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TO: Registration Section
Division of Corporations
. : PNT BEAUTY LILC
SUBIJECT:

Name of Lunited Lisbidity Company

The enclosed Artictes of Amendment and feels) are submitted for filing

Please return all correspondence concerning this matter to the tollowing

LOVETTE DOBSON

Page. 2/5

(((H22000336805 3)))

Name of Persun

Firm/Company

17350 STATE HWY 249 5TE 220

HOUSTON.TX 77064

Address

City/Siate and Zip Code

EFILEI 2@ INCFILE.COM

T-mai] adidrass: (1o be wied 767 funse anmial repmt nonfieatian

For turther informaiion concerning this maiter, please call:

LOVEVTE OBSON

Name ot Person

I §88-162-34514
at( )

Enclosed is a check tor the fellowing amoum:

) $25.00 Filing Feu CJ S30.00 Filing Fee &

Centificale of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

O3 s35.08 Fiting Fee &
Certified Copy

Ladditional copy 1 enciosed)
1)

C 300.00 Filing Fee,
Certificate of Status &
Certified Copy
{additienal copy i encloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sureet, Suite 31
Tallahassee, FLL 32303

(((H22000336805 3)))
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ARTICLES OF AMENDMENT (((H22000336805 3)))
TO
ARTICLES OF ORGANIZATION
OF

PNTBEAUTY LLC

Numie of the Limited Liahility Company s 1t now appears on our records.)
TA Floreha Timned Lty Companyl

IR .
12287201 and assigned

The Anictes of Oreanization for this Limited Liability Company were filed on

- . 4, T
Florida document number 1.2 20I(KNI6S08

This wnendment is submined 1o wnend the following:

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

LVBL LLC

The new name must be distinguishable and congain the words “Limited Liabiliny Company.” the designion “LLC™ or the abbreviation “L.L.CY

- . . . . U8 ; vt By
Enter new principal offices address, if applicable: 19510 W Dixie Hwy. Ap: 7101

(Principal office address MUST BEE A STREET ADDRESS)

Miami, F1L 33180

Enter new mailing address, if applicable: 9810 W Dixie Hwy, Apt 7101

(Mailing address MAY BE A POST OFFICE BOX)

Miami. FL 32180

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:

Nuame of New Repistered Agent:

New Registered Office Address: 198 1) W Divie Hwy. Apt 7101

Fnror Floreda steeet address ——
b+ 4

L ™
Miami Florida 33 lH(E
Cine > i C@'
; e d . : . : -
New Registered Agent’s Signature, if changing Hepistered Agent: - i o
IJ

[ herveby accepr the appoiniment as regisiered agent and agree (o ecf i this capaciiy. F further uyf m* N rmzp/n With the
provisions of all stutuies relative io the proper and complete performance of my duties, amd [ am }’cmm’tm___::{/r and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.8 Or. (lfllm degument is
being filed to merelv reflect a change in the regisiered office address, ! hereby confirn that the !rrél_:‘te{/ hu_&drn

company has been notified inwriting of this chaige. < na

IF Changing Registered Apent, Signature of New Registered Apent

(({(H22000336805 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or recmoved from our records: (((H22000336805 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
AMBR Angeling Yy 19810 W Dixic Hwy, Apt 7101
O Aadd

Miami, FL 32160

CiRemove

™ Change

Chadd

ORemove

JChange

Claad

CiRemove

MChange

1Al

CiRemove

OChange

CJaAdd

MRemowve

CiChange

O Add

ORemove

D Change

(((H22000336805 3)))
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D. If amending any other information, enter change(s) heve: cdnach acddiioned shevis, i necessary.y

E. Effective date. if other than the date of filing: {optivnal)
(15 an elfective dare is listesd, the ditte must be specific and canme be praor (o diste of fling or mare han 90 days alier Jing. ) Pursuan! o 8050207 (G330
Note: I the date insertad in this block does not meet the applicahle statutons Bling requirements. this date will not be listed as the
document’s eitective date an the Depmtiment of Staie s 1ecords,

I the record speciiies a delaycd effective daie. but natan effective time. at §2:00 aan. on the earlier oft (b} The 9%h day afler ihe
recoit 18 Tiled.

Seplember Mk 2022

AH{;&&ZM L/ L
g

Dated

Sienature of a member or authorized representative of i member

Angeling Vu

Ivped or printed nioie of signce

Filing Fee: $25.00 (((H22000336805 3)))



