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COVER LETTER ({(1322000328515 3)))
TO: Registration Section . . .
Division of Corporations . ' &
NEW RIRTH FASHION & DESION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitied for filing,

Please retern all correspondence concerning this matter 1o the following:

LOVEYTE DOBSON

Name of Person

Firm/Company

F7330 STATE HWY 234 5TIEZ 220

Address

HOUSTON. TX 77064

CitysState and Zip Code
EFILEI 234 @INCFILE.COM

Tomail mdedress: (1o be t<ed for futare anmed repart nobtieaiion)
For further information concerning this matier. pleass cilh
LOVETTE IDDOBSON 1 BEE-462-3433

at{ }
Nume of Person Area Cade Daviime Telephone Number

Enclosed is & check for the following amount;

W $25.00 Filing Fee {3 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticare of Status Cerified Copy Certificate of Status &
fadditional eupy 1s enclosed) Cerificd Copy

{additional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Seeton Registration Scetion

Divizion of Carporations Division of Corporations

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

Tallahassee, FL 32303

({(H22000328515 3)))



972212022 11:00:27 CDT Page: 35

ARTICLES OF AMENDMENT (((H22000328515 3)))
TO
ARTICLFES OF ORGANIZATION
OF

NEW BIRTH FASHION & DESIGN LL.C

(Same of the Limited Liabiity Company as it now appesrs on our records.)
(A Flortda Tanuted Trability Company)

0340142022

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

F.22000106374

Florida document number

This amendment is submiticd 1o amend the followmg:

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

NEW BIRTH AUTO SPA LLC

I'he new name muat be distinguishable ind contain the words “Limned Liability Company.” the designation “LLC™ or the abbreviation *L.1.C"

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Fater Flovida street address

. Florida
Cuv Zip Cende

New Kegistered Agent’s Sienature, if changing Kegistered Agent:

[ herehy accepr the appointment as regisiered agent and agree (o act in this capacity. [ further agree io comply with the
provisions of wll statutes refative to the proper and complete performance of my dwties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. il this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited frability
conyxoty has been notified in writing of this chunge.

I Chunging Repistered Agent, Signuture ol New Repistered Apent

{({H22000328515 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 removed from our records: (£(H22000328515 3)))

MGR = Manager
AMBR = Authorized Member

Titde Namwe Address Type of Action

[:] r\liL]

CRemove

O Chanyge

D A d(t

ORemave

CChange

TAadd

CORcemove

MChunge

Madd

ORemove

O1Change

CAdd

{CRemove

C1Chunge

Cradd

ORemove

OcChange

({(H22000328515 3)))
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({(H22000328515 3))}

D. Ifamending any other information, enter changeis) heve: ol fe ndelitionel sheets I necessary.

k. Eftective date, if other than the date of filing: {optional}
(o eNeetive i is listed. the daie must be specilic and canmat be priog 1o dme of (iling or more than 90 day s atier filing.y Pursuani 1o 6050207 (35
Note: IThe date inserted in this block does not meet the apphicable statutory ling requirements, thix dute wilt not be listed as the
document’s cieciive date on the Depariment of State s records.

If the record specifics a delav ed effective dite, but natan effective time, al 12:01 a.n. on the carlier oft (B) - The Y0th day afier the
record is filed

SEPUEMBER 22nd 2022
Dated .

Qermaizs  Dosnett

Srenature of a mentber or autherized representative of a member

Termaine Bariclt

Typed or printed name of signee

Fitling Fee: S25.00 {{(H22000328515 3)))



