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COVER LETTER (((H2300D07 11 14 3)))

T Hegistration Section
Division of Corporations

HEY LASHES 1.I.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed Arsicles of Amendment and fec(s) are subminied for {lling.
Ptease return all correspondence concerning this matter to the following:

ANNA VERHELES

Name of Person

HEY LASHES LLC

FimyCompany

i¢11 HARRISON S:16

Address

HOELYWOOD, FLL 33020

CitwState and Zip Code
infa@miaccnunting.us

"7 Eemall address: {io be used [or uture annual 1epotl noRnceion)
For further information conceming this mater, please call:

ANNA VERHELES ns
cat( )

Name af Person Area Code

610-2504

ravtime Telephone Number

Enclosed is a check for the following amount:

= 533500 Filing Fee [T 3000 Filing Fee & {0 555.00 Filing Fee & 21 860.00 Filinp Fee,
Certificate of Stats Ceriified Copy Ceniificats of Stitus &

(additional copy is ceclosed) Certified Copy
{addstional copy s enclosed)

Mailing Address: Street Address:

Registratinm Sectian Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tulluhassce

Tallahassee, +1. 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

(((H23I000031 114 3D
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ARTICLES OF AMENDMENT (123000031 112 30
TO
ARTICLES OF ORGANIZATION
OF

HEY LASHES LLC

and ngsigned

The Articies of Organization for this Limited Lisbility Company were filed on

Florida document number

This amendment is submited to amend the fellowing:

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

HEY BEAUTY LLC
The new naine must be disunguishable and coatain the words “Linted Liab:hity Company,” the designavon “LL.C™ or the abbieviation "L.L.C "

Enter new principal offices address, if applicable: — o

(Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: e o e mmen —_

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offtce address on our records, enter the name of the new registered

agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Office Address:

Ewer Flovida sirect address

, Florids
Cigy Zip Code

New Reyistered Apent’s Signature, il changing Registered Agent:

! herchy accept the appointment as regisiered agent and agrec (o act in this capacity. 1 further agree to complv with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and f am jamilior with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 605, F.S5=Cr, if thiy dvocurient is
baing filed 10 merely reflect a charnge J'n_ the registered office address, | hereby confirm that (8 limited linhiifty
caompany has been notified in writing of this change.

£

N
T

A

U Changing Regivtered Agent, Signature nl New RepistercdWpent :

= C'ZI
o .

s

. ‘. £
S {EN0n31134 3
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If wmending Authorized Person(s) authorized to manage, enter the tille, pawoe, and address of each person heing added
or remaoved from our records:

(((H2300003 1114 33))
MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
Ciadd

[ iRemove

L3Change

Jadd

TJRemuve

Change

Jaudd

JRemopve

2 Change

CiAdd

ORemove

Chanpe

ClAady

_ORemove

CiChange

{1add

C Remove

CiChange

(EH23000021 114 3)9)
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((ET23000031 114 30)

D. If amending any other information, enter change(s) here: (dizach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Hsied, the date inust be specific and cannot be prier to date of filing or more than 90 duys after filing.) Pursuat o 605.0207 (3}
Note: 1 the date inserted ir this block daes not meet the applicable statulory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

1€ the record specifics a delayed effective date, but not an ettective time, &t 22:01 aum, en the carlivr of: (b)) The 90th day aler the
recard is filed.

o 24 JANUARY 2023
Pated .

,(?Z’y[/‘

Signature nta n~.:zWuLhor:h:d‘-.-cprcscnmﬂv: of a member

ANNA VERIIELES

Typed or printed nume of sipnes

(((H2300003: 114 330
Filing Fee: $25.00



