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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: %f}[ Sh‘q g Litshes, Ll

Name of Limited Liability Company

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

Please retarn all correspondence conceming this matter to the {ollowing:

VA NIMSDU }{//3 S

Name of Person

Sy ney 5 fashes (L4

Hem Comparky

JoYD% 0 Lt

Adddress

Tt H %12

ity R and Zip Code

114

F-mat! address: (o be used tf\r[ﬂmrc annual report natificationy

For turther information concerning this matter, please call:

/4//:: o V1ie a R Ile-1e781

Name of Person Aren Uode [xntine Tetephone Number

Enclused is a check for the following amount:

0182500 Filing Fee O S30.00 Filing Fee & 535,00 Filing Fee & T S60.00 Filing Fee,
Certiticate of Status Centified Copy Ceruficate of Status &
Ladditional coapy s enclosed) Certitied ('Up}'

Ladditional copy s enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporattons Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Fallahassee. FFLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yoy Srey S Latre Lo

(Name of the Limgted Liability C nuh: ANY {45 i NOW APPEeArs on pur ru‘@gh sk
(A Florda imued Liabihty Company) r!‘b 2 ﬁ-'

The Articles of Organization for this Limited Liability Company were filed on Oy IIOLP'/ ol

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

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

o AL&imeﬁV’

The new nane st be distinguishable and contain [I'I.L \\urd\ ‘Limited Liability Company.” the designation “LLCT or the abbreviation =1L

Enter new principal offices address, if applicable: ID[’% UDFT% w‘)’f

—
(Principal office address MUST BE A STREET ADDRESS) 1Amey B R3el )y

L4

=
e

!

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: A//;&)lu KUH
New Registered Office Address: /D L/O?’ }UDF%AJ ,U_N’

Fonter #arida street aeddress

ﬂ'ﬂl/r% . Florida A ¢

( 'J'.'_t/ Zipy Cenloe

Mew Registered Agent's Sigaature, if changing Registered Agent:

! herchy accept the appoiniment as registered agent and agree 1o act in this capaciiy. | further agree to comply with the
provisions of all steutes velative to the proper and complete performance of my duties. and Fam familicr with and
accep the oblivations of niv position as registercd agent as provided for in Chaprer 605, ]S Orif this document is
being filed 1o merely reflect a change in the registered office address, L herehy confirm that the Limited liabiline
company has been notified inwriting of this change.

A/

If Changing Regivtered .-\éﬂm, Signature of New Registered Agent




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

F. Effective date, if other than the date of filing: {optional)
{10 etective date is listed. the date must be specitic and cannot he prior to date of filing or more than 90 day s afier filing.) Parsuant w 603.0207 13)ch)
Note: 11 the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
docinent’s etfective dite on the Department of State’s records.

If the record specities a delaved effective date, but not an eftective time. at 12:01 i on the carlier oit (b) - The 90th day afier the
record is ied.

vaed 01/ I / Dmimm o . Joty

// /&’Lu fu/m <

Signature ol member or authorized representative of o member

Al Vm

Tvped or printed name of signee

Filinag Feea: 7% (M)



FILLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

ALLISON RUSS
10408 NROTH 218T
TAMPA, FL 33612

SUBJECT: SHEYSHEY&LASHES, LLC
Ref. Number: L22000164304

We have received your document for SHEYSHEY&LASHES, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.

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
Regulatory Specialist | Letter Number: 823A00027972

www sunbiz.org

Miviaim o F i Aarmaratinene . 2 OY ROV R297 Tallahacena Flarieda 2914



\‘"E\?..h_l!;_/'f
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2023

ALLISON RUSS -
10408 NORTH 26 ST.
TAMPA, FL 33612

SUBJECT: SHEYSHEY&LASHES, LLC
Ref. Number: L22000164304

We have received your document for SHEYSHEY&LASHES, LLC and your
check(s) totaling $52.50. However, the enciosed document has not been filed
and is being returned for the following correction(s):

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

We are enclosing the proper form{s} with instructions for your convenience.

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
Regulatory Specialist i Letter Number: 823A00027972

RECEIVE
g red - 2 2024

www . sunbiz.org

Mivician of Cormnaratrione - P00 ROY 2197 Tallabhaceapr Flariela 292914



