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COVER LETTER

TO: Registration Sectinn
Divisien of Corporations

THE BEAUTY BAR STUDIO, LLC

SUBJECT: :
Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitied for filing,

Piease return all correspondence concerning 1his matter to the following:

Rosa Lugo Santiago

Naame of Person

THE BEAUTY BAR STUDIO, LLC

FirmvCompany

974 W, SR 434 Suilci 008

Address

Longwaod, £l 32750

City/S1ate and Zip Code
BEAUTYONTHERUN.LUGO19@GMAIL.COM

T-rmud address: {to be used for fusre annual report notfication)

For funther information concerning this matter, please call:

Rosa Lugo Santiage
at (. )

407 2727223

Name of Person Arca Code

Enclosed is a cheek tor the folowing amount:

) §55.00 Filing Fee &
Certified Copy

(3 $30.00 Filing Fee &
Centificate ol Status

{1 $25.00 Filing Fee

Daytinw Telephone Number

O $60.00 Filing Fee,
Certificate of Stetus &
Certificd Capy

{additsaal copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

{additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE BEAUTY BAR STUDIQ, LLC L21000251038

(Nume of the Limited Linhiljlﬁ Company as ji new appears 00 our records,)
(A Flonda Limited Liability Company)

The Articles of Grganization for this Limited Liability Company were fied on May28,2021

and assigned
Florida document number 1-41000231058

This amendment is submitted to amend the following:

A. 1T amending name, enter the new nome of the limited liability company here:

Natural Glow Beauty Bar, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.[.C."

Enter new principal offices address, if applicable:

{Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE 4 POST QOFFICE B(X)

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:

Name of New Registered Apent:

New Registered Oftice Address:

Enter Florida streel address

. Florida
City Zip Code

New Registered Agent’s Sienature, if changing Repistered Apent:

! hereby accept the uppoimiment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all staintes relative 1o the proper and complete performance of my duties, and { am familiar with and
uccept the vbligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisicred office address. [ hereby confirm that the timited tiability
company has been notified in writing of this change.

H Changing Repistered Agenl, Signature of New Repistered Apent

548 WY & MO 1208
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Il amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
ar repioved from our records:

MGR =

AMBR = Authorized Member

ith

Ll

nanager

None

Address

Tvpe of Action

Oaad

ORemove

TChange

Oadd

ORemove

iZiChange

OAdd

JRemove

TJChange

JAdd

CIRemine

OChange

Oladd

IRemove

OChange

JAdd

ORemove

OChange




D. 1f amending any other information, enter change(s) here: (Aitach additional sheets, if necessory.)

(optional)

E. Effective date, if other than the date of filing:
Nate: [fzhe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Depuniment of State’s records.

If the recurd specifies a delayed effective date, but not an ¢ffective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the

record s filed.
.

June 4, 3_?21
=

Dated .
Lo < ing® .
nawre of 3 member or authorzed representative of a tember ::’":_!
B
vy
[Fa P
7y
T

Rosa Lugo Santisgo
Typed or prnted name of signee

!
Filing Fee: $25.00

(1f an ¢fTective date is listed, the date must be specific and cannot be prior (o date of filing or more than 90 days after filing.) Purspant 1o 605,0207 (3Kb)
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