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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: 10N MO Arhshy UL

Name of Limited 1. iabijity l(_mnp.ln\

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this maner o the following:

(aliiah - Johnson

Name of Person

_ULah oy A, S UL

FirmiC ompany

(0210 0 AUHn 0L ADT 10l , Harre-CH35HY

Addrets

Dod | FL 33314

CitwState and Zip Cude

osnd o e amail. com

EZmail address (1 be used Tok Biture annual repart natificalion)

For further information concerning this matter, please call:

Kenilah ohnson «RUE 299 - 320

Namie of Person Area Cuode Davume Telephone Number

Enclosed (s a check for the following amount;

[J $25.00 Filing Fec 3 $20.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing lFee.
Certificate of Status Cerufied Copy Certificate of Status &
Cadditionz! copy is enelosed) Ce-vfied Cony

faddimonal copy v enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Lan H1oeun At LG

T~ame of the Limited Liability Company as 7t now appears on our records.}
A Flonda Limnted Fability Comprny)

The Articles of Organization for this Limited Liability Company were [fled on ICI/ aq ’/ ;()9'\ and assigned
Florida documnent maunber [ 2. 1 C)OO L'lj Cf;l’:)-Z_

This amendment is submitted to amend the following:

nter the new name of the lhnited labilitv company here:

A, If amending name, ¢

ESNTIL BEAUTY LLO

The new nasae must be Gistingtishable and contiin the wands ' or the abhreviation "LLLCT

Cramited Lialslity Company,” the designinion “LiLC

20L& U oL et 10k
QOVIQ, £y 333

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

ol Qi) AUt O, ADT WOk
g, £L 323

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

new registered

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

agent and/or the new registered office address here:

Name of New Registered Agent: ce s
A=
= =2
. .- . g 4 3 ~Nf o
Mew Reeistered Oflice Address: !g 2((}\ Sﬁ L atl““’h p‘ ' ‘g' ‘t' 196 =
Fnter Florida street address ‘_'_"' K z I f
. Jdim e 7l e——
DOV (L . Florida SAPAY
o ST
Ly Li}.r‘.‘,-.l Ai,r%um’ rn
New Revistered Agent’s Signature, if chansing Registered Agent: RPN g
. [=o] .
e e

. . . — T = ,
¢ 1o act in this capacitv. { furtherTgree rezomph with the
of niy dutivs, and 1 am’ﬁ}mr‘m‘ with and

i this document is

[ Bereby accept the appoiniment as registered ageni and agre
fative 1o the proper and complete perforniance
wl agent as provided for in Chapter 603, F.5. Or.
s, { hereby confirm thar the limited tiahilite

provisions of all statutes re
accept the obligations of my position ay register
heing filed o merele reflect a change in the registered office addre
company: has heen notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namy Address Tvpe of Action

[Dadd

O Remove

CiChange

Ciadd

O Remave

CChange

DAdd

ORemove

DiChange

CAadd

CiRemove

[ Change

Oadd

CIRemove

CiChange

Ciadd

O Remove

OChunge




D. If amending any other information, enter change(s) here: (Altach additional sheets, if necessary.y

{optional}
of filing or more than 4 days afler Aling.) Pursuant w G3.0207 (3nb)
requirements, this date will net be lisied as the

K. Effective date, if other than the date of filing;

(I am effective date s Tisted, the date must be spevific amd cnnot be poor o date

Note: 1§ the date inserted in this block dues not meet the applicable statutory filmg
document's ¢ffective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12201 am. on the carlier oft (b)  The 90th day atter the

record s filed.

Mated . )

K Ce A A LK-J\A—

Signanire of & member ot ;uﬁhurfjl representaiive of a member

olah ohnson

Tvped of printéd name uf signee

Filing Fee: $25.00



