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COVER LETTER

TO: Registration Section
Division of Corporations

SUBCISION REAUTY LLC
SUBJECT:

Name of Eimited Liabiline Company

The enclosed Aricles of Amendment and fee(s) are submitied for filing.

Please return adl vorrespondence coneerning this matier to the following:

Chevenne Maoseley

Name of Person

Legalzoom_cont. Ine,

FirmZCompany

101 N Brand Bivd [1th FI

Address

Glendale. CA 91203

City/Stae and Zip Code

trovsimpson326gnamail.com

E-mail address: (10 be used {or future annual report notitication }

For further information concerning this matier, please call:

Chevenne Moscley 800 773-0888
at { )
Nume of Person Arvy Cocke Davtime Telephone Neamber

Enclosed is a check for the following amount:

0O $2:5.00 Filiog Fee 01 $30.00 Filing Fee & W $35.00 Filing Fee & 03 $60.00 Filing Fee,
Cenificale of Status Centitied Copy Centificate of Staius &
(additionzl eopy is engloved) Certified Copy

sudditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Registrution Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 Ctifton Building

Fallahassee. FLL 32314 2661 Exccutive Cemer Circle

17

Tallahassee, FI. 32301



To.

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

Page: 4.0of & 2022.07-12 09:28:40 POT LegalZoom.cam, Inc. From: Sylvia Paull
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLIBCISION BEAUTY 11.C
(Nume of the Limited Liability Company as it now appears on our records,)

(A Flondo Limied Lishaity Company

772037 )
0672772022 and assigned

1.22060290048

This amendment is submitted to amend the following:

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

The new sarie must be distinguishahle and contin e words “Limited Liabilily Company.” the designation "LLC™ or e abbresiation "LL.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

. ™~
B. If amending the registered agent and/or registered office address on our records, enter the nam&ofl _the new
—— L% ]

registered agent andfor the new registered office address here: ¢
S S
-
Name of New Registered Ageni: ) =
. N T
New Regisicred Office Address: - = o
Fonier Ploricky sirect adkdiess ) N -

o=

. Florida ™

Uiy Zip Cade

New Repistered Agent’s Signnture. if changing Registered Agent:
! herebyv accept the appointment as regisiered agent and agree fo act in this capacay. | further agree o comply with the
provisiens of all statutes relative to the proper and complete performance of my dutics, and 1 am familtar wiil and
accept the oblications of my pasitien ax registered agent os provided for i Chapter 6035, LS. Orif this document i
being filed to merely reflect a change v the regasiered office address, Fhereby confirin thet the mired Habitiey

company has been notifivd inweating of this chunge.,

If Changing Registered Agent, Signaegre of New Kegisterpd Agent

Page 10f 3
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If amending Authorized Person(s) authorized to manage, coter the titie,_name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR » _ 2410 Daft I‘{d ) .
I'roy R. Shimpson l.akeland. Flarida 33810 B Add

O Remave

O Change
MGR
CHRISTINA MOICA O Add
2410 DUFF RD
[ AKELAND. FI 33810 B Remove

0 Change

O Aadd

0O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 0f 3
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D. 1f amending any other information, enter change(s) here: (Attach additional sheeis. if necessary.)

E. Effective date, il other than the date of filing: (aptional)
{1 an cffective daie is listed, the date imust he specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to §05.0207 (3)(b)
Note: If the date inserted 1o this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s cffective datc on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.

Dated 7 - % ~ (;‘Q:D 9

aumonWwdvc of a member

Troy R. Simpson

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



