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COVERLETTER

TO: Registration Seclion
Divisivo of Corporstioss

STEP BY STEP HOME CONSULEING LI C
SUBJECT:

Nanx of Limuted Laability Cumpany

The eiicloved Ariwies ot Amendment aind feed£) 2re submitted far g

Please return ol correpunidence concerning this tmtier in the Gllowing:

Cheyemne Moscley

Name af $eraon

Lepgalroom.com, Inc.

Flrm Coepany

101 N Brand Bixvd tlth Fi

Addrris

Glendale, CA 31203

CiySiane ewd Lip Code
carlabX0uiiverizan ncl

E-matl sddrass, 110 be wsed for fulure annual repent notification]
For further information cance;ning thus matter, pledse call;

Cheyeane Moseley fled) 771-04%1
at{ }
Name uf Peniun Arew Cuocle Daytima 1ebephune Number

Eenlused iy w check fus the following amount:

O 52500 filing Fee D 530.00 Filing Fee & B $55.00 Filing Fee & 0O $50 00 Filing Fee,
Cenificate of Statas Certificd Copy Certificate of Sumuy &
{additromal copy 1 eonloued | Cerified Copy

tambltional copy e em loscd)

MAILING ADDRESS: STREETHOURIER ADDRESS:
Regisration Section Registration Sectien

Division of Corparations [hvisioa of Cerporativrs

P). Box 6327 Clifon Huilding

‘laliahassee, FL 32314 Ish1 Ececutive Center Circle

Tallshassee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT g
T0 AT i ‘:—*;- f.
ARTICLES OF ORGANIZATION "
OF

STEP BY STEP HOME CONSULTING LLC
(M%I?i‘}%ﬁ“?ww
LA Flunide Linwied Liability Conspasiy )

04/29312022

The Aricies of Organization (or this Limuted Liability Company were filed on
L2220l

and assigred

Florida document number

This amendment is subrmitied 10 amend the fellowing.

A. If amending name. gnte w name of the Brmited Jiahilit nipsns

Glam Dolis Aesthetics LLC
Tt ncw Aame musd d¢ distinguiihuble and contrn the wunly "Liegited Linbliry Campeny,” Ihe desiguation “LLC™ of the abbreviation "L.L.C.”

Enter mew principal oflices address, if applicable:

FICE

B. If amending the repisiered apent and/ar repgistercd ofTice address on our records, rpicr the name of the aew
i1t istered offige ad '

Nams of New Registersd Agenl: e e —

New Registered Office Addiess:

Enier Flodida xirvet aiklress

, Florida
City Ly Cour

Niw jste Agent'y Sigoature, § ang igt Ageny;

I hereby accept the uppointment as registered agent and agree o aci in this capacity. { further agree (o comply with the
provisions of all statwies relative to the propar and complele performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, £.5. Or, if this document is
being fited to merelv reflect a change in the registered office address, I hereby confirm thai the limited lability
company has been noiified in writing of this change.

I Changing Reghiered Agrar. Signalure of New Regsstcred Agen

Pagelof 3
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From: Rajiv Srivastava

(]
If amending Authorired Perwon{c) authorized to mmanage, enter the title, nume, and address of each pervon bring added
or remnnved from our records:
MGR = Manager
AMHR = Authorized Member
Tiike Jame Adgress Iype of Action
0 Add
) Remone
-~ k]
0l Change 135
- s -
r~ . .- ﬂ
0 Add? = —
L A
PR |
€1 Remove rr.
I o il
Change™ h
nEE. WO
- 7
1 Al - 4
) Remove
0 Crange
1 add
O Remowe
_ _. O Change
0 Add
£ Ranave
— . O Change
O Add
0O Ttemove
[J Change
Page 2 ol
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D. if amending any other information, enter change(s) here:

(Anach additional sheets, if recessary. }

From: Rajiv Srivastave
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E. Effective date, if other than the date of Gling: {(optional)
(i @ cficcuve dae is tistod, the date must be specific and cannol be priot W dats of Gling or more Lhen 90 day s after Glurg.) Prosuant o 605 0207 (3xb)
Notg; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tised as the
documen’s effective date o2 the Depariment of State’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
ijhlu A l? 2023
1
7 ——Tmgnaurc of 5 me"u“w of 0 mwoubet
Carlz Smith
Typed ar prined venw of signec

Pape 3 of 3

Filing Fee: $25.00



