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COVER LETTER

T Registration Section
Division of Corporations

LIS AESTHETICS & NAILS LLC

SUBJECT: _ . o
N of Lunsted Liabidiy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matier o the follewing:

JOHN MOEN

Name of Person

LIBERTY TAX

Firm/Company

9204 KENNEDY DRIVE

Addiess

KEY WEST 'L 33020

CrySiate and Zip Code

SERVICE.KWE@LIBTAXPREP.COM

F-mml] address: (1o be used tor future anttaal report notfication)

For further inforatation concerning this maiter, please call:

TOHN MOEN 305 453-6642
al )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the follawing amount
= 52500 Filing Tee 0 $30.00 1sling Fee & 0 §35.00 Filing Fee & O S60.00 Filing Fee,
Certiticate vt Status Cernited Copy Certificate of States &

Certified Copy

vadutinnal capy s enclosed)
Ladditinnal copy 1 enclosed s

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce, FL 32303

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIS AESTHETICS & NAHLS LLC
) (Name ol the Limited Tiability Company as it now appears on our recards.)
1~ Flonds Limted Liabiiy Company)

. - (501212022 ,
Company were filed vn 122 i} and assigned

Fhe Articles of Organization for this Linuted [tability
lont 22000397428
Florida document number 22000397 L .

‘Fhis amendment is submitted 1o amend the following:

r the new name of the limited liability company here:

A, I wmending mam, eitle

LUCYS CAFELLC

The new name must be distinguishable and cantin the words

“Limited Liability Company.” the designation “LLC"™ or the abbreviation “L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new maiting address, it applicable: _

(Mailing uddress MAY BE A POST OFFICE BOA) — —
H
il

#. If amending the registered agent and/or registered office address on our records, enter the nameof tHehew repistered
T O

agent and/or the new registered office address here: = B

Name of New Registered Agent:

New Repjstered Office Address:

Enter Florida street address

. Florida
Cine Zip Code

New Reeistered Agent’s Signature, if chaneing Repistered Avent:

s fo act i this capucity. 1 firther agree 1o comphywith the
craintes refative o the proper and complete performance of vty dieies, and Lam jamiliar with and
istered agent as provided for in Chaprer 603, 1.8 Or, if this dociment is

d office address. I hereby confirm that the limited liability

1 herehy aceept the approinimaeni as registered agent and agre
provisions of all
accept the obligations of my position as reg
heing filed 1o merelv reflect a change in the registere
compeany has been notified inwriing of this change.

If Changing Registered Agent, Siznature of New Registered Agent




» ].

enter the title, name, and address of each person_being added

If amending Authorized Person(s) authorized fo manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Dr\dd
TiRemove

CIChange

JAdd

CORemove

CiChange

OJadd

IRemove

ZChunge

O Add

CRemove

O Change

COAdd

C1Remwove

CIChange

Ciadd

O Remeve

OChange




. If amending any other information, enter changes) here: (Anach additional sheets, if necessarn.)

K. Ffective date, if other than the date of filing: {optional)
(EE an efTective date is listed. the date must be specific and cannat he prior 1o Jdate ol filing or more than 90 days after filing.) Pursuant (o 603.0207 (3)tb)
Note: [fthe date inserted in this block does not mect the applicable statutary filing requiremeats, this date will not be listed as the

docuent’s effective date un the Department of State™s records

i1 the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicr oft (h)  The 9th day after the

record is filed.

e 3N 2022

celd )
4 — .
Sighagure b2 |§?1g§:ir anljoriPrsrepzesentative of o member

LUCTA SALGADD QUIROZ.

Typed o prmted nane ol ~ignee

Filing Fee: $25.00



