122000196 4]

(Requestor's Name)

(Address)

(Address)

(CuylStatefZip/Phene #)

[] Pckue [ war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIAEIGEIRA

400415711484

- e -1 LTy
[3/15,/ 2501011 --003 4ec5 L
S r~>
M P
~3
T
D
SR
—U Sl
: :‘;. wn I
:A . r
! s g L
. _
S
[}
[9%]




3

@AUTHDF{ITY

***[MPORTANT NOTICE***

=7

ﬁﬁ
PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM

B/



Inc Authoriy
Florida

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee. F1 32301

MAILING:  Dept. of State
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314

FROM: Inc Authority, LLC
1450 Vassar St
Reno NV 89502
(S00) 638-2320
(773) 329-0852
DATE: Tuesday. September 05, 2023

SENT VA USPS

To Whom It May Concern:
Attached. please find the following document(s):

. Articles of Amendiment
Forr ANAYOU STORE AND BEAUTY.,LLC

We have included pavment in the amount of $235.00 for the following fees:
s Filing Fee

We have included one original and one copy.

It there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



COVER LETTER

TO: Regivtration Sectivn
Division of Corporations

SURJECT: ANAYQU STORE AND BEAUTY, LLC

Numw of Limnted Liabalits Company

The enclosed Articles of Amendment and feet~) are submitted for fihng.

Please retumn all correspondence coneerning this matter 10 the tollowmyg

Corporate Maintenance Lead

Name o Person

Processing Department

Finn Uompany

1450 Vassar St

Adduroas

Reno, NV 89502

Uity State and 7ip Code

Eamunladdrew: o be asad for funere anneal repon notficannn)

For further information concerning this matter, please call:

Processing Department (800 | 638-2320

Name of Person Area Code Davuime Telephone Nomber
3 p

Enclosed s a chech for the following amount:

B 2500 Filing Fee 63 S30.0) Fiting Fre & 0O 25500 Filing Fee & O Sedh. () Filing Fee.
Certiticate of Stasus Cerufied Copy Certilbeaie of Staius &
waddinnnal copy s enclimnd) Cerdfied Copy

latdinienal vopd 1 et loseady

MATLING ADDRENS: STREET/COURIER ADDRESS:
Rewtstration Scetion Regntration Seeuon

Division of Corporations Division of Corporations

P.0), Box 6327 Cliften Building

Tadlabissee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32300




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANAYOU STORE AND BEAUTY, LLC

¢ of the Limited Liabilits Company as it now s ars on our records, )
bty Company)

The Articles of Organization for this Limited Liability Company were fited on 04/25/22 and assigned

Florda document number L22000196741

This unendment is submitted 10 anwend the following:

A, 1T amending name, enter the new name of the limited liability company here:

ANAYOU ENTERPRISE, LLC

The new pame mist be distingsishable and contam the words “Linuted Laaility Company.” the designanon “LLC™ ar the obhbreviation =L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

SEL

ad-i4

3

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX) + e

I d

)
]

¢

erte
ac

len

B. If amending the registered agent and/or registered office address on our records, enter_the mame sf the new
—Ii

registered spent and/or the new registered oflice address here: &

Name of New Registered Agent:

New Rewistered Office Address:

Knter Floriddy strect address

. Florida

iy iz Code

New Registered Agent’s Signature, il changing Registered Ayrent:

 herehy accept the appointmeni as registered agent and agree (o act in this capacite. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and § am familioar with and
accepl the obligations of mv position as registered agen? as provided for in Chapter 803, F .8, Or. if this ducument is
being fited 1o merely retlect a change in the registered office address. | hereby confirm that the timited liahilin
campany has been notified in writing of this change,

H Changing Registered Agent, Sipnat

Page 1 of }



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added

or removed from our records:

MCGR = Mauanager
AMBR = Autharized Member

Title Namve Address Type of Action
D Addd

O Remmwse

0O Change

0 Aadd

O Remose

O Chunge

O Add

O Remove

O Change

U Addd

0O Remove

O Chunge

O add

0O Remove

0O Change

0 Add

O Remuore

O Change




D. If amending any ather information, enter change(s) here: rdnach addittonal sheets, if necessary)

E. Effective date, if other than the date of filing: N/A (optional)
(1 an effective date s fisted. the diste niust be specitic and cannet be prior 1o daie of fling or more than A0 days after tiling ) Pursiant 10 6050207 1 by
Note: [1'the dale inserted in this block does not meet the applicable stutory filing reguirements. this date will not be [isted as the
document's effective date on the Department of State s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dot et
[hated R 1._ | " s~ !
. J’ - '/‘
A

— ey

Stenanre of a member of autoriznd rpreseniative of a inemther
A

Henriette M Calvaire T

Typed or printed name uT signee

Page 3 of 3

Filing Fee: $25.00



