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' COVER LETTER
'I'(J:. Kepistration Section

Division of Corporations

LLASHBABY LLC
SUBJECT:

Name of Limited Liability Company

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

i"lease return all correspondence concerning this matter 10 the following:

CHELSEA RODRIGUEZ

N of Person

FirnvCompany

8335 ARCHWOOD CIRCLE

Address

TAMPALFL 33615

CiyfState wd Zip Code
LASHBABYCHELSEA@GMAILL COM

E-mait address: (1o be used tor future annual report notitication)

For further information concerning this matter, please cull:

CHELSEA RODRIGUEZ N13 GBIARTH
oand )

Nome of Person Aren Code

Davtime Felephone Number

Enctosed 15 a cheek tor the tollowing amount:

= 52500 Filing Fee 1 £30.00 Filing Fee &

1 §55.00 Filing Fee &
Certificate of Staius

{1 560.00 Filing Fev.
Certified Copy

Certiticate of Status &
Certified Copy

(additional copy s enclosed)

tadditional capy 15 enclosed)

Muailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monrog Sureet. Suite 810
Tallahassce. FL 32303

Street Address:
Registration Section

Tallahassee, FL 32314



COVER LETTER

TO: Registration Section
Division of Corporations

LASHBABY LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendment and teets) are submnitied for iling.

Please return all correspondence concerning this malter to the following:

CHELSEA RODRIGUEZ

wame of Person

12325 OLIVE JONES RD

FinmCompuny

TAMPA. FLL 336258

Address

Crw!State and Zip Code

LASHBARYCIHELSEA@OGMAIL.COM

E-ma] address: (1o be used for future annual report nolification)

For further information concerning this matter. please call:

CHELSEA RODRIGUEZ

813 us1-01876
i )

Name ot Person

Enclosed 1s a check for the following amount:

m $35.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Cade Daxtime Telephone Number

0 $55.00 Filing Fee &

& $60.00 Filing Fee,
Certitied Copy

Centiticate of Status &
Certitied Copy

tadditional copy is enclosed)

(mdditional copy s enciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF DS ﬂ
LASHBABY LLC 2023 JAW -3 AH 7:57

(Name of the Limjted Liability Company as it pow appears on sur recorgds.)
(A Flonda Lirited Liability Company) .

LEsh T BFSTGE
T ouaps o DT
0341672022~ 7

The Articles of Organization tor this Linited Liability Company were tiled on
22000132418

and assigned

Florida document number

This amendment 1s submitied to amend the following:

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

DAYDREAM BEAUTY STUDIOLLC

‘The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation *L.1L.C.”

Enter new principal offices address, if applicable: 2323 OLIVE JONES RD

(Principal office address MUST BE A STREET ADDRESS) — [AMPALFIL 33623

3308 ' NS
Enter new mailing address. if applicable: 12323 OLIVE JUNES RD

(Mailing address MAY BE A POST OFFICE BOX) TAMPA, L 33625

B. If amending the registered agent and/or registered ollice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent

New Registered Oflice Address:

Enter Flovida streer address

, Florida
Ciny Zipy Coreder

New Registered Agent’s Signature. if changing Repistered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply wirh the
provisions of all statutes relaiive to the proper and compleie performance of my duties. and Iam familiar with and
wccept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect o change in the vegistered office address, Ihereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




IT amending Authorized ‘Personds) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR NICOLE GABRIELLE FREY 12325 OLIVE JONES RD. TAMPA, FLL 336235
= A\dd

ORemove

LiChange

JAdd

L Remove

Lo Change

TJAdd

ClRemove

CiChange

TIAdd

ORemove

“iChange

JAdd

CIRemove

—Change

O Add

CIRemaove

_iChange




D. If amending any other information, enter change(s) here: drach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
(Han effective dite is Listed, the date mast be spuecibic and cannot be prior to date ol ling or more dun 40 dayvs atter tiling,) Purswant w 6030207 (3)b)
Note: 1t the dale inserted in this block does not meet the applicable statuwory [iling reguirements. this date wali not be listed as the
document s clfective datc on the Department of Stae’s records.

I the record specilies a delayed effective date. but not an eflective thue, ot L2:01 a.m, on the carlier ot (b)) The 90th dav atter the
record is filed.

SEPTEMBER 07 2022
Dated .
y + - - ] ] ]
= Signature of o member or authorized representative of a member

CHELSEA RODRIGUEZ

Typued or printed name ot signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2022

CHELSEA RODRIGUEZ
8335 ARCHWOOD CIRCLE
TAMPA, FL 33615

SUBJECT: LASHBABY LLC
Ref. Number: L22000132418

We have received your document for LASHBABY LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.." LLC, or L.L.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning_the filing of your document, please call
(850) 245-6050 ~

Anissa Butler
Reguiatory Specialist | Letter Number: 622A00027580
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