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wAUTHDRITY

#+*IMPORTANT NOTICE***

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

0%:210d G- 435 sz

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




Inc Authority
Florida
TO: PHYSICAL: Dept. of Staic
Division of Corporations
Clitton Building
2061 Exceutive Center Cirele
Tallahassee. FL 32301

MAILING:  Dept. of State
Diviston of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FLL 32314

FROM: Ince Authoritv. LLC
1430 Vassar $t
Reno NV 893502
{800) 638-2320
{775)329-0852
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="
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pts

3

DATE: Fridav. August 25,2023

0h:2iHd G- 43S B2

SENT L4 USPS

To Whom 1t May Concern:
Attached. please find the fotlowing document(s):

Articles of Amendment
For: JACKYBEAUTYBAR LASHES, LL.C

We have included payment in the amount of $25.00 tor the following fees:
e Filing Fee
We have included one original and one copy.

I 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 893502



COVER LETTER

TO: Registration Section

Division of Corporations

SURJIECT: JACKYBEAUTYBAR LASHES. LLC

Name of Limited Lability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Corporate Maintenance Lead

Name of Person

Processing Depariment

Firm/Comps

1450 Vassar St

iny

Address

Reno, NV 89502

CrveState wnd Zip Code

0% :clHd S-d3S EI02

E-mml rddress: (lo be used tor fuiure annual report nodthication )

For further information concerning this matter. please call:

Processing Department a1 ( 800

, 638-2320

Wamee of Persen

Enclosed is a cheek for the following amount;

0O $30.00 Filing Fee &
Cerinticate of Status

53300 Filing Fee
Certitied

cadditronad copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee. FIL 32314

Area

01555.00 Filing Fee &

ude Davtime Telephone Number

O 560.00 Filing Fee,
Certiticate of Siatus &
Certified Copy
Bddinonat copy is eaclosedi

Copy

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JACKYBEAUTYBAR LASHES, LLC

iName of the Limited Linhility Company as it now appears on our records.)
A Florda Tonied Liabiiry Companyy

The Articles of Organization for this Limited Liability Company were tiled on 07/13/22 and assigned

Florida document number 22000311349

This amendment is submitted to amend the following:

A, Hamending name. enter the new name of the limited liability company here:
KOKOA BEAUTY BAR, LLC

The new name must be distinguishable and contain the words “Limited Liabiliiy Company,™ the designation “LLCT o the abbreviation =14

1071 Veleiros Blvd
Deerfield Beach. FL 33064

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o 2
= -
bl s
«r Lair
. - . . e
Enter new mailing address, if applicable: 5 2
I
(Mailing address MAY BE A POST OFFICE BOX) (.:H 5 >
x g

B. If amending the registered agent and/or registered office address on our records. enter the name :;Ijlhc-néw
- s P g -

registered avent and/or the new registered office address here: o =

Namwe of New Rewisiered Agent:

New Repistered Office Address:

Forer Flonda sirect adefross

. Florida

ity dip{ade

New Registered Agent's Signature, if changing Registered Agent:

[ heveby accept the appointment us registered agent and agree o act in this capacite, | further agree 1o comply with the
provisions of all srarutes relaiive 1o the proper and compieee performance of mv duiies. and Dani fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documoent is
heing filed to merelv reflect a change in the registercd office address. { hereby confirm thar the fimired lichilin

cempeny has been notificd inwriting of this change.

I Changine Registercd Agent. Siemature nf New Registered Aeent

Page 1 of 3



ITamending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of vach person being added

-or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change
na T
0O 82 L
Caly L‘..: S
r‘{’., =0
T
O
O Rcm‘(\\'c ST -
en e
N
= T
O Chapge .57
DS
O :\dg -

O Remove

3 Change

O Add

O Remove

O Change

0O Add

O Remuove

O Change

Page 2 of 3



D Ifamending any other information, enter chanwerst here:  doach i shoois, roce e

0% :BINd G-1d3SIEe0E

L. Effective date, if other than the date of filing: N/A (optional)
(11 un effecty e dax 1 Hsted, the dute must be specific and canmen e prior o date of RN or more tian %0 days after fling ) Pumnoon o 4050007 (Guk,
Note: 17 the date inserted in this block dees not meet e applicable statwory Giling reguirements, lh|\ date wili not be Hsted 3¢ the
,ducument’s effeciive dute on the Deparunent of State’s recerds.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on tne earlier of:
(b) The S0th day after the record is filed.

Dated O% olf/er

1

4;«4/ -7

ngnamrt of 2 member or a:nhorized represenlaliv e of & Momber

Jackelinne Chilito Murillo

{yped or ponted name ol signee

Page 3 of 3
Filing Fee: $25.00



