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COVER LETTER

TO: Registration Section
Division of Corporations

PINK ANDL WIITE BEAUTY LLC
SUBJECT:

Numne of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return abl correspondence concerning this matter to the following:

ARMANDO VASQUEZ

Name of Person

ARMANDO TAXES LLC

Firm/Company

ST2UNW LI2TH AVE APT 108

Address

DORAL.FL 33178

City/Sune und Zip Code
ARAMANDO@ARMANDOTAXNES.COM

F-mail address: (ko be used for future annual repart nenification)

For further information concerning this matter, please call:

ARMANDO VASQLLEZ 03 803.4427
al [ )

Nutne af Person Aren Cixde Davtime ‘Telephone Number

Enclosed is o check for the followinyg amount:

[0 $25.00 I'iling Fee = 530.00 Filing l'ee & [ $55.00 Filing Fee & i 860.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
tadditional capy 5 enclosed} Certified Copy

cadditional copy is enclosed)

MailingAddress; StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tatlahassee
Talfahassee, Fi. 32314 2415 N. Monroe Street. Suite §10

Taliabassce. FLL 32303

From: Armando Vesquaez
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PINK AND WHITE BEAUTY LLC
(Name of the Limil inbility C A0y 48 | i ords,)

. . . . . v T N . O62022
The Articles of Qrganization for this Limitwd Liability Company were filed on 10:9672022

L220004 318606

andassigned

Florida document number

This amendment is submitted 10 amend the Tollowing:

A. If amending name, enter_the new name of the limited Hability conipany. here:

The new e mts! be distinguishable and contain the words “Limited Libifity Company.” the desigiation "1.1.C™ or the abbroviation "L.L.C.”

Enier new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 andfor the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Bt Florida street acidress

. Florida
iy Zip Cade

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby aceepr the appoiniment ay regisiered agent and agree to act in this capacity. | further agree 1o comply with il
provisions of oll statwes relaiive to the proper and complete performance of ny duties, and T am familiar with and
uceept the abligations of my position ax registered agent us provided for in Chapter 603, F.SOr. if this document is
being filed 1o mercly reflect a change i the registered office address, 1 fierehy confirm thot the limited licthility:
company has been notified by writing of this change.

If Changing Repistered Agent. Sigonture of New Registered Agent




To: AMMENDMENT AMMENDMENT Pape: S cf & 2022-10-18 23:31:07 GMT 13054026230 From' Armando Vasaquez

Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of each person heing added
or removed from ocur records:

MGR = Muanager
AMBR = Authoerized Member

-

itl Name Address Type of Action

L]

AMBR JULLO AL, MIRANDA 301 NW 0TI AVE POMPANO BEACLL, FLL 33069
. Add

{dRemove

TiChunge

DJAdd

ORemove

O Change

D r\lld

ORentove

OChange

OAdd

ORemove

U Change

Cladd

ORemove

Change

Oadd

ORemove

JChange
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D. Ifamending any other information, enter change(s) heres (dtach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optionul)
(7 a0 effective date s Tisted. the date must be specific and cannot be prior 10 date of [@ing or more thn b dms afier filing,) Pursasnt w 6050207 (Gt
Note; Hthe dute inserted in this block does not meet the applicabie statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

I the recard specifies a delayed citective date, but not an effective time, at 1201 am on the earlier otz {h)  The Ytnh day after the

recard 13 filed

Dated i

Signamd of a member or authorized representulive of a member

JUAN TORIBIO

Typed of printed nsme of signee

Filing Fee: $25.00



