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T Registration Section

Division of Corporations

YOUR LOCAL AVON MANLLC
SUBJECT:

COVER LETTER

Name ot Limited Lahbiliny Conpany

The enclosed Articles of Amendment and feefs) are submitted tor tiling

Please return all correspondence coneerning this maiwer by the following

DEVONTSHE CAREY

Namw of Person

Py, BOX 2976

Finm Company

KEY WEST, FL 23045

Address

City*State and Zip Code
DEVONTSHE CAREY @GMAIL COM

\‘|

E-nuail address: (10 be used for future annual eport hotdicationg

For turther information coneerning this matter, please call

DEVONTSHE CAREY

Nuanie af Persan

05 9272423
at { )

Eoclosed is a check for the {ollowing ameunt

T3 825,00 Filing Fee = 530,00 Filing Fee &

‘ertificate of Status

Mailing Address:
Registration Section
Division of Corpurations
P.0. Box 6327
Tablahassee, FL 32314

L1 8535.00 Filing Fee &
Certified Copy

tdditional copy is enclosed)

Acca Code Davtime Telephone Number

Certified Copy

%6000 Filing Fee,

Certificate of Status &

-2

(addivonal copy s eaclosedd

Street Addresy;

Registration Section

Mivision of Corporations

The Centre of Tallahassee

2315 N, Monroe Street. Suite 810
Tallahassee, 132303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YOUR LOCAL AVONMAN LLC

(Name of the Limited Liability Cumpany as it noW uppears on our records.)
{A Flartde Timned Lability Company)

. . . e e . TORER 25 202
he Articles of Organization for this Limited Lizbility Company were filed on OCTORER 25, 2021
. 2 IR
Florida document number L2T0AD46T81

and assigned

This amendment 15 submitied 1o amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:
SHAY'S BATH & BEAUTY SUPPLIES. LLU

The new nime must e distinguishable and eontain the words “Linited Ligbility Company,” the designation “1L1LC™ or the abbreviation “LLL.C

Enter new principal offices address, if applicable: 10 IULLA ST

(Principal office address MUST BE A STREET ADDRESS) — KIEY WEST. F1L 33040

, o
Enter new mailing address. if applicable: P.O. BOX 2976

(Mailing address MAY BE A POST OFFICE BOX)

KEY WEST. FLL 32045

avent and/or the new registered otfice address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
—-F
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Name of New Registered Apent: 3
. . e T, 1
New Registered Office Address; L e -1y
Forter florickr sireer address - s -

- P

,Florida _* | o

i Aip Code

New Registered Avent’s Sienature, if changing Registered Agent:

! hereby aceept the appointment as regisiered agent and agree 1o act in this capacine, 1 further agree 1o complv with the
provisions of all statutes relative (o the proper and complete performance of my dwties, and Fam jamiliar with and
aceept the obligations of ny position as registered agent as provided for in Chapter 605, F.8. Or_if this document is

heing filed to merely vefleet a change in the registered office address, 1 hereby confirm that the limited Tiabiliy
company hus heen notified in writing of this change.

It Changing Registered Auent, Signature of New Regivtered Apent




It amepding 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 Niame Address Type of Action

. Add

“Remove

ZiChange

JAdd

L Remave

JChange

—Add
i Remove
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—Change

ZAd

Remove

ZiChange

A

 Remove

Z1Change




D. If amending any other information, enter change(s) here: (duech additional sheets. if necessan
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E. Effective date. if other than the date of filing: {optional)
(1T an erfective date is listed, the date must be specifie and cannot be prioe o dute of filing or mere than 90 diys atter filing ) Pursuant w 6030207 (3)(b)
Note: 1the date inserted in this hiock does not meet the appiicable statutory Hhing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but net an effectve time, at 12:01 aam. on the earlier of: (by The Yl day atter the
record i3 liled.

NOVEMBER 13 021
Nated ’ i

___m;\?e_wéfw &

Stgnature ot a mcmhcr/)

Guthorized representative of a member

i

DEVONTSHE CAREY

Typed or printed name of signe
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