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Name ol Limmited Liability Company

Mo e BeauTy LLC.

The eiclosed Arnicles of Amendment and foers) are subriinted for D

Please return ali correspondence concerning this matter Lo the following:
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Name ol Person

Molul DHEduty Lol
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FimACompany
P 1 S fedeva) YwN X \'\?\Oi’\f s
o= - Address i ,,,'i i
i;o’%ﬂ\' Pornpane Beachn, FL BDDbS\éE-» —_
- K Citv/State and £in Cnre : :; n :‘—5
Q%_)@Q ONexo cnanC A4 G Qrad) - (,o\ @
L-manl addness: (1o be used Tor future annual reort notification) —

For further information concerning this matter, please call:

r\vexe

L R YUY

Nane of Person

raciosed is a check for the following amount:

%525.(){) Filing Fee [7) $30.00 Filing Fee &

Certificate of Status

cf2iiing Address:
Zegistration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Ares Code Daytime Telephone Number

L1 $60.00 Filing Fee.
Centificate of Sutus &
Certified Com
(additivnal copy is enclosad)

£1 $35.00 Filing Fee &
Cerificd Copy

fadditional copv is enclosed}

Strect Address:
Registration Section

Ehvision of Corporations

‘The Centre ot 1allanassee

2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303
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:RTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Mot Beaury LLC.

*Same of the Limited Linbility Company as it now appears on our records. )
(A Flonda Timited Tiability Company)
14 2c2 \

ana assigney

Ihe Articles of Organization for this Limited Liability Company were fiica on _SeChem

Flonda document number L £ \OOOL\ Obo(()tf'

...t GTICNAMENT 1S SUDMILEA 1O amend me 1olowing:
liability company here:

A. If amending name, enter the new name of the limited

The new name must be dislingui;]’mhlc and contain the words “Limited Liability Company.”™ the designation ~11.C™ or the abbreviation *1.L.C° "
E S
. - . - ! !_\' ~>
Enter new principal offices address, if applicabie: N LInl ™
— = T
{Principal office address MUST BE A STREET ADDRESS) \ i = ‘j
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Enter new mailing address, if applicabie: oz G e
P —
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(Mailing address MAY BE A POST OFFICE BOX) \

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
(Dease remove -
MSS from 0Gene

agent and/or the new remstered office address here:

Aleva Malgell,

enhe of iNew Remistered Agent:

New Registered Office Address:
Fonter Flordn street aderves«

. Flonda

Zip Code

New Registered Agent’s Signature, jif changing Repistered Agent:

! hereby accept the appoimment as registered agenr and agree (o act in this capacuy. 1 Juriner agree 10 COmpiv WHn .
provisions of all stanues relative 1o the proper and complete performance of mv duties. and I am familiar with !
accept the obligations of my position as registered agent as provided for in Chapter 603, I°' 8. Or. if this document 15
being filed to mercly reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
(et ll)otico—

If élial?{?,ing Registered }’\gcnl, Signature of New Registered Agent




f 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 = Authonized Member

Title Name Address Type of Action

MEE  Orera WMo e 77 sedeay Tty -
( ﬁ;é} RIEGSE VEmONe oy

oYy VIONE
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T IChange

JAdd

ClRemove

IChange

ORecmove

JChange

LJAdd

_Remove

[ 1Change

“1Add

CIRcmove

IChange




if amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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to dute of filing or more than 90 davs afler tiling.y Pursianl 10 6050207 ¢ 52

<. Effective date. if other than the date of filing:
{Ifan clfective date is listed. the date must be specitic and cannol be piy
Nate: I the date inserted in this block docs nol meet the applicable strtutory filing reguirements. this date wiil not be nswa a2 <
docunient’s cifective date on the Department of State’s records,
1f the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b}  The 9th day after the
8\ O _

record is filed.
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Signature of 2 member or anthorized representative of a member
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Typed or pnnted name of signes




