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COVER LETTER
T Registration Section f J
Division of Corporations .
¥ | MAKEGOVERBEAUTISTUDIO LLC
SUBJECT: x e

Name of Limited Liubilive Company

The enclosed Articles of Amendiment and fee(s) are submiticd for Aling.

Please return all correspordence concerning this matier 1o the following:

MARIA S LOREFICE

Name ol Pemon

MAKEOVERBEALTISTUDIO LLC

Firm:Company

1063 E THLLSBORO BLVD

Addelress

DEERFIELD BEACH FL 33441

CityiStae and Zip Code
GLODBOTENG Y ALIOOD.COM

L-mait address: (1o be usedt for fitture annual report notificaiion)

For turther information concerning this matter, please call:

MARIA § LORLEFICE 201 6475289
atg i
Name of Person Aren Code astime Telephane Number

Lnclosed is a cheek for the foliowing amount:

= $25.00 Filing lec O $30.00 Filing Fee & (3 $55.00 Filing Fee & — 60,00 Filing Fee.
Certificate of Status Cenitied Copy Certificate of Status &
cdditional vop s englosed § Certified Copy

Gudditional copy i~ enclvsed)

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Bex 6327 The Centre of Tallahassee
Tuliahassee. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassce, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

10/ 1472022

The Articles of Organization for this Limited Liability Company were tiled on
1.22000444089

andassigned

Fiorida document number

This amendment ss submitled 1o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company 7 the designation “LECT or the abbreviasion “LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Maiting address MAY BE A POST OFFICE BOX)

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

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

~
Lt

“New Registered Agent:

New Registered Olice Addruess:

Pt Flocicda street peleldress -

. Florida
iy Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:

[hereby aceepi the appointment as registered agent and agree (o act in iy capacity. [ further agree 1o complyowith the
provisions of all statntes relutive to the proper and complete performance of mv duties, and I am familiar with and
aecept the abligations of nv position as registiered agent as provided for in Chapier 603, .S Or, if this document ix
heing fited to merely reflect a chance in the registered office waddress, hereby confirm that the lnited liabilin:
company hos been notlfied inwriting of this change,

If Changing Registered Apent. Signnture of New Registered Agrent
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Ifamending Authorized Person(s)authorized to manage, enter the ttle, name, and address of cach person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARLA S LOREFICE T04 SE 2 AVE APT 44
= Add

DEERFIELD BEACH FLORIDA 33441
ORemove

T Change

TiAdd

CIRemave

Change

G Add

ORenmove

O Change

ClAadd

ORemove

—
|

IChange

TAdd

ORemove

O Change

iJAdd

CHRemove

C1Change
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D). Hamending any other information, enter change{s) here: ffuaci additional sheers, I necessary.)

08:19/2023
E. Effective date, if other than the date of filing: {optional)
cian elfective date is listed, the dote must be speeific and canng be prien s Jate of filing or more than 3 davs after filing.} Pursuant o 6050207 {3ihy
Note: ITthe date inserted in this block does not meet the applicable siatutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

tihe recard specitics a defayed effective date, bt not an etfective time, at 1201 am an the earlier of (b} The 9teh dav arter the

recond 18 filed

06016 2023
Pated .

Stpnature of a member or au recentulive of a member

Maria Stephania Lorefice

Typed ar prnted nime oi sigace

Fiting Fee: $25.00



