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COVER LETTER

TO: Registration Section
I¥ivision of Corporations

XSCAPE BEAUTY BAR LLC
SUBJECT:

Name of Limited Lisbiley Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matier to the tallowing:

GREGORY CLARKE

Name of Persen

NECUTIVE DRIVE LL.C

FirmdCampuny

FOO0 BRICKELL AVENUE STE 715

Address

MEAMILFL 33131

CitvsState and Zip Code
ADMINGEXECUTIVE-DRIVE.COM

Eaminil address: (o be used for fnture anaaal report netilication)

For further intormation concerning this matier. please call:

GREGORY CLARKE 361 S02-090Y
at )
Name of Person Adcit Code Daytime Telephone Number
Enclosed 1s a cheek for the following amount:
£J §25.00 Filing Fee = S30.00 Filing Fee & 0 $35.00 Filing Fee & O 500.00 Filing Fee,

Certificate of Status Certified Copy Certiticate of Status &
(additonat copy is enclosed) Certified Copy

tacdinenal copy i enclosed )

Muiling Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suaite St
Tullahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NSCAPLE BEAUTY BAR LLC
{Name of the Limited Liability Company as it new appeuaes on our records.)
(A Flord Linited Liability Companyt

TR0 .
(772312011 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. 3 3
Flarida document number L21000341601

This amendment s submitted 1o wnend the following:

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

XSCAPE LUXE BEAUTY BAR LLC

The new mame wust be distinguishable and contain the words ~Limited Liabitity Company.”” the designation ~[LL¢

“or the abbreviation “L1.C.”

Cr ot
Enter new principal offices address, if applicable: 1000 BRICKELL AVENUE STE 71 Jr;‘:gj §
(Principal office address MUST BE A STREET ADDRESS) - Y
MIAMI, FL 33151 S
Len oz o)
Enter new mailing address. il applicable: 1000 BRICKELL AVENUE STE 715§, ;—::- i
(Muailing address MAY BE A POST OFFICE BOX) - rﬁ111 C::D)

MIANIL FL 33131

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 Reeistered Agent:

New Registered Office Address:

Froer Florido strocot uddress

. Florida

ZJ:.'.' (e wle

New Registered Agent’s Sipnature, it changing Registered Apent:

! hereby aceept the eppointment as registered agent and agree w act in this capacine, 1 further agree wo comply with the
provisions of all statwes relaiive 1o the praper and complete performance of my duties, and [ am tamiliar with and
accept the obligations of my position as registercd agent as provided for in Chapror 603, 150 Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1herehy confirm that the linvied liahility

company has been notified in writing of this change.

I1 Changing Registered Apent. Sienatuee of New Registered Acent




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
Type of Action

Title Name Address
—Tadd
TJRemove
ClChange
CIAdd

TJRemuove
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Jadd

TIRemove

Ihange
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—_IRemuove

IChangye

TJAdd

TIRemove

“IChange




D. If amending any other information, enter change(s) heve: (Artach additional sheeis, if necessary,)
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E. Effective date, if other than the date of filing: (optional)

(It an cliective date is histed. the date must be specific and cannot be prior 10 date of tiling or more than 90 days aticr Bling.) Pursuant o 663.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’'s effective date on the Departmeni of Stte's reeords.

[{ the record specifies a delayed efivetive date, but not an effective time, at [2:01 w.m. on the carlier oft (by - The 9uth day atter the

record 15 filed.

SEPTEMBER 2, W S
Dated // . / e
7 P

oty

Signaturded s member o authorized representative of a member

GREGORY CLARKL

Typed or prnted name of signee

Filing Fee: $25.00



