From: MADIMA bahretdinovn

Page: 2 of 8 2022-10-25 16.16.41 GMT 13056476040

To: DIVISIOM OF CORPORATIONS
Division of Corporations

SIS

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the docwnent,

1072522, 11:54 AM

(((H22000365217 3)))

G

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will

generate anather cover sheet

To:
Division of Carporations
Fax Number . (850)617-6383 &
(850) UGS
From: v S
Account Name  : MIACCOUNTING CO ~m 8
Account Number : 120228@€a13t 2> =g ] I
Phone : (3@5)61e-1784 2o t———
fax Number (3085)647-6848 ;:;;“.’ cn | S
. ) [
'..")C‘
T 1]
' ax
ao T

PR S

the email address tor this busiress entity to be used for Futuren
Enter only one email address please.** __w :

oW

m o

™ s Enter
:_' annual report mailings.
: Emall Address:
c
. LLC AMNI/RESTATE/CORRECT OR M/MG RESIG
i BEAUTINELLE LLC
o
£ [Certificate of Status
=~ ICcr!iﬁed Copy
‘T’_ge Count
[Cstimated Charge _ $30.
Help

Electronic Filing Menu Corporate Filing Menu

{‘,T;

hizps:/fefite.sunbiz.org/scriptslefilcovr.exe



To. DIVISION OF CORPORATIONS - Pags; 5of 8 2022-10-25 16:16:41 GM1T 13056476040 From: MADIMA babretdinova

COVFR LETTER (({1E220N00365217 3

TO: Registration Section
Division of Corporations

BEAUTINELLE LLC
SUBJECT:

Name of Limited | iability Compuny

The cnclosed Articles of Amendment and fee(s) are subinitted for filing.

Please return all correspondence concerning Lthis matier 1o the following:

TATIANA KAZYMYRSKAYA

Name of Peison

REAUTINELLELLC

FirmyCompany

1251 HAYES ST

Address

HOLLYWOOD, FL 23019

T CirgSrrte and Zip Code

mfo@miaccounting.us

E-rmail address: (1o be used for fztere annrual report notification)

For further informetion concerning this matter, please call:

TATIANA KAZYMYRSKAYA 303
at | )
Area Code

610-2704

Name of Person Daytime TI'elephanc Number

Enclosed is 1 check for the following amount:

{1 525.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

£] $55.00 Filing Fee &
Certified Copy

(sdditanal copy is enzloged}

3 $60.00 Filing Fec,
Certificate of Status &
Certified Copy
(edditonal copy is enclosed)

Maiting Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 323t4

Strect Aduress:

Reyistration Section

Bivision of Corporations

The Centre of Tallahassee

2415 N, Monrog Strect, Suite Bl
Tallahassee, FL 32303

(((H22000363217 31}
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Ta: DIVISION OF CORPORATIONE
({{H22000365217 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEAUTINELLE LLC

(Rame of the Limited |

10/06/2022 and assigned

The Anicles of Orpanization for this Limited Liability Company were filed on
LI2000431475

Florida decument number

This amendment is submitted to amend the following:
A. If amending nuame, enter the new name of the limited liability company here: o
7 o
e
I ]
The new name must be dicdiinguishable and coatain the words “Limited Liability Company ™ the desigration “LLC™ or the ﬂbb)rc_\j‘x-lvti‘on “ICBC”
. ) (9] , l
inci i : ey -
Fnter new principal offices address, if applicable: e e - —ea
- . =T o
{Principal office address MUST BE ASTREET ADDRESS) s [
ek )
S5 3 m
o
PR
= o
H L= 2 |

Enter new mailing address, if applicable;
tMaifing address MAY BE A POST OFFICE BOX}

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

agent and/ur the new registered offive address here:

Name of New Registered Agent:
Enter Floride streer cddress

New Registered Office Address:
. Florida
Zip Cuocle

City

New Registered Agencs Nignature, if changlng Repistered Apent:

{ herehy accept the appointinent as registered agent and ayree to act in this copucity. ! further agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this documeni is
bewng jiled to merely reflect a change in the regisiered office address, | herehy confirm that the limited tiability

company has been notified in writing of this change.

IT Changing Repisvered Apent, Signature of New Registerer] Apent

{({H22000365217 3%
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If ymending Authorized Persen(s) authorized to manage, enter the title, name, and address of esch person_being added
or removed from our records:

H220007 7
MGR = Mnanager (122000365217 37

AMBR = Authorized Member

Titke Name Address Type of Action

AMHBR KALYINA DEMCHUX 1251 HAYES ST -
ZlAdd

HOL.LYW0OOD, FL 33019
=WRemove

(G Change

Oadd

[Remove

ClChange

Sadd

ClRemove

CiChange

CiAdd

CiRemeve

C1Change

ClAdd

ORemove

B3 Change

Taad

CJRemove

(OChange

(((H22000365217 3)))
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D. I amending any other information, enter change(s) here: (Aetach additional sheets, if necessary )

E. Effcctive date, it other than the date of filing: {optional)
(T an effechive date 18 lisied, the date must be specitic and zannot be prior 1o date of 1iling or more than 90 days after tiling.} Pursuant to 603 0207 (34 b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cfleetive date on the Department of Stete’s records.

I the record specities i delayed cffcetive dute, butl not an effective time, al 12:01 a.n. on the carlicr of: (b)  The 90th day zfier the
record i3 filed.

. . OCTOBER, 25 2022
Dated .

-~
r

(fu,-;://

Sigllé‘pf/pﬁfu nentber of nuthorized Tepresenutive e nember
v

o
TATIANA KAZYMYRSKAYA

Typed ur printed nume of signee

Filing Fee: $25.00 (((H122000365217 3M



