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COVER LETTER

LIS R Registration Secfion
Division af Corporntions

Joaana Glona, 1,0LC
SMURIECT:

Name of Lrumited Lty Company

The eoclosed Asticles of Amendment and foed ) aie subiled for fibng.

Please retum all correspondeney coneernvng this matter by the fullowing:

Juanna Tourgeman

Name of Person

FramiCumpany

1900 North Bayshore Drive, APT 25158

Address

Miami, Flonda 33152

Cav/Sate and Zip Code

Joannatourgemanied gmail.cam

E-maul address: (1o be used for future wnnual report noutication)

Fet further wlormation concerning this mater, please cali:

Joanna Tourgeman

v34 71880
at ( )
Name of Persen Arca Code Davtime Telephone Number
Encivaed 15 a check fur the following amount:
= 2500 Filing Fee T S30.00 Filing Fee & [ $55.00 Filing Fee & [J S60.00 Filmg Fey,
Cenilicae of Suns Crertifted UVopy Cenilicaty of Status &

faddrumal copy is enclosad) Certified ¢ 1

tadditiemal copy s i homed )

Muiling Address:

Pl LLLLLIS

Strect A ddress:
Hecistration Scetion

Registrtion Sechion
Davision of Corporistions
PPy Jhox 6327

Fallahassee, F1O32314

Divisian ot Corporatins

The Uentre of Talluhassee

2415 N Monroe Street, Suite 810
Tatlubassee, F1 32303




ARTICLES OF AMENDMENT g o ¢
TO Bl
ARTICLES OF ORGANIZATION
Or 2026 0L 19 Fii 3 LS

Joanna Glona, LLC

. . L N L C g e - " n22 . I
The Amcles of Organization for this Limited Liability Company were filed on August 4, 2 and pssigned

L2200034420%

Flonda document number

This amendment is submitted W amend the Tollowing:

A Mamending name, enter the new name of the limited liability company here:

Beauty Contre Miami, LLC

The new name minat be destistguishable and contain the waords "Limuted Liabality Company,” the designanon “LLC ar the abbrevistion L

- .. " - . Q0 N s Dirive
Enter new principal affices address, il applicable: 1900 Nenth Bayshore Drive

{(P'rincipal affice address MIUST BE A STREET ANDRESS)

AT 2513

Miami, FL 33132

(| e . 1
Enter new mailing address, il applicable: 1900 Norihy Bayshore Drive

(Mailing address MAV BE A POST OFFICE BOIX)

APT 2515

Miwmi, FL 33132

B. I{ amending the registered agent and/or registered office address on vur records, enter the name of the new registered
dgent and/ve the new registered office address here:

Jounna G Tourgeman

Name of New Reaistered Ayent:

. : avshoure Drive. APT 7515
New Resistered Office Address: 19040 North Bayshore Drive, APT 2515

Enrer Florida strect addr eas

- EELIE
Miami _Florida 33132

Cuy Zip Code

New Repistered Agent's Sipnatuce, il chanping Registered Agent:

Fherehy accept the appointment us registered ageat and agree o act in s capacity. ! further ugree 1o comply with the
provisions of @l statuies relative w the proper and complew performance of my duetics, and [ am fumilicr with und
accept the obligations of my position as registered agent as provided for in Clhapier 603, F.8. Or, if this document is
heing filed 1o merelv reflect a chunge in the registered office address, [ herehy contirm that the limited liabitine
campany has been aotified in writing of this changc.

7 - "

P .
- "--—-r—"" Q
- - - " -
(— - R,

U Ch:nFi/m,g-‘l{cgi‘ltrcd Agent. Signature of New Registeoed Avcnt




heine added

W amending Authorized Person(s) authorized 1o manage, enter the title

or removed from our veconrds:

and adidress of each person

1L

MGR = Manuger
AMBR = Authorised Member

Title Name Atk ess Type of Action
o Glor e 481 Lacosta Do e East, Pembroke Moes, L3027
JAadd

_ mRemne

_ LIt hange

AT Clona Petri LIS Lacosta Dove Bast, Pembrobe Pines, L3027
=il
JRemmne
OChange
: A— (W] Joanna G et P81 Lacosta Drive East, Pembroke Pines, FL 33027
L]
# 1Add
e
= Remove
; Ot hange
.-3 CEO Joanna G Tourgeman 1900 Nonh Bayshore Duve, APT 25313
S _ _ Chadd
A
i
of Siami, FL33132
; TIRemune
&
OChange
SMGR Mudeline Weisbrot 2815 Polk Street, #2 Rear Upstaies
- C RV
Hollywood, ¥ 33020
CRemove

_. JChange

AR John Petr 1451 Lacosia Drive East. Pembroke Pines, FL 33027
Cadd
= Rty
—_— e — 2 Whinge




D, 1 amending any other information, enter change(s) beres Arach additional sheets, if necessard

Ulona Pern's pdeas changg foom CEO o VP

Joanna Pettd gos mamied amd her fegal name changed 10 Soanma Tourgeman. Her roby is changing lrom CHCH

RO

Madehing Wenhiot s being added as a Manager

Johr Petry s beng temoved

AT NN ke . va

s

Rl =y yiupingr

o o C May 15,2024 )

E. Effective date, if other thun the date of filing: (sptional)

(If an effective date 1 listed, the date must be specific and cannot be prior e date of filing oc more than 90 days after tiling. 1 Pursuant w 6030207 13%h)
Note: I 1he ditte inserted in iiis blovk does not meet the applicable stawnory filing requirements, this date will not be fisted as the

document’s elfective date on the Departinent of State’s records.

I the record specities a defayed eective date, but not an effective fime, at 12:01 a.m, on the carlier of: ¢b}  The 90eh day alier the

record s filed

Julv 9 20224
Dated _

)
=7 ~ 7 X

— 1/ /f)u e ( /[/\_I ‘ . _
/ ';lyn:uurc ol a meniber ar authonzed representative of a member

- 1] ‘
Clona et C o 1o Fc:’, et

Ty ped or printed name of signee

Filing Fee: $25.00




