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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2023 =
e !‘-j =

E o i
MARIA LLORET - E e
417 SOUTHERN PECAN CIRCLE #201 =Dt
WINTER GARDEN, FL 34787 O :3
SUBJECT: IMAGE LIFT BEAUTY BAR & ACADEMY, LLC T e
Ref. Number: L22000489449 e E

We have received your document for IMAGE LIFT BEAUTY BAR & ACADEMY,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned far the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 523A00010960
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jmaqe L{f &,ch“'\f I%Clv “17{05\6{1WP LLL

Name of Limited I)dbl]l[) Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are subimitied for liting,

Please return all correspondence conceraing this matter to the tollowing:

ari o ;4 UDrUL

Name i Persun

J_Maar; Lt | \&mxjm ey’ *}z\CachuYuj Ll
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‘\{r\ 'ﬁbo(ﬁ?\mr\ ch;cu'\ Oedy #2017

Address

Wk Garden FL 2487 2

City/Siate dnd Zip Code

OyRMay (@ adt. Com By

F._-}mil address; (1o be used for future annual report notification)

For further information concerning this matier. please call;

l/earlq A Liow | a Hur  429-19a94

Name ol Persen Ares Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Bivision of Corporulionu
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32313 2415 N. Monroe Street. Suite §10

Tallahassee. FI. 32303

Fnclosed is a cheek for the following amount:

1823 Filing lee O %30 Filing Fee & {3855 Filing Fee & DI 360 Filing Fee,
Certificaie of Status Centified Copy Certificate of Status &

Certitied Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani to scection 603.0209. F.5.. this document is being submitted to correct a previously filed document.

FIRST: The name ot the limited liability company is: I"T)QSTE LF s %QCLL( *V 1551 v \"
Acoden w Lle |

SECOND: The Flerida Document number of the limited Hability company 1s: L g a 000 k/Sq L{L/ 9

THIRD: PDocument to be carrected is: L a AHDO L/‘ 80’ L] (/ Cj

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

J Contains an incorrect statement. The incorrect siatenent. the reason the statement is incorrect, and the corected
statenment are s follows:
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O Was detectively signed. The manner in which the document was defectively signed and the appropriate fgyrection are
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O The electronic transmission of the record was detective,

Signature of Authorized Represontative Date

Signature of new registered agent, it applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
aceepting the designation).

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

[ herebv accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and I am famitior with and uccept the
abligations of my position as reyistered agent as provided for in Chapter 605, F.S. Or, if this document is being filed 1o merely
reflect a change in the registered office address, 1 hereby confirm that the timited liability company has been notified in writing

of this change, qﬁ 0\\’0

' Registered .»\gcm’s‘?ignmurc .
Filing Fee: $25.00
Certificd Copy: S30.00 (optional)
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