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wAUTHDRITY

***IMPORTANT NOTICE***

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@I'NCAUTHORITY.CQ‘M
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[nc Authoriy

TO: PHYSICAL: Dept. of State
Division ot Corporations
Clifton Building
2661 Exccutive Center Circle
Tuallihassee. FLL 32301

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

FROM: e Authonty, LLC
1430 Vassar St
Reno NV 89302
(S00Y 638-2320
(773) 329-0852

DATE: Wednesday, February 15, 202

fad

=i

SENT VI USPS oo

To Whom [t May Concern: "
. : : en

Attached. please tind the tollowing document(s): - 7
g

"

. Articles of Amendment
For: THE BUTTERFLY BEAUTY LOUNGE. LLC

We have included pavment in the amount o §23.00 for the tollowing fees:
s Filing Fee
We have included one original and one copy.

If there are any questions. please call SQ0-038-2320

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

Processing Department
1450 Vassar St
Reno NV 89302
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT:
Name ot Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502 g
[ o)
CityaState and Zip Code BT &2
o -
o m
) lwe)
E-mal address: 110 be ased for future annual report notitication) She, MO

pes
For further intormation concerning this matter. please call; SAe =
D g
P ing Department = G
rocessing Departmen (800 | 638-2320 == (n
Nanwe ot Person Arva Code Davtime Telephone Number Mm@

Enclosed is a cheek for the following amount:

S25.00 Filing Fee 053000 Filing Fee & (3 33500 Filing Fee & 3 S60.00 Filing Fee.

Certificate of Siatus Centitied Capy Certificate ot Status &
Gadditionai copy is enclivsed) Cenitfied Copy

tadditnad cops s enchoseh

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

Division of Corporations Division of Corporations

PO, Boa 6327 Clifion Building

Tullohassee, FIL 32314 2661 Exceutive Center Chicle

Tallahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE BUTTERFLY BEAUTY LOUNGE, LLC

(Name of the Limited Liability Cosnpany as it now appears on our records. )
(A TTonda Linsted Liabiliny Company)

The Articles of Orgamization for this Limited Liability Company were tiled on 07/27/22
Florida document number 122000332374

and assigned

This amendment is submitted w amend the following:

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

The new name must be distinguishable s contain the words “Limited Liabihity Company,”™ the designation “LLCT or the abbreviation *LLC”

Enter new principal offices address, if applicable:

3
(Principal office addross MUST BE ASTREET ADDRESS) Holiday AT =
FL, 34691 mF o e
o fe=) T
N
: _ ’
Enter new mailing address. if applicable: i T 'y
i .:- -1y - ]
(Muailing address MAY BE A POST OFFICE BOX) e en l‘:-j
e I
2 W
T
B.

If amending the registered agent and/er registered office address on our records. enter the name of the new
registered agent and/or the new reeistered office address here:

Nime of New Reaistered Avent:

New Rewistered Qffice Address:

fnter Flovida sorecn adidress

. Florida
v Zip Cender

New Revistered Avent’s Sionature, if changing Revistered Asent:

Fherebyv aceepi the appoimment as registered agent and ugree o ace in this capacine, [ jirther agree to compl with the
provisions of all stautes relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.5. O, if this document is
heing filed 1o merely reflect a change in the registered office addvess. Thereby confinm thar the limited fiabifine
company has been notified inwriting of this change.

It Changing Registered Apent, Sianature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Type of Action

O Add

Remove

O Change

Add

O Remove

O Change

Add

O Change

D .‘\le

O Remove

O Change

D Add

O Remove

O Chunge
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D). 1famendiag any other information. cater change(s) here: (dnach addisional sheves, if nocessary

{optional)

E. Effective date, if other than the daie of filing: N/A
(1 2x effextive date is listad the date must be speaitic and cannot be prios to date of tling or more than S0 Lo aiker ling) Penseant o & 30507 (3uh)
Nate: 1fthe date tsented inthis block does not meet the applicable sttustory Hlng regoicenients this date will net be disied as tie
documen:'s cifective dalg on the Deparuaent of Stiic's reconds,

127 or.

[f the record specifies a delayed effective date, but not an effective time, ar 12:01 a.m. on tha =arli

{b) The S0th day after the record is filed.

Datad = ) L2
T AN (_/' I 1 ™
) v I; e M =
U <o A W R G SRR a,
) ! Signature ol a member or authorzed representatine of 3 merther o] ] ',
/ P
; ™o ——
Megan Novara 2.
; . == i
Ly ped or prnted nasme ot Mo = -
> =
(P .‘“-‘-'-.ﬁ';:
[ ]
(@)
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