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COVER LETTER

TO: Registration Section
Division of Corporations

Sunrise Aesthetics by Anna [LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,
Ilease retern sl correspondence concerning this matter to the tollowing:

Anna Kalinina

Name of Persun

Sunrise Acsthetics by Anna LL.C

FinnCompany

10356 SW Innavation Way apt 306

Address

Port Saint Lucie

Citw/State and Zip Code
kalinina89 anna@gmail com

fr-mpil address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

772 807245
al }
Namw of Person Arca (ode

Anna Kalinina

Daviime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee ] $30.00 Filing Fee & 1 555.00 Filing Fee & 01 $60.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Status &
{additiomal copy 1 enclosed) Certified ('npy
{addational copy w enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.(. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunrise Avsthetios by Anna LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabihty Company)

114172021

The Articles of Organization for this Limited Liability Company were filed on and assigned

P2 TIKK094897

Florida document number

This amendment is submitted to amend the following:

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

Amethyst Ageless Studio LLC

The new name must be distinguishable and contain the words “Limned Linhility Company.” the designation “L1LC™ or the abbreviation “L.1L C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-1
£,

-]

[

. - . . 0356 SW 1 Ation Way apt 306, Pon Saint Lucie
Enter new mailing address, if applicable: 10956 navvation Way apt 7. TV a4 o

(Mailing address MAY BE A POST OFFICE BOX) F1. 34987 RS

L

£

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

Name of New Registered Agent:

New Registered Office_ Address: _ o ,
Enter Fiorula street address

. Florida
(i Zip Coder

New Registered Apent's Signature, if changing Registered Agent:

I herehv aceept the appointment as registered agent and agree to act in this capacite. | Sfurther agree to complv with the
provisions of alf statutes relative to the proper and complete performance of my duries, and | am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 605, F S, Or, if this document is
heing filed to merely reflect a change in the registered office address. | herehy confirm that the limited liability
company has been notified in writing of thix change.

If(‘hn;g-ir_lLTlicéi:tcrcd Agent, Signnl;: of New chislt'rc'd .-\gs-n1




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

wadd

[TRemove

.o Change

(JAdd

— Remave

[(IChange

CaAdd

ClRemove

“Change

[—Jl\dll

Hemose

1Change

CAdd

TRemove

Change

ClAdd

TRemose

Change



1. 1f amending any other information. enter change(s) here: CAnach additional sheets, if necessary.}

¥, Effective date, if other than the dute of filing: //a’(/pj/iz&?? ? {optinnal)

. L. o - = Ep— N y - -
(U an clective date is Tisted, the Jnte must be specitic and cannol be prive o Jate o e o e tan S0 G s atter Bling.) Pursaant to 6030207 (3itky
Note: Ifthe date inserted in this hlock dogs not meet the applicable statutory filing requirements, this date will not be listed as the

doctmient’s effectiv e date on the Department of Stase’s reconds

I the record specitios o delas ed effectise date, bat notan effectve time, at 12000 aams o the arlior ot (b The 9t G atter the

recond s liled,

Dated ﬁ%éf%%g A Jfﬂ/ LAY

srpnalure of a Aember or authorized representative oty member

Apnes Koo lips meo_

Puped or primted naine of sipinee

Filing Fee: $25.00



