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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: (\ f)L‘E’V(}L/‘k’aLK %fiﬂ/UJH L[. (/

" Name of Limited Liobility Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please rewrn all correspondence concerning this matier o the following:

(jf?/f»r”!%ﬂ i our?S)g

(e
Nume of !‘Lr

C funLr \fﬂfkf& R(’M

¥ umJLmann\

750 HN\ §dreet I

i

{%“u U@Kb{\ﬂgﬁﬁmfi{;‘; 33705 P.0 5512

Slaon 4 w%cm@‘qwt (o¥7

E-matl address; (1o be used 101 future annual rcpo@ai;dauun)

For further information concerning this matter. please call:

[ a AL 0T L w11 Sl 138U

ame vf Person Arca Code Daytime Telephone Number

Enclosed is a check for the l'oy\\'inf__z amount;

J §23.00 Filing Fee (5 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staws Certified Copy Certificate of Sttus &
taddidonal copy is enclosed) Centified Copy

{addstional cupy is enclosed §

Mailine Address: Street Address:

Registration Sceetion Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahaszsee
Tallahassee, FIL 32314 2415 N, Monrog Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPAR "MENT OF STATE
Division of : Jorporations

August 9, 2022

CATERA SHAVERS
1750 16TH STREET S
ST. PETERSBURG, FL 33705

SUBJECT: CAPTIVATED BEAUTY LLC
Ref. Number: L22000135876

We have received your document for CAPTIVATED BEAUTY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 722A00017765

www sunbiz.org
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ARTICLES OF AMENDMENT :
TO =l ED

ARTICLES OF ORGANIZATION 2
OF AUG 24 PH 1.

ooked Bea sty L U AT

iability Cllrl_ll]).ln\ as it oW appears en nurf records.)
(A Flonds Limited Tiabiliy Companyy

2

The Articles of Orgamzaiion for this Limited Liabiluy (,om"]g were filed on and assigned

Florida document number _L, 2 Z O O 0 [L,j58

This amendment is submisted o amend the following:

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

The new name must be distinguishable and contzin the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address. il applicable:

(Principal office address AMMUST BE ASTREET ADDRESS)

Enter new nuiling sddress, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reoistered Agent: CCAVM (g EL‘@"M
A e

New Revistered Oflice Address:

GLS Newton A€ §. =

E_F_{,MM . Florida m
Cine Zip Code

New Revistered Agent’s Signature, if changing Registered Agent;

(7Y
/.'2'

1 hereby acoept the appoinimient as registered agent and agrec i act in this capacity. ] further agree 1o comply with the
provisions of wll siciuices relaiive o the proper and complete per formance of my dutics, and I am famiflar with and
accept the oblizations of my position as registered agent as provided for in Chopter 603, F.S. Or, i this docoment is
being filed 1o merely reflect a change in the regisiered office address. Dhereby confirm that the limited liability

(M)TLO/“’I pqﬂwﬂ/(?%

o
If Chantming Registered A ant, Signature of New Registered Agent

company s hecir notified inwriting of this change.




If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of cach person_being added

or removed from our records:

MGR = AManager
AMBE = Authovized Member

Title HEHTY Address Tvpe of Action

Ciadd

ORemove

TChange

Ciadd

CIRemove

OChange

Oadd

ORenwve

CiChunye

Dadd

CRemove

3 Change

TAadd

ORemove

OChange

Diadd

CiRemowve

OChange




D. If amending any other information, enter change(s) heres Ldrach additional sheets, if necessary.)

. ua. hz onv Tt

TERE

.
.

¢t

E. Effective date, if other than the dute of filing:

{optional)
document’s eftretive date on the Department of State’s records.

(If an effective date i listed. the date must he specific and cannot be prior 1o Jate of filing or more than 90 dayvs after filing.) Pursuant o 605.0207 (3)tbt
Note: |fthe date inserted i this Block doces not meet the applicable statatory filing requirements, this date will not be listed as the

record s filed,

If the record specitics a delaved effective date, but nat an effective tine, a1 12:01 ame on the carlier of: thy - The 9hth day afier the
Dated 9 ZZ /21 .

r

o 0 a niember or authonzed Yeprescntauve of a member

(,a/{—fr o Shove

Typed or pninted nane of signee
P 3 o

$25.00



