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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florila 32372

(850) 656-4724

DATE©/7/2021
~*WALK IN**
ENTITY NAME MAMA NIK'S BEAUTY BAR LLC
DOCUMENT NUMBER
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COVER LETTER

TO: Regisfration Scetion
Division of Corporations

Mama Nik's Beauty Bar LLC
SURIECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submiited for iling.

Please return all correspondence concerning this matter to the following:

Fabrizie Lengua

Name of Person

ZenBusiness INC.

FirmvCompany

5511 Parkerest Dr. Suite 207

Address

Austin, TX 78731

City/State and Zip Code

{fulfillment@zenbusiness.com

E-mail address: (to be used for future annuil repont notitication)
For further information concerning this matter. please call:
Fabrizo Lengua 512 237-7349

at { )

Name of PPerson Area Code Daviime Telephone Number

Enclosed is a check for the tollowing amouni:

= $25.00 Filing Fee {1 §30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Cernficate of Status &
{achlitional copy is eaclsed) Certiticed Copy

(additional cupy is enctosed)

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ART lCLl:S OF ORGANIZATION
OF

Mama Nik's Beauty Bar LLC

(Name of the Limited Liabilityv Company as it new appears on our records.)
(A Flonda Limted Liabiliey Company)

. - U o TR - /20202
The Articles of Organization for this Limited Liability Company were filed on 0372072021 and assigned

L21000233599

Florida document number

This amendment is submirtted to amend the following:

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

The new nanwe must be distinguishable and contain the words “Limited Liability Campany,” the designation “L.LC™ or the abbreviatian “L.L.C""

. _— - . . 2620 Beac o #3-
Enter new principal offices address, if applicable: 12620 Beach Bivd #3-136

(Principal office address MUST BE ASTREET ADDRESS)

Jacksonville. FL 32246

. - R . 143 vt e Bl
Enter new mailing address, if applicable: 12620 Beach Blvd #3-136

(Mailing adidress MAY BE A POST OFFICE BOX)

Jacksonville, FLL 32240

-t
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 pew registered office address here:

Nime of New Repistered Agent: ] < s
trzn B it
[T —— pp——
New Reugistered Otfice Address: LY o "L.J}
Enter Flovida sireer address ;’_'_” _: t:J:'i
(R} [

. Florida
Ciry Zupr Conder

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

! hereby aceept the appointment as registered agent and agree (o act in this capacity. { further agree 10 ¢ nmph! with the
provisions of all starutes velative 1o the proper and complete performance of my duies, and Iam fan,.'/m.' Witrand
wccept the obligetions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liubility
company has heen notified in weiting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page | of 3



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

MGR=

Title

AMBR

AMBR

AMBR

Manayer
AMBR = Authorized Member

Name

Nyika N Smith

Ben Smith 1V

Address

12620 Beach Blvd #3-136

Jacksonville, F1L 32346

12620 Beach Blvd #3-136

Cryvstat Tavlor

Jacksonville, FL 322406

12620 Beach Blvd #3-136

Facksonvitle, FIL 32246

Tvype of Action

T1Add
O Remove
= Chunge

Tadd

Pagy ot N

CIRemuove

= hange

ClAad

L [
CIRemove
= Change

3 A

B+

CRemnve

O Change

B e S
Cladd
L B R
IR emove
ClChange
ClAdd

CRemorve

T Change
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D. If amending any other information, enter change(sy here: (dutach additional sheets. if necessary. j

E. Effective date, if other than the date of filing: (uptional}
titan eltective date is listed, the date must be specific and cannot be prior ta date of filing or more shan 90 days after filing,) Pursuant 1o 6080207 (3nln
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Depariment 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.

607 2021
Dated

Nz N Sk

Signature of a meyher or authorized representative of a member

Nyika N Smith

Typed or printed name of signee

Page 3 of 3
Filing Fee: 825,00



