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COVER LETTER
TO: Registration Section

Division af Carparations

MONICA'S BEAUTY HAR T C
SURIECT:

Nie of Limited Laabdine Campan

The enclosed Aitsicles of Aweadment and feels) uce subnutied for Gling

Please tetutn all correspondenve concermmg s et the follewing

Cheyenne Maseley

Name of Peisen

Lewulzoom com, inc

Fum'Campany

PO N Biand Bivd [ith FI

Address

Glendale, CA 91203

iy Seste and 7 Code

Nidiv spambbgdgmatl com

E-ma! addicss (1o be used for luta s annual report netdicanon
Fur turther mlormation concenmag thas matier, please calt

{hevenne Moselex LIy TTR-LNEY
al ( )

N ol Pe=on Arga Cade Davtim: Telephone Numbes

nclosed 12 # sheek for the following amaunt

O $£2500 Filing Tee O $30 00 Filing Fee &

Certiftcate of Status

MAILING ADDRESS:
Registrution Seetion
Pyvision of Cotpuratinns
"0 Box 6327
Taltahassee, FL 32314

0 $60 00 Filing Fee.
Centificate of Starns &
Cerufied Copy

faddinonnl copy i5 ciclined)

W S35.00 Filing Fee &
Certified Copy
(additional zopy is cucloscd)

STREET/COURIFE.R ADDRESS:
[Regrstration Section

Misaon o Corporations

Clifiwon Bulding

26t Exceutive Center Cirele
Tauliahussce, FL 32301

From' Laure Rodrigues
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ARTICLLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION

=
™~
"
MONICAS BEAULTY BAR LILC E_a
(Naune of the Limited Liability Company as it now appears on oy records.) c:_)
AL iability Company) P
. . . . . . . . . . e . - 100103
The Arteles of Organization for this Limited Liability Company wore tiled oo a2
o SO0 73095
Flonda document sunber F2ERant 7 30%:

This wnendment is subnnted w amend e folfowing:

4. Hamendine name, enter the new name of the limited liability company here:

The tew name must be distngmshable and cosain e werds “Liited Liabiluy Cumpany,” the designation “LLC ar the abbres tation ~1LLLC
Enter new priucipal offices adidress, it applicable:

tPrincipal office addross MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If wmending the registered agent andfor registered office address on our records. enter the name of the new
resistered agent and/or the new registered oftice address here:

Namg of New Rewistered Agent:

New Revistered Ollce Addiess:

Fonter Flonida sivect adddvess

. Florida
Uity
Now Reopstered Agent’s Signnture. if changing Registered Agent:

Zip Conse
[ hereby accepe the appoiniiment ax regisiered agen aid agree 1o act m this capaciiy, £ Juriher agree to compiv with 1he
provisions of all sienies relative 1o the praper aid compluic performice of my drtres, and Tam janliar wilh and
accept the obliganons of my posinon as regisicred agent us provided for in Chaprer 603, F.N. Or_if s docnment 13
by filed 1o merely refieer o change in the registered office wddress. ! herehy confirnn that the hmitecd habiline
compeny hax been notified in wriving of this change

I Chuneing Registered Agent, Signagure of New Regittered Apgens

Page } of 3



To: - 18506176383 ’ Page: Scf 5 2021-12-20 06:04:25 PST LepalZoom.com. Inc From: Laura Rodriguez

I amemding Authorized Person(s) authorizad to manage, enter the title, name, and address uf cach persan beine added
or removed fram onr records:

MGIU= Munager
AMBR = Authorized Member

Title Name Address Tvpe of Actipn
ANMB
AMBR Melissa Celements C1 Add

S SANCHEZ AVE
SAINT ALIGUSTINE FIL 32084 B Ronove

O Chanoge

0O add

O Remove

1 Chanae

C] .\Lili

[0 Remove

O Change

0 Add

O Remove

_ 0O Change

0O Add

[} Remaone

O Change

0 Add

O Remove

O Change

Page 2 0f 3
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). If amending any pthec informatien, cater change(s) heres (Arock caddizonal sieets, [f necestan )

OIWY 02230 1202
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E. Effective date, if ather than the date of filtog: {optional
| 2 . p
£ ling or e (ke 90 days after filng ) Prruant o 618 ST OR

Mg efTective s ot linted the dde mudt be wpoxific 2 2annos be peier tn dafe of
Note: If the dote mzernd in this bluch does not mee! the appiicutre satiary BIng reguiretenis this date wilfaol fe listod a4 the

dvment s eftective date on she Drpatmont af Suie's recards.

If :he recard specifies & calayed effective date, but not an effective time, at 12:01 2.m. on the aarlier of:
{b) Tne 90th cay after the record is filec.
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Manica M Diatz

Timed o1 pried taine of e
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