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SABED BEAUTY SALON LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retarn all correspondence concerning tids matter w the followmy:

SABINA VALDES

Nanre of Porson

SABED BEAUTY SALON LLC

Firm’Company

IR00 MERCURIO DR

Address

PALM SPRINGS. FL 334601

CitviState and Zip Code

SNEOICBSOLUTIHONSINC NET

I -l address: (o be used tor futute annual report notitication b

For further information concerning this matter. please calls

SABINA VALDES 561 S02.4765
At ]
Name of Person Arca Code Daytime Telephane Nuniber

Enclosed is a check for the tollowing mmouni

1 825.00 Filing Feu 1 830,00 Filing Fee & ] §55.00 Filing Fee & 0 S60.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
radibnional cony i encloned) Cenificd Copy

tadditional copy is enclosed)

Mailing Address: Street_Adaresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

1*.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



SABED BEAUTY SALON LLC

{Name of the Limited Liability Cumpany as it now appears un our records.)
(A Flonda Limned Liabihty Company)

- . - . . N - .- . . . - { )
he Articles of Organization for this Limited Liability Company were filed on o072

L2100026-4037

Florida document number

This amendment is submined to amend the following:

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

The aew name must be distinpuishable and contain the words “Limited Lisbility Company.” the designation ~1.LC™ or the abbreviation “L.L.A

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 3825 LAKE WORTH RB

Mailing address MAY BE A POST QFFICE BOX

UREENACRES. FL 33463

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent and/er the new registered office address here:

Name of New Repistered Agent:

New Repistered Otfice Address:

Enter Floviche street address

. Florida

City Zip Unate

New Registered Agent’s Signature, if changing Registered Apens.

¢ hereby aceept the appointment as registered agest and agree to act in this capactiy. { firther agree to compdy with the
Jrovistons of ail statutes refutive 1o the proper und complete performance of my duties. and [ am Samiliar with and
aceept the obligations of my position as regisiered 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, hereby confirm that the limited liahility
company has heen notified in writing of this change.

1€ Changing Registered Apent, Signature of New Repistered Agent




Title

MGRM

MGRM

MOGRM

MGRM

Name

SABINA VALDES

Address

3800 MERCURIO DK

Type of Action

D) Add

EDUARDO ALMORA

SHIRLEY 1. BLOT

SAINT-FORT REAGAN

TALM SPRINGS. FLL 33461

& Retmove

O Chanee

3800 MERCURIO DR

ZAdd

PALM SPRINGS. FL 33461

= Renwve

Z Change

1866 OAK BERRY CIR

= Add

WELLINGTON. FIL 33414

ZRemove

O Change

1866 OAK BERRY (IR

= Addd

WELLINGTON, FL 33414

ORemove

ZChange

O Add

JiRemove

LiChange

SAadd

Clkemos.

ZChange




D. 1 i . : .
famending any other information, enter change(s) here: (Arnach additional sheets, if necessary.i

E. Effective date, if other than the datc of filing: (optional)
(IF an effective date is listed, the date musi be specific and cannot be pror o date of filing or more than 99 days afler filing.) Pursuant to 605.0207 {3xb)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[f the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

Dated -}] 2} , ?0&2;— ..
S e

Signature of 8 meghber o7 authorized representatine of a member

SADINA VALDLS

Tvped or printed name of signee

Filing Fee: §25.00




