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COVER LETTER

TO: - Registration Scection
Division of Corporations

Amazing Brows and Lashes LLC
SUBJECT:

Nante of Limmted Liabality Company

The enclosed Articles of Amendment and leeis) are subinited tor fihing.

Please return all correspondence concernmng this maiter w the foollowing:

|.uba Winter

Name of Person

Amuzing Brows And Lashes 1L1LC

FinmnCompany

254 West Cemtral Ave Suite DD

Address

Winter Haven, F1, 33880

CityrState wnd Zip Code

toamazingbrowsandlashes & gmal com

Eemanl addiess: tie be used tor future ainnual report nutiication)

For further information concerning thrs maltter, please call:

[Luba Winter 866 661122
ar( )
Name of Person Arca Code Daviime Telephone Number
Enclosed 15 a check Tor the following amount:
[0 825,00 Filing Fee O S30.00 Filing Fee & 1 $55.00 Filing Fee & = 360,00 Filing Fee.
Certilicate of Status Certitied Copy Certificate of Swatus &
Ladditional copy s enviosedt Cenified Copy

trddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassce. FL 32314 2415 N Monroe Street, Suaite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STA
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May 18, 2021

LUBA WINTER
254 WEST CENTRAL AVESTE D
WINTER HAVEN, FL 33880

SUBJECT: AMAZING BROWS AND LASHES INC
Ref. Number: P17000013893

We have received your document for AMAZING BROWS AND LASHES INC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You cannot use an LLC amendment form to convert a Fla. Corporation into a
LLC you will need to file articles of conversion. Please see the enclosed
informaticn.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist If Supervisor Letter Number: 821A00010506

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVERLETTER

TO: New Filing Section
Division of Corporations

sussect: AMAzINg [ProwS awel  lacles ZZC

‘—‘{Namc of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concemning this matter to:

L be WivAten

(Coniact Person)

ﬂmaﬁug Peows aud _/QSM LLC

(Firm/Company)

95y west Cotea | pve s 1D

(Address)

Windee Haver FL b&é’cfo

(City, State and /lﬁ Code)

10 ama v browg a,o(o/[a&[cug,)g et L. core

E-mail Address: {to be usedd for future annual report notifications)

For further information concerning this matter, please call:

[ubo LWviea e DI~0L 08

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (Al checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(3 $150.00 Filing Fees  C3S155.00 Filing Fees  (J$180.00 Filing Fees 1%5.00 Filing Fees, ~— '
: : erees Jusswrineres T oo ke ©

(525 for Conversion and Centificate of and Certified Copy Certificd Copy. and
& 125 for Articles Status Certificate of Status OL‘L Dk LAt UA
of Organization) IO / G’
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSHI (717)



Articles of Conversion
For
“QOther Business Entity” ' IR CIRC
Into
Flarida Limited Liabilitvy Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

[. The name of the,"Other Bysiness Entity” immediately prior to the filing of the Articles of Conversion is:

Qwamw ZOWS Aud [asleed JAIC

{Enter Name of Other Business Entity)

2. The “Other Business Entity" isa _fp RPOELAL fon

1y
(Enter entiny type. E wmplc corporation, limited partnership, general partnership, common law or business 1rust, cte.}

First organized, formed or incorporated under the laws of F [O 124,@(,&_

(Enter state. or if a non-U.S. cntity, the name of the country)

on_02 /09//7

(d'llc of orgamganon formation or incorporation)

3 The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Nowe azng Peows awol lastes [LC

(Enter Name of Florida Linuted Liability Company)

4. If not effective on the date of filing, enter the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Departmenti of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



Signed this day of 20

-

Sionature of Authorized Representative of Limited Liabilitv Company:

Signature of Aut mn:?cd chre%cntatwc wf %‘ﬂcﬂ—
Printed Name: Title: Ow el K

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Namc: Tile:

[f Florida Cerporation:
Signature of Chairman, Vice Chairman, Dircctor, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signaturc of an authorized person.

Fees:
Anticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Dovcrine Peowse auol losles L

(Must com@ the words “Limited Liability Cempany. “L.L.C..7 or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
SSY west Cudral Rue RNl
Syl 1)

Winden Haveu FL R5&0

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuai or another
business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are!

25y Wesd (o deal Pre Swd 1)

Name

- owntee t\,\.\f)m 2
Florida strect address (P.O. Box NOT acceptable)

W:.VL‘{'UL l@/w FL Bé)dDQ?O
Zip

City

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this ceriificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agrec 1o comply with the provisions of all
statutes relating to the proper and complete pgrformance of my duties, and I am familiar with and
accept the obligations of my position as r¢fistered agent as provided for in Chapter 603, F.5..

LN e~

chistW’s Signature (REQUIRLD}

(CONTINUED)




ARTICLE IV- P
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
NG I [l )i de oo .
25y wect v teal Aue Swit D
Wiwde & Hovew FL 223 &E0O

(Use attachment if necessary)

ART[C&I}V: Other provisions, if any.
/

NATURE:

REQUIRED SI

Signature of a member or an authorized representative of a member
This documeni is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware thas
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in 5.817.155, F .5,

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



