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August 16, 2021

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: Salted Beauty Co, LLC

To whom it may concern:

The Enclosed Articles of Amendment and Fee(s) are submitted for filing.

Also, piease find enclosed a check for state filing fees in the amount of $55.00
made payable to the FL Dept of State. For information to this filing at the
undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Document Processor
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road. #118 | Waestlake Village, California 91361



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALTED BEAUTY CO, LLC

06/25/2021

The Aricles of Organizauon for this Limited Liability Company were filed on
1.21000295524

and assigned

Florida document number

This amendinent 1s submitted to amend the following:

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

-2
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation:L.L.C."

Enter new principal offices address, if applicable: & N Boutevard of the Presidents

(Principal office address MUST BE A STREET ADDRESS)  Sarasola, FL 34236

€3 .

Enter new mailing address, if applicable: 6 N Boulevard of the Presidents

(Mailing address MAY BE A POST OFFICE BOX) Sarusota. FL 34236

fi

B. If amending the registered agent and/or registered officc address on our records, enter the name of the new

registered agent and/or_the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet uddress

. Florida
Ciry Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized 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
Title Name Address Tvpe of Action

AMBR AMANDA SOWA & N Boulevard of the Presidents
£ Add

Sarasota, FL 34236

O Remove

B Change

' 0 Add

O Remove

D'b(:gmn ge

——

-

0 Add

st

bl

-

O Remove
3

Q1 Change

o

0 Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

Pape 2 of 3



.“ arcading any other information, coter change(s) here: ¢ Liai adiztional sieets, 1 e essan 7

A Liﬁr

s

AYEIEN

gl

Effective date. if other than the date of filing:

(optional)
(IF an e ffevtive date 15 hsted, the date must be specitic and cannot be prior to date of filing or mure than 90 days aller tiling.y Pursuant to M5 0207 [iihy
Note: If the date inserted i this block does not mect the applicable statutory filing requircments, this date will not be listed as the
decument s etfective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
} The 90th day after the record is filed.

Dated gl'%ll\ . B
f f / |
é’?j‘;’-??}.& 7 AM

Signaturs of 4

mber or authonzed representative of 2 member

Amanda Seooal

Toped or prinied name of signee

Amanda Sowa

Pasc 3 0f 3
Filing Fee: $23.00



