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. : COVER LETTER

TO: Registration Section .
Division of Corparations

SUBJECT: EW\L\V\:\" %&GLUN %OUIF\(\ U’L LLL/

Name of Limited l’dhl]ll\ Compuany

The enclosed Articles of Amendment and fee(s) are submited for filing.

Pleasc return all correspondence concerning this mamier 1o the following:

Kekv il Braow) VN

Name of Person

C\MAO\\[H Beauty Boyttqud

Finn/Company

50 NE 9™yt

Address

Wil Son, FLS20aNL

Cits/Skrte amd Zaip Code

oy o ek a0 3 F’\MQ{\ oY

f-manl address: (1o be wsad for future imnual repott noutication}

For further infornation concerning this matter. please call:

Kaxwn Bvoun 352, LH-2307F

Nume of Person Arcy Code Davtme Telephone Number

Enclosed 1s a check for the Tollowing amount:

'.pwl Filing Fee 21 $30.00 Filing Fee & 71$55.00 Filing Fee & ) $60.00 Filing Fee,
Cenificaie of Status Centificd Copy Cenificate of Status &
(additional copy 1 enclosed Cenrtificd Copy
(additional copy is enclosed )
Mailing Address; Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

Fllaank Blovky Boukigy A

JtN:mw of the Limited Lidbility Company s ithow appean on our records.)
(A Flonda Tamuted Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on __{\ \I 7 1 4 2 1 and assigned

Flonda document number L Li 0 O ¢ \“ G| (B 5\00

This amendment is submitted to amend the following:

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

The new name must be distingwishable and contain te words “Limited Laability Company,” the designation ~L[,C™ or the abbreviation ©,.1..C.”

Fnoter new principal offices address. if applicable: \ \ \D N \M MC\( W’\ %H U+

(Principul office address MUST BE A STREET ADDRESS) WL TN i L 32449y

Enter new mailing address, if applicable: ‘6001 l T\IE O]ﬂ/\ % \'Y‘{,(/"‘"h

(Muiling address MAY BE A POST OFFICE BOX) WihSten ] FL 22164 k?

Y
- - . Ln -
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
agent and/or the new registered office address here:

Namc of New Regstered Agent:

New Rewistered Office Address:

Fonrer Florda street address

. Florida
Cine ip Clede

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

Lherehy accept the appoiniment as regisiered agent and agree 1o act in this capacite, 1 further agree (o complewith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with and
accepr the obligations of my position as registered agenr as provided for in Chapier 603, 1.5 Or, if this docunient is
being filed to merely reflecr a change in the registered office address, t hereby confirm that the limited liabilin:

company has been notified inwriting of this change.

if Changing Rdpistered Agent, Signature of New Rc;?l,\mﬁ’:d Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Type of Action

—JAdd

“JRenwove

JChange

TJAdd

“IRemove

JChange

JAdd

JRemove

CIChange

JAdd

JRemove

_JChange

JJadd

JRecmiove

~Change

—JAdd

ZJRemove

JChange




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

E. Effective date, if other than the date of filing: {optional)
{1 an cffective date 1s Histed. the date must be spectfic and cannot be prion o date of 1iling or more than 90 davs atier fling.) Pursuant 1 603 0207 (3
Note: 1f the date inscrted in this block docs not meet the applicable statutory filing regquirements. this date will not be lisied as the
document’s cffective date on the Departnent of Staic’s records,

'{ the record specifies a delaved elfective date, but not an effeciive time, a1 12:01 a.m. on the earlier of: (b)Y The Yth dav after the
ecord 15 filed.

Dated q" j//Z /L[/ /LL\

Signature of a member or authorized representative of o membet

arun Brow)

Ivped or printed name of signee




