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COVER LETTER

TO: Regivtration Section
Diviston of Corporations

e 1.0V Beauty |l

Name of Linnied L 1.1h1»(|l\. Company

The enclosed Articles of Amendment and Teef sy are submitied for filing

Please retum all correspondence conceming this matter 1o the following:

dimarqy ) Quinfana

J\ amb of Persan

/4

/

I\\/ Firm/Company

A 46 nw 120 St

Address

holeah v 33008

Hmaiy1ag) ametl- com

E-mal address: (1o he ll\d.' for future annual erm natfication )

For Turther intoration congerning this matter, please call:

w@maraq Qe dana

al{ )
Nuime J! Peruom Arca Code Davtime Telephone Number
linclosed is o cheek for the tollowing amount:
O $25 00 Filing IFee O $3¢.00 Filing Fee & (3 $35.00 Filing Fee & 3 56000 Filing Fee,
Certilicale of Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Certitied Copy —
(additional copy is enclostd)
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Maijling Address: Street Address: c
Registration Section Registration Section T
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassce -
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810 _c3

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

L0V olauty e

(N w 3 ecurda)
Jonda Lamited Leability Company)

The Arucles of Organization for this Limited Liability Company were filed on \3/ 50 / )" and assigned

Flonda document number L 2| 000’ ?'gd ?3 }

This amendment is submitied to amend the following:

A. If 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 “1,1LC" or the abbreviation *1,.1..C."

Enter new principal offices address. if applicable: Q’ 4'6 nLU / ;—0 S‘}
(Principal office address MUST 131 A STREET ADDRESS) A LLARN FL 3304 9

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office add ress on our records,
agent and/or the new registered office address here:

Name of New Registered Apent: ‘Uhm(,ua«(f D &Lu-‘n {aﬁﬂ .
New Regmstered Office Address: Ci I 4’6 f) W / ,}‘O g’{

Fnrer Floride street adkdreas

h/(,\a,u[{//’ . Florida 33(}} 9 ""\

Ciry Zip Lo
<>
—

New Registered Apent’s Signature, if changing Repistered Agent: -

P hereby aceept the appoiniment as regisicred agent and agree (o act in this capacity. [ further agree ro Elj)mp!_ v with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and § am Samiliarzvith and”
aceept the obligations of my position as registered agent as provided Jor in Chapter 603, 1.5 Or, if !lrr'.\'cc'lncmnem'; rL:;
being filed to merely reflect a change in the registered affice address. [hereby canfirm that the limited lighility =
company has been notified in writing of this change. :

et
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—J

If Changing, Regd 'lcwgmt. Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Unacy Dauuntdng Q1450w 120 & e
! hiludh F 33019

Okemove

CIChange

MMBR  Jonddad bacoandyy 4145w 20l o,
haliah T 33008 crne

AMBR OJWL-@ wmand? U4bnw 120 61 o
hidliah #3309 o,

Cladd

ORemove

CChange

CiAdd

“Ta

L3 ‘,)

~[JRemove
=h
e
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-

D Change




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

E. Effective date, if other than the date of filing: {optional)
(I an eflective date is listed, the date must be specitie and canmot be prior o daie of filing or more than %0 days after liling. ) Parstant 10 605.0207 (3xb)
Note: Hthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
dacument’s eftfective date on the Depariment of State™s records,

7.
LJ

[Mthe record specifies a detayed ellective date, but not an effective time, at 12:01 aun. on the earlier of: (h)  The Y0ih Uav anler the
-

tecord 15 filed, )
e .
. Eo ¢
4120]21 S
ale N -
Dated { | . N e 2
I
Signature of a nfwber pr authonzed representsiive of a member Lt
o
-t

Jomaray Qunfanag -

v y_\-pcd or pnnted name ol signee

Filing Fee: $25.00



