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. | COVER LETTER

TO: Registration Section
Division of Corporations

BEAUTY LAB ORLANDO [LLC
SUBJECT:

Name of Limited Labality Company

The enclosed Articles of Amendment and feets) ure subminied for filing.

Please return all corsespondence concerning this matter 1o the following:

LARIANA P.CERVANTES-SUAREZ

Namwe of Person

OWNER

FirmyCompany

1281 RUNNING TRL

Address

ORLADO. FLORIYA 32825

Ciiy/State and Zip Code

Beawmvlaborlandolle@demail.com

E-muil address: (10 be used tor future annusd report nolihcation)

For further information concerning this matier, please call;

Noamy Meding 407 770-73601
at( )
Nume of Person Areu Code Dastime Telephone Number

Enclused is o check for the following amount:

O S25.00 Filing Fee = S30.00 Filing Fee & {0 $53.00 Filing Fee & U S60.00 Filing Fec,
Certificaie of Status Certified Copy Certilicale of Status &
tadditional capy s enclosed) Certitied Copy

Cadditional copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEAUTY LAB ORLANDO LLC

{Name of the Limited Liability Company as it now appears on our records,)
A Honda Linated Labality Companyd

: . T : 2742022
The Articles of Organization for this Linvited Liabihity Company were filed on (172772022

122000016138

and assigned

Florida document number

This amendment is submitted o amend the following;

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

BEAUTY LAB OF ORLANDO [L1LC

The new narme must be distinguishable and contin the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation *L.LC.”

Enter new principal offices address, if applicable: 914 EAST COLONIAL DRIVL:

(Principal office address MUST BE A STREET ADDRESS; — SUITEA
ORLANDO, FLORIDA 32817

%1 RUNNNG T
Enter new mailing address. if applicable: LIST RUNNNG TRAIL

(Muailing address MAY BE A POST OFFICE BOX)

ORLANDO. FL 32825

B. W 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:

N N5 7 NI N S A Y
Name of New Registered Asent; LARIANA P CERVANTES -SUAREZ

New Registered Office Address: 1281 RUNNING TR

Enter Flovida street addross

= e 32825
ORLAND(} . |'|0I"Ida 32825
Ciry Zip Coude

New Rewvistered Agent's Sivnature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree o act in this capaciiv. | further agree 1o comply with the
provisions of all stawutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docuntent is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahilin:

company has heen notificd in writing of this change.
;mngin,__




W 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 = Authorized Member

Title Name Address [ype of Action

32825

AMBR Lariana 1’ Cervantes Suvarez 1281 Running Tel Orlando Fi.
Er\dd

CIRemove

CIChange

Oadd

ORemuove

OChange

[C1Add

CJRemave

OChange

O add

CORemove

O Change

OAdd

CIRemowe

CIChange

Oadd

ORemove

ClChange




D. if amending any other information, enter change(s) here: (Attach additional shevis. i necessur)

Ploass Lpdple g Ve &1

NEW EIN #33- 1626844

- . , 082002024 ]
K. Effective date, if other than the date of filing: (optional)

(ran eflective date iy listed, the dite muost be spegitic and eannot be prive o date o filing or more than 90 days afier filing.) Pursuani w 6050207 (3nb)
Note: I1'the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s eltective date on the Pepartment of State’s records,

I0the record speciftes a delayed effective date, but notan effeetive time. at 12:01 aun. on the earlier oft (b) - The 90th day afier the
record 15 fiked.

Dated _ |

wnoet. Conen

Sigfrauire of o member or authorized fepresentat

a member

Lanana PP, Cervantes Suarez

Fyped or primted pame of signee

Filing Fee: $25.00



g‘m [R O PARTMENT OF THE TREASURY
INTERMAL REVENUR SERVICE
CINCIMMATT OF 456GG-0023
Date of this novice: 10-24-2024

Emplover Identiiication Mumber:
33-15626844q

Form: 55-4

Number of Lnis noui
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VAMTEZ -SUAREZ BOLE U For assistance vou may call
1-6C0-829-4933
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o
w
2
i

In)

FOYOU WRITE, ATTACH
TUR AT THE FHD OF THIS NOTICE.

wn

WE ASSIGHED YOU A EERPLOTER (DENTIFICATION HUMBER

Thank you {or applving for an Employer Identifiication Mumber (RN
FIf 33-1626844. Tiis Eip will idencify you, vour husiness accouncs,
cdocumenis, even 1§ you have no employess. Please ¥eep this notice in
records.

you

Tampayers raguest an RIN for thelr bhusiness. Some Laxpavers recaive CPY75 notices when
ancthar parson has stolen their identity and are opaning a business using their information.
17 vou did not apply for this Eii, pigase contact us at the phone number or address lisced

on the top of this notice,

When {iting tas documents, making payments, or replving to any related correspondence,
it is Je*, lAporLa1 that vou use your =i and complete nam2 and address exactly as sh
above. A0y variation mavy cause & delay In processing, result in incorrect information in
YOUI account, or even causde you to be assianed more than opne ElM,  1{ the informacion is
not correci as shown above, please make the corrscilon using the atiached tLear-off stub
and revurn it Lo us,

~oTimived liabilivy company (LLC) mav file m 2 Engicy Classification Zlection,
and elect o be classified as an association taxzable a corporation. 17 the LLC is
eligible toc be treated as a corpeoracion that meeis cercaln tests and it will be etecting 8
poration svatus, it must timely [{ile Vorm 2553, fleciion hy a Sma Businass

1
v Ii
rooration.  The LLC will bhe trezated as & corporatcion as of ithe efiesctive date of Lhe S
rporatien election and does not neced to file Form 8832,

To obiain tax forms and publications, including those reiferenced in this
visit our Web site at www.lrs.gov. I{ you do not have access to the interned,
1-800-829-2676 (TTY/TDD 1-800-829-405%) or visit your Jocal TRS oifice,



