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TO: PHYSICAL: Dept. of State
Division of Corporations
Clitton Building
2661 Executive Center Circle
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee. FL 32314

FROM: National Corporate Headquarters. Inc.
1450 Vassar St
Reno NV 89302
(800) 638-2320
(775) 329-0852
DATE: Monday. August 15, 2022

SENT FI4 USPS

To Whom It May Concern:
Attached, pleasce tind the following document(s):

. Articles of‘Amendiment——>
For ALLI AESTHETICS BEAUTY AND CO. LLC

We have included payment i the amount of $25:00. for the following fees:
e Filing Fee
We have included one original and one copy.

If there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502
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COVER LETTER

TO:  Registrution Sectlon
Divislon of Corporations

SUBJECT:
Name of Limited Ligbility Commpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rerurn all correspondence concerning this matier to the following:

Corporate Maintenance Lead

Namw of Pérson

Processing Department
Firn/Compary

1450 Vassar St

Address

Reno, NV 83502

City/State and Zip Code

E-maud oddress: (1o be used for future annual repert noulicazon)

For further informatior concerning this matter, please cali;

Processing Department a0 (800  638-2320
Namwe of Person Asca Code Daytime Telephone Number

Enclosed is a cheek for the following amoust:

B $2500 Filing Fec 0 $30.00 Filing Fee & DJ $55.00 Filing Fec & 0 560.00 Filiog Fee.
Certificate of Statug Certified Copy Cenificate of Siarus &
{addrucna! copy 13 enclored) Certified Copy

{addimon copy in tclored)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

8/1172022, 1:55 PM



ARTICLES OF AMENDMENT fee s

TO o
ARTICLES OF ORGANIZATION o
OF SRS 1G am 8:57

ALLI AESTHETICS BEAUTY AND CO, LL e

The Asticles of Organization for this Limited Liability Company were filed on 02/15/22 and assigoed
Florida document number L22000074872

Tlis amendirtent is subinirted to amend e follawing:

A. If amending uame, enter the wew name of the Hinlted liability company here:

The now pune st be distinguishable and cogtain the words “Limitd Linkilisy Company.” ihe dosignation “LLC or the abbreviation "LL.L.C."

Euter new principal offices address, if applicable: 400 F Prima Vistz Blvd
{Principal office address MUST BE 4 STREET ADDRESS) Port St Lucie

FL, 34983
Enter new maillng address, If applicable: 400 E Prima Vista Blvd
(Mailing address MAY BE A POST QFFICE BOX) Port St Lucie

FL, 34983

B. If amending the registered asent aud/or registered office nddress ou our recards, enfer the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Ageat:

New Repistered Ofhice address:

Enter Flonda sreet oddress

. Florida
Sl 2ip Code

New Registered Aszent's Signnture, if changing Registered Agent:

{ hereby acecept the appoininient as registered agent and agree to act in this capaciey. [ further agree 1o comply with the
provisiors of all statuies reiative to the proper end complete performence of niv duties, and f om familiar with end
accept the abligations of nv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, I lerely confirm that the linired lability
compary has baen notified by writing of this change.

If Changing Regtstercd Agent, Signature of New Registersd Azent
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If amending Authorized Peryon(s) anthortzed ro maoage, enter the title, name, and adduess of each peraon beina added
or removed (rom aur vecords:

MGR = Manager
AMER = Authorized Member

Title Name Adldress Type of Action

O Add

J Retoove

0 Change

0 add

O Remowve

O Chooge

T Add

2] Remove

03 Change

0 Add

O Rensove

O Change

0 add

O Regiove

O Change

0 Add

O Remove

O Change

Pasc20f3

3 of 4 8/11/2022, 1:33 Py



D. If amending any other information, cater change(s) here: Clirach additional sheers, if necessany)

E. Effective date, If other than the date of filing: N/A {optional)
(1Fan offzetive dote is listed, the date mmst be specific and canmot be prioe to date of Sling or mors than 90 days after fling.) Prurouant to 60£.0207 (3XL)
Note: 1f the date inserted in this block does not meet the applicable statwtory filiag requirements. this date will not be listed as the
document's ellective date on the Depanrtment of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the earlier of:
(b} The 90th day after the record is filed.

omes Bt N 03
g, , .
{ \n.k UL | ﬂ,um

T Signanire of a axmbdr of authorPed reprosenmtive of ¢ member

Sabrina Alli
Typed of printed narus of signee

Page 3 0of3
Flling Fee: §25.00
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