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COVER LETTER

TO: Registration Section
Division of Corporitions

supgect: . Gl Repurl  Bea  IC

Nar#é of Limited Ligbility Company

The enclosed Aniicles of Amendmient and fee{s) are subnutied for filing,

Please return atl correspondence concerning this matier to the following:

He ida F Collncdn

Name of Person

Gul [ZeaoTy  Rpa  JIC
/Finlﬁ(_‘unu)an_\'

SR78  TLSCany s

Address

DNave,, }Pgﬂf Ll Z3E7S

City/State and Zip Code

GUl Redo7Y fann  © Do Zilps cond

E-mal addresg (1o he used for fture annual report notification)

For funther information concerning this matter, please call:

7—{6.."}“/_\ F ) Cc)//’—‘o/o ;1!(7! X ) Y% l/?' 70/2—

Name of Person Area Code Davime Telephone Number
A !

Enclosed is a check for the following amownt;

7 §25.00 Filing Fee 1 $30.00 Filing Fee & 21 $53.00 Filing Fee & T3 $60.00 Filing Fee,
Centificaic of Siatus Centificd Copy Cenificate of Siaws &
(rdditional copy is enclosed) Cenifned Copy

(additional copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2021

HEIDA F. COLLADO
5393 TUSCANY LN
DAVENPORT, FL 33897

SUBJECT: GVL BEAUTY BAR LLC
Ref. Number: L21000144095

We have received your document for GVL BEAUTY BAR 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

't you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist 11 Letter Number: 521A00025232

www.sunbiz.org

Divicinn of Carnaratinne - PO ROY K197 _‘Tallabhacaon Flarida 29914



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2.,
- < ¥ e
OF .,
. // !
ol . < _‘f'
GVL_ Eef\df—"‘ﬂ 6“!’1 /l(_ "9:’,
(Name of the Limgfted Liability Company as it now appeuars on our records.) o
(A TTondu Tamited Liability Companyy : Z
fa)

The Articles of Organization for this Linuted Liability Company were filed on 3 /’L? / ot/ and assigned
Florida document number _£ 2/ qp0/ Y40 817

This amendment is submitted to amend the following;

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

GARUAL A Rewury [0

The new pame must be distinguishable and contain the words “Limfted Liability Company.” the designation “LLC™ or the shbreviation *[,.1L.C.”

Enter new principal offices address, if applicable: 53 3 TuSeund LA
(Principal office uddress MUST BE A STREET ADDRESS) RAvey foar [L F33 7T
Enter new mailing address, if applicable: §393 Tasd oy LN
(Mailing address MAY BE A POST OFFICE BOX) Davew Pod  FL B3 55T

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:

. e T —~ .
Name of New Reaistered Agent; HeldA F o Collp D/O
New Regisiered Office Address: S/ WEAY I L
Fnter Florida street address
DAaJes  ([JorT . Florida 3577 :}'
' Cine Zip Ceoxde

New Reoistered Aoent’s Sienature, if chanving Resistered Agent:

[ hereby accept the appoimment as registered agenr and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 603, IS, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
4,/
fn -

If Charfoing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

HG)(CM /—,ftrb/l FCo”ﬂc/O S‘f}?g To& Cpang LA Fadd

hﬁ*-&efo [j};h—'{ ¢ 3 1¥7 4 TRemove

IChange

lAdd

JRemove

JChange

TAdd

JJRemove

JIChange

SJAdd

“JRemove

1Change

TAdd

ClIRemove

TIChange

Tladd

CIRemove

Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
ADD AS7Hon. 2 -2l ?tﬂ&o,\j
. ‘
Zrecse F Cyledo [ e M)

E. Effective date, if other than the date of filing: {optional)
(17 an effective date is Histed. the date must be specitic and cannot be prior to date of tiling or more than %0 dovs atler (iling. ) Persuant to 6050207 {3Xb)
Note: If the date inscried in this block does not mect the applicable stawtory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Il he record specifies o delaved cffective date. but not an clfective time, at 12;01 a.m. on the earlier of; (b)  The 90th day after the
record s Niled.

Daied

At

Signatire of a member or atthorized representutive ol & member

Hhepe F CQ/”’G[O '

Typed or printed name ol signee




