late R SV

{(Reguestor's Name)

MNCMTRRERTED MO

S— 100405349671

(City/State/ZipfPhone #)

[] Pick-up |:| WAIT [] man

(Business Entity Name)

4
{Decument Number) o
Centified Copies Cettificates of Status -
, i
(71 TR g
a0 A
. . . . = ..
Special Instructions to Filing Officer: k.
P g —5 2
m o~
ENragy

R, My
Office Use Only ' NT

O.Z/J//Ql




COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: CUASSITIED V?\Z/k\ﬂ\{ CO., LUWATED LIABILITY CUMP;\N\}

Name of Limited Liabilny Company

The enclosed Arsicles of Amendimens and fee s are submitied Tos Rling.

Please return ali correspondence concerning this matter w the following:

Kristen \WweENL

Nante ol Peisan

Cragsrfied Busives Helcings, (LLC

Eim 4o
cima oo

FA0

ICR]
[25% Copat. WAN S, L
Address . Tl
b 1 .
. , o e "
ST PETEWSBURE) . HFI0S ; T e
Cily Statd and Zip Cide S v
K 1stenw ewv- P Gant. (e e )
E-neul address: (1o be used for tutire amnual report nottficaion ) A ::‘ (..__-J
o =i
. . . . . ﬁl :
For funther intormation concernng this watter, please call.
Lristey \NVeiy w1270, _HLp - WD
Nume ot Person Arca Code Davtime Telephone Numiw
Enclosed ia a cheeh for the Tobiowing amount:
YJJSESJ)() Filing Feu D 33000 Filing Fee & O 83500 Filing Fee & O Seu.o0 Filing Fee,
Cerlitieate ol Satus Cotlified Cop Centificute ol Satns &
iadditional copy s enclosed) Certitied Cnp_\'

tadditionsl copy i enclosed

Mailing Address; Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FLL 32314

Registration Scction

Divasion of Corporations

The Centre of Tallahassce

24153 N. Monroe Street. Suite 810
Tallahassce., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUNSSVIED BEAUTY (0., LIMITED UABILITY Copapai

(Name of the Limited Linbiliy Company as it now appears on our records. ) ’
: abthiy Company')

The Articles of Organization for this Limited Liability Company were filed on 0 U/ |5 ’710’2' l and assigned
Florida document number L1000 27 §TIVL

‘This amendment is submitied to amend the following:

A, Ifamending name, enter_the new name of the limited liability company here:

CARSSIFIED  DHUSINESS Ho\,D\M(nS) LG

The new name must be distinguishable and contin the words “Limited Liobilits Company.” the designation "LLC™ or the abbrevistion i, 1.C ™

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS) i -:-‘
!

Enter new mailing address, if applicable:

= T

(Muailing address MAY BE 4 POST (MFICE BOX) 8 " —= Z‘i
AP
Ty -

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:

Nanie of New Registered Avent:

New Registered Office Address:

Fnter Mloride steer address

. Florida
Cine Zip Codv

New Registered Agent's Signature, if chianging Registered Avent:

Fherehy accepr the appointment as regisrered agent aned agree to acl i this capacie. | further agree to comply with the
provisions of all stanues relative 1o the proper and complere perfornance of my- dusies. and Fam familicr with and
aceept the obligations of my position as registered agent as provided for in ( Dapter 603, 1N Or if this documenr is
heing filed 1w merely reflecr a change in the registered office address. Therveby confirn that the limied liabiliny
company has been notified inveriting of this chanze.

If Changing Registered Apent, Signature of New Registered Agent




If amending .~\u_thorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

3 Name Address T'vpe of Action
o ey Hovs v
' - . 1365 Ceval Way 3 S &)
AMBR  Zoenald V. Simpset T ot B R 2370e y
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JIChange

Tadd

JRemove

JChmge

CiAdd

TJRemove

—1Change




D. If amending any other information, enter change(s) here: (Atrach addditionad sheets, if iecessarn.)
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(optional)

E. Effective date, if other than the date of filing:
(ran eflective daie s Hsiad. the date must be specitic and cannot be prior W date al'filing or more than Y0 din s alier Hiling.) Pursuant to 603.0207 1 3%h)

Note: I the date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as 1he

document’s effective date on the Deparinent of State’s recards.

I the record specifies o delaved effective date. but not an effective time. at 12:01 a.m. on the carticr of tby  The 9ok day after the

record 15 filed.

Dalcd_f).?) JZ% LMC\YCM 2% ) ZD?.Z

Sigratuie ol a membear or awthofzal 1eprésentitive of o membe

Vristens \Maw

Typed or printed name ol <ignee




