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H22000166821 3 COVER LETTER

TO: Registration Section ’ A -
Division of Corporations

NABETSY STYLISIFLLC
SUBJECT:

Name of Limited Liabtiity Company

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

Please retum all correspondence concerning this maiter o the following:

XNIANKY CHINCHILLA

Name of Person

FLL BUSINESS SOLUTION CORP

Firm/Company

8330 W STATE ROAD 34

Addrness

DAVIE. FL. 33324

City/State and Zip Code

FLL Business@@outiook.com

1:-mail address: (to be used tor fiture annual report uotificaiion)

For further information concerning this mater, please call:

NIANNY CHINCHILLA 754 22-8663
at{ )

Nume of Person Area Cixle avtime [elephone Number

Enclosed is a check for the Tollowing amount:

W 525,00 Fiting Fee O S30.00 Filing lFee & [ $55.00 Iiling Fee & — S60.00 Filing Fee,
Certiticate of Status Cenitied Copy Certiticate of Staws &
cadditional copy is enclosed) Centificd Copy

wddivivnal copy is enchosed)

MailingAddress; StreetAddress;

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monrae Street. Suite 810

Tallahassee., FI. 32303
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To: ~18506176383
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

H22000166821 3
OF

NABETSY STYLISH LLC
andassigned

033142022

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

L2200013 1365

Florida document number
This amendment is submitted to amend the following:

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

The new narme must be distingeishable wd contain he words “Limited Liability Compuny,” the designation *1.LC™ or the sbeviation *1.1.C.7
3400 S UNIVERSITY DR

Enter new principal offices address, #f applicable:
STE 107
DAVIE, FL. 33328

{Principal affice address MUST BE A STREET ADDRESS)

3400 S UNIVERSITY DR

STE 107
DAVIL, FL. 33328

Enter new mailing address, if applicable:
(Mailing addross 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

agent and/or the new registered offive address here:
. ~
Name of New Reaistered Agent: S
Il e
i H - =
New Registered Office Address: . r3
Enter Florida sireet acdress oy £
- Im
o <
. Florida &3 - ! T3
ity "“ ., Aip He —
- =) m
-, =x ©

[

New Regictered Avent’s Signature if changing Registered Apent:
provisions of all statuies relative o the proper and complete performence of my duties, and I am Femilgr with and
accept the obligations of my position as registered agent as provided for in Chapter A3, .8 Or, if this document is

being filed 10 merely reflect a change in the registered office address, I'hereby confirm that the limited fiability

. . . . . e .
I hereby aceept the appointment as regisiered agent and agree to act in this capacity. | furtheriagree 1o vomply with the

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent

H22000166821 3
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ifamending Authurized Person(s}authorized to manage, enter the title, name, and sddress of ench person being added
or removed from our records:

MGR =  Manager H22000166821 3

AMBR = Authorized Mcember

Title Name Address Tvpe of Action
AMBR MIRIAM PANCORBO FIGUERO. 3400 S UNIVERSITY DR
o D Add
STE 107
[ORemove

DAVIL, FL. 33328 —
™ Chanue

Dadd

ORemove

OChunge

O add

O Remove

OChange

Oadd

ORemove

OChange

Br\dd

ORemove

OChange

OAdd

ORemove

H22000166821 3

OChang
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D. If amending any other information, enter change(s) here: Cdetach additionad sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
1 an ehective daie is lisied. the date must be speeilic and connot be prior to date of 1iling or more than 90 dass after tiling. ) Pursuant o 6150207 3 xh)
Note: H'the date inserted in this bloek docs not meet the applicable statwary filing requirements, this date will not be listed as the
document’s effective date on the Depanument of State’s records.

If the recard specrfies a delayed cffective date, but not an etfcetive time, an 12701 am on the carlicr of* {h) The Yirh day ofter the

record 13 fled
MAY 9T11, 2022

Weream Fancorbe Figuaroa

Signnture of a member or authorized represenfefive of 2 member

[Dated

MIRTIAM PANCORBO FIGULROA

Typed or printed misue of signee

H22000166821 3

Filing Fee: $25.00



