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. : COVER LETTER

TO: Registration Section
Division of Corporations

Beachside Beauty [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment 3nd fee(s) are submitted for filing.

Please return all correspondence conedming this matter to the following:

M A s M C (s uflis

Namwe of Person

PBeacirsoe Kepnry e

Firm/Company
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Address 1
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Veds Aetresf  FrLa 33963 T OEE

Ciav/State and Zip Code £
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Smelaubdvyl? € gma, L. cyam @ =
Li-mail address: (o be used for future anmal report notihcation)
For further information concerning this matier, please call:
c/ >~
SEIOI RNl R 729 112, 8%+ 39>7
Notwe of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
(J $25.00 Filing Fee :ﬁ&—)ﬂ Filimg Fee & [0 §35.00 Filing Fee & 0 360.00 Filing Fee,
Cegtiticate of Status “ertified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporatipns Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beachside Beauty L1LQ
(Namg of the Limited Liability Company as it now appears on vur records.)
(A Flonda Limued Liabiliey Company)

9/00/2022 and assigned

The Artcles of Organization for thik Limied Liabiiity Company were Diled on

. 030497
Florida document number L220003p4924

This amendment is submitted to anjend the following:

A. If amending name. enter the gew name of the limited liability companv here:

The new name must be distinguishable ank contin the words “Limited Laability Company.” the designation “L1.C™ or the abbreviation “LALC.T

Enter new principal offices addrpss, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ~ -
g :
—
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Enter new muiling address, it agplicable: =
(Muailing address MAY BE A PONT OFFICE BOX) £
&n
oo -

pent and/or registered office address on our records, enter the name of the new registered

B. If amending the registered a
agent and/or the new registered office address here:

Name of New Registeragd Agent:

New Registered Office Address:

Enter Florida sireet addresy

. Florida

Ciry Zip Codde

New Repistered Agent’s Signatune, if changing Registered Agent:

1 oas registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
Ve Lo the proper and complete performance of my duties, and Tam familior with and
bxition as registered agent as provided for in Chaprer 603, F.S. Or. if this documen is
hange in the registered office address, | hereby confirm that the limited liability

{ hereby accept the appointme
provisions of all statutes relatf
accept the obligations of nv p
heing filed to merely reflect a

company has been notified in Wwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




authorized to manage, ender the title, name, and address of each person being added

If amending Authorized Person(s)
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name

AMBR Shawn Meloughlin 400 Beuach R, Apt 219, Vero Beach, FL 342963
= Add

ORemove

OChange

OaAadd

O Remove

O Change

OAdd

O Remove

~o
N
SiChange
& o

—_— Ll

1 -

C")_‘] r\d(_-j.

o
2
< i
**OJRemove
(@) L -

[» s} ’

I Change

OAdd

Remove

CIChange

OAdd

ORemove

OChange




D. [f amending any other infornegtion, enter change(s) here: CAuach additional sheets, if necessary.)

SURnr T

1 HY| €-10042

-

.

[
v

69

E. Effective date, if other than the date of filing: {optional)
{1 an cffective date is listed, the date njust be specific and cannot be prior 1o date of tiling or more than 94 days afier filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this plock does not meet the applicable statutory filing requitements. this date will not be fisted as the

duocument’s effective dite on the

Department ol State’s records.

If the record specifies a delayed effective date. but notan effective time, at 12:01 a,m. on the carlier of: (b} The 90th day after the

record 1s Hiled.

09/29/2022

Dated / . e
)

—y
/ Signayefe of a ricrids thormd rupresenigiye-6F a member

. !
Nancy Mcloughlin

Typed or printed name of signee




