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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [loria 32372

(850) 656-4724

DATE 05/27/2021
SYWATLK IN*
ENTITY NAME FLAW BEAUTY, LLC
DOCUMENT NUMBER 1210000207651
YSOLERSE FILE THE ATTACHED AND FETURN ™

XXXX Plaix Copy e TR s

d&r&éﬁba/ a%q

a&r&ﬁba&, af Status

**PLEASE OBTAN THE FOUDWING FOR THE ABOVE ENTITT™

Certiped 6’@0} of Arts & Anerdments
Certificate of Good Standing

VAPOSTILE / WOTARAL CERTIFICATION™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED ¥ 5100 ACCOUNT #: 120160000072

Floase cal?l Tina at the above number faﬁ any [8SUES 0r CONCErns. 724416 goa s0 mach/
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2021 CORRECTED

SUNSHINE STATE Please Allow For
Same File Date

1

SUBJECT: FLAW BEAUTY LLC
Ref. Number: L21000207651

We have received your document for FLAW BEAUTY LLC and the authorization
to debit your account in the amount of $25.00. However, the document has not
been filed and is being returned for the following:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yasemin Y Sulker
Regulatory Specialist il Letter Number: 621A00011642

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

: . TO
ARTICLES OF ORGANIZATION
OF

Flaw Beauty LLC
h

ame of the Limited Liability Company as it now a
{A Flonda Limite

¢ars on our records. )
: Compimy)

The Articles of Organization for this Limited Liability Company werg filed on 05/04/2021
21000207631

and assigned

Florida document number

‘This amendmeni is submitted to amend the following:

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

The new name nust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C.7

F.nter new principal offives address, if applicable: 3233 US HWY 98 N

(Principul office address MUST BE ASTREET ADDRESS)  #97
[akeland, FLL 33809

Fnter new mailing address. il applicable: S USHWY 98 N

(Mailing address MAY BE A POST OFFICE BOX) # 67

Lakeland. FL 33809

o

B. If amending the registered agent and/or registered office address on our records.

enter the name ol the new
revistered agent and/or the new registered office address here:

. -t . - l‘ Py T
Name of New Registered Agent: L. L

L N ’-

1 (?

New Regstered Oftice Address: 2 _
Futer Florida street address T —
[ua]
. Florida
Ciry Zipr Cendy

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

I hereby accept the appointmenti as registered agent and agree to act in this capacite. [ further agree to comphowith the
provisions of all statites relavive 1o the proper and complete performance of nty duties, and [ am familiar with and
wecept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Qv if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirnt that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent., Signature of New Registered Agent
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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 Nane Address Type of Action
AMBR Cienesis M Motino Vallecillo 3233 US HWY 98 N
0O Add
# 67

1 Remove
ALEYY B
%'h‘ungr

O Add

l.akeland, FL 3380y

O Remove

01 Chanue

Ci Add

Ch Remove

8 Change

O 'dd

0 Remaove

0 ICI‘mn'gu

Tadd®

0O Remove

U Change

0 Add

Ej' Remove

O Change

Page 2 of 3



. 11 amending any other information, enter change(s) here:. (Attach additional sheets, if necessary.)

.

k. Effective date. if other than the date of filing: (optional)
(11 an eftective date is listed. the date must be specitic and cannot be prior to daie of filing or more than 90 days after filing.} Pursuant to 603 0207 (3nbn
Note: [ the dute inseried in this block does not meet the applicable stawtory Hling requirements. this date wiil not be Tisted as the
document’s etteetive date on the Department ot State s records,

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

Pated May 27th 2021
alee .

[/ Genesis M Motine Vallecitlo

Signature of o member or authorized representative of a member

Genesis M Motino Vatlecttlo

Typed or printed name of signee

Page 3 of 3
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