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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 8, 2024

STEPHANIE ANN GONZALEZ
6310 ATLANT ST

HOLLYWOOD, FL 33024 US

SUBJECT: SAVAGE LASHES BY FANNY, LLC
Ref. Number: L22000215935

We have received your document for SAVAGE LASHES BY FANNY, LLC and
S

your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being refurned for the following correction(s):

U'l
The form you submitted is for a CORPORATION, but your entity is a LLC. F’Ieas;—:*"j
complete and return the enclosed blank form(s).

= 7

8 e
Please return your document, along with a copy of this letter, within 60 days Eggi =
your filing will be considered abandoned A T

Mt = T
If you have any questions concerning the filing of your document, please call’ o @ ™
(850) 245-6050. 2y 2

mM

Morgan E Lovett
Regulatory Speciaiist |

Letter Number: 424A00026530
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COVER LETTER
T():

Registration Section
Division of Corporations

SUBJECT: Ljall/‘fmg_ Z’Cf( b& l/\q ‘E;/n’h/ éCC

Nume of Limitéd (I whility Cnmpun\

I'he enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning shis matter 1o the following
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Name of Person
Sﬂ\!aqc, Glewo by “Fanm./ e
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Address
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Eomail addrest: (to be used Tor Tture annual report notificationy - i ...-{-‘
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For further information concerning this matter, please call 1 = o
g o - 5,
Mo
413-3<95  PH R
j a( B_OL{ ) i_- "r_;"‘ ~o
Name of Person Area Caode Daytime Telephone Number
Enclosed is u check for the fullowing amount:
4
1 $25.00 Filing Fee (4 £30.00 Filing Fee & 3 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
{additional copy 15 enclosed)
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroc Strect. Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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L, 6w appears on our records.)
(A Flonda Timated Taahality Company)

Flonda document number / (253 ZX_D( zé /59 55’

This amendment is submitted to amend the following:

The Articies of Orgamization for this Limited Liability Company were filed on Mﬁ{/ bf/ )0219\ and assigned

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

Davadce Cilow \oy Tanny, LLE

The new name mast be distinguishable and cdnain the words “Lifnited Liability Company.” the designation *LLC" or the abbreviation "L.1..C.7

Enter new principal offices address, if applicable:

s
{Principal office address MUST BE A STREET ADDRESS)

WA

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of the néW refistered
aoent . Cpegicte - G . iy
agent and/or the new registered office address here: ~ = "?3
m
Name of New Registered Aeent: A//A
New Resistered Office Address:
Enter Florida sirect addross
. Florida
iy Zip Coude:
New Registered Apent’s Signature if changing Registered Agent:

[ hereby acceept the appoiniment as registered agent and agree to act in this capacine, { firther agree to comply with the
provisions of all states relative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address, [ hereby confirm that the limited {iahility
compuny has heen notificd inwriting of this change.

iy

If Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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Name Address ‘

Type of Action
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/ CIChange
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OChange

OAdd
/
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ClChange

OAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Adrnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

(11an effective date is listed, the date must be specific and cannot be prior to date of filing of more than 90 days after filing.} Pursuant to 6035.0207 134b)

Note: [f the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.

It the record specities a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier o) (b)

record is filed.

Dated bc—»‘(;e N\L}Of |2

Jooy

The 90th day after the

Signature G /fr

3‘}-&(&\ an i )

N on Gonzaler

Typed or printed name of signece

Filing Fee: $25.00



