC_Q "‘FEB

Enter Florida sireet address

( 15 E]z Q Z((CZ__L , Florida 5%{;‘!‘"{

New Registered Agent's Sigpature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liabilitv
company has been notified in writing of this change.

ent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the fitle, n and address of each n_being added

or removed from our records: g Rl N
I o
MGR = Manager
AMBR = Authorized Member 0210CT 15 A¥ 8: 50
H8:
e SLUIITTA SRR

A Jennifer &Cu_ﬁ (allp SLo l_HJ(h "-E?Wa(,e,#;%['ﬁ&;fﬁ”
Cope Qorat £ 3394

OcChange

OAdd

{JRemove

em G Change

Cadd

ORemove

[ Change

OAdd

CIRemove

(1Change

O Add

CORemave

[(Change

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xby

Note: If the date inserted 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.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

record is filed.

Dated

Clovin T
x /1
/ ‘Ese/dturc of a member or authonzed representanive of a member
Frnfer  Dlase

Typed or printed name of signee

__Filing Fee: $25.00



