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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the fonn and instructions 0 amend the Articles of Qrganization of a Florida Limited Liability Compuany.

A limited lability company can amend its anticles ol organization by filing articles of amendment with the Division of
Corporations that meet the requiraments of s, 603.0202, Florida Statuies, which is printed on the reverse side of this lewer,

Pursuant 10 5.605.0202 (2)(d). Florida Stataies, the document must be typed or printed and must be legible,

»  Pursuant s, 603,0207, Florida Statuies, an effective date may be specified but it must be specific. cannot be prior w the
date of filing. and cannot be more than 90 days in the I'uturc.

I vou are changing the name ol the Timited liability anpdm the new name must be distinguishable on the records of the
Florida Department ol State,

‘J‘

The new name must end with the words “Timited Liability Company.” the abbreviation “L.L.C.,” or the designation
“LILCT

A preliminary scarch tor name availabitity can be made on the Intemet through the Division’s records at www.sunbiz.org.

Preliminary name searches and name reservations are no loager available from the Division of Corporations. You are
responsible for any naume infringement that may result from vour name sclection.

# IF'the registered agent is changed by the amendment, the new agent must sign accepting the appoiniment, and must state
that he or she is familiar with and accepts the obligations of the position. Additional sheets may be attached if necessary.

7  The fees are as follows: 325.008  Filing Fee
830,00 Certificd copy (optional)
$ 5.00 Certificate t)l"statu\ (nptional)

»  Submit one check made payable 1o the Florida l)cpaﬂmcm of Staie lor the tolal amoum of the filing tee and any
certificate or copy. Please Include a cover letier containing i’nur daytime telephone number and return address. A letter
of ucknowtedgment will be issued ulter the amendmient has been liled.

Any turther inguirics on this matier should be dirccted (o the Registration Section by calling (850) 243-605 L. or by writing
Division of Comporations, P. O, Box 6327, Tuallahussce, F1., 32314,

NOTE: TS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY 15
A SEPARATE ENTITY AND AS SUCH HAS SPECHC GOALS, NEEDS. AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THIE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NO'T RENDER ANY LEGAL, ACCOUNTING,
ORTAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAI COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CR21:049 (4/15)



605.0202  Amendment or restatement of articles of organization.—

(1
(2)

(@)
(h)
w)
()
(3
()
(b
(£}
(d)

(4)

The articles of erganization may he amended or restated at any time.

To amend the articles of organization, a limited liability company must deliver w the departient for tiling an amendment,
designated as such in itx heading, which contains the following:

The present name o the company.

The date of filing o' the company’s articles of organization.

The amendment to the arteles of organization.

The delayed effective date, us provided under s, 605.0207. it the amendimient is not effective on the dite the department liles
the smendment.

To restate its anicles of organization, a limited liability company must deliver 1o the department lor filing an instrument,
entitled ~“Restatement ol Articles of Organizaion.” which comains the [ollowing:

The present name of the company.

The date of the tiling of its articles of organization,

All of the provisions of iis articles of organization m effect, as restated

The delayed etTective date. as provided under s. 605,0207, if the restatement is not eltective on the date the depariment files
the restatement. :

A restatement of the articles of organization of a limited liability compiny may also contain one or more amendments to the
articles ol organization. in which case the instnoment must be entitled “Amended and Restated Anicles of Organization,”
["a member of a member-managed limited liability company or a manager of a manager-managed limited liabiticy
company knew that information contained in tiled articles of organization was inaccurate when the articles of orgunization
were filed or became inacourate due to changed circumstances, the member or manager shall promptly:

Cause the articles of organization 10 be amended: or

I wppropriate, deliver 10 the departinent {or fiing & statement of change under 5. 6050114 or a statement of correction
under s, 6050209,



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: N(QW \W\Cl(lf }'X’CIUW LFXH\(J() LLC

Name of Limitdd 1. mhllm Compady

The enclosed Articles of Amendment and tee(s) ure submitied Tor filing.

Please returm all correspondence conceming this matter to the following:

O Vala's “Prown

Name ol Person

Finw/Company

[BYOL S |0l e S(te 238

Address’

Mickd] FL 331”7

City/State and Zip Code

at( '78(0 y 5U(§“63i ¥

Name of Person Arca Code Duvtime Telephone Number
I I:Ll?,d is a check for the following amount
O $25.00 Filing Fee O $30.00 Filing Fee & 0J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centilied Copy

(additional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New imagﬁ Beauty Lounge LG

(Name of the Limited Lizbility Com un us 1t now g

(A

gars on our records.)
ompany)

The Articles of Organization for this Limited Liability Company were filed on 05 / 3 l /2{)22-
Florida document number = 22 COO | 304 24 I

This amendment is submitted to amend the tollowing:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1,1C™ or the abbreviation ~1,.1..C

Enter new principal offices address, if applicable:

~2
{Principal office address MUST BE A STREET ADDRESS) _ §
@2
= T—
- et o
el T
Enter new mailing address, if applicable: -2 N i
il - :: g ——
(Mailing address MAY BE A POST OFFICE BOX) APPSR
~r :: ;-
JETEE Y &

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 office address here:

Name of New Registered Agent: '—{_a'h \JMI’U % FOWO
New Rewistered Office Address: ]&qo ‘ SW ’ O(ﬁ M SL“+€ 22)5

Fnter Mlorida strect address

M QA Forida D219

v Cinv

Aip Code

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent and agree 1o act in this capacity. ! further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Aunthorized Person(s) authorized to manage, enter the title, rame, and address of each person being added
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MaR  Apnie Campldll 1891 SW 0 AR Suk 228 whuw
Miaui Fi, 23157 Okemore
OChange

Ma2  Aligue Alfonso 18901 SW IO Ave Sk 238 o
M FI, 33157 ORemose

Tl Change

MGE  Matiew Bethel 1801 SW (0 Ave Sttt 28 o,
Miaui Fi, 93157 -

O Change

Oadd

O Remove

O Change

OAdd

ORemove

OChunge

CiAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must he speeific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant W 605.0207 (3)(b)
Note: I'the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be isted as the
document’s effective date on the Department of State’s records.

If the record specifies o delayed effective date, but not an eflective time, at 12:01 am. on the earlier of: () The 90th day afier the

record s fited. LSC‘D‘t-elhloer ‘7 g
- Oqll lr‘] ! . 2OZ?) -

/)

Signature of a mergber or authorized represeniative of a member

" Tab yan “Brown

Typed or printed name of signee




