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COVER LETTER
TO: Registration Section
Division of Corporations
Sorelle Salon & Skin LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concering this matter to the following:

Barry Varner
Name of Person
Sorelle Saton & Skin
Firm/Company
2000 PGA Blvd, Suite #5503
Address

Palm Beach Gardens, FL 33410
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Barry Vamer 443 975-5494
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fee (0 $30.00 Filing Fec & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy
(additional copy is enciosed)
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Maiting Address: Street Address: iy
Registration Section Registration Section N
Division of Corporations Division of Corporations oI
P.O. Box 6327 The Centre of Tallahassee e
. L )
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 310 ™ ch
Tallahassee, FL 32303 g
r~ ==f

396 HY S1 AGH n



ARTICLES OF ANENDMENT
10

ARTICEES OF ORGANIZATION
Ol

Cosnie & Company Sorelle POA T

[T
A and assiened

The Aneles of Orgatzation B thus [innted Liabaliy Company were tiled on

[IRERATIENE

Florda Jocument numbwt

Fhas amsendment s sueboutied e amend the following:

A. 11 amending name. eater the new name of the limited lialnlity company here:

abbreviston 71 L O

Sorefle Salon & St LLOC
Tt new s e be distmgushable and contam te sords “Linnied Liabihits Company Jthe designation TLLET or the

Meagan Dasis

Enter new principal offices address. if applicable:
200 PGA Blvd, Sy 5503

(Prinvipal offive address MUST BE A STREET AIMIRENS)
Palm Beach Gasdens, 1L 3LUS

Enter new mailing address, ifapplicahle:

(Maiting adidress MAYV BE A POST OFFICE BOM

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

avent andior the new reeistered office address here:

Cale Browning

Nae of New Rewstered Agent

1728 NE Dadich Ave

New Resistered O five Addeess
Pneer Flos o steeet adiress

. . IJuSY
. Florida !

Jensen Beach
Jip vy

m

New Reaivtered Agent’s Signaturee, il changing Registered Agent:

Fitercin oo B appominient ds registerad agent crted caseree 1o et ir ths capaciny. § tther aeree to cgipdv widi te
1 g
0 sl

prenistons of all siates releiive d the proper and compdete pergormance of my dunes, and [ am famifig
YT T T R R T WL TR registered agent das provided for ad Chaprer S05 17 SO this doguntent 1033
} . .. : . - T
b ere dele s den merefy petlodd o ciunge i the regiaered oftice address, Liverchy confirne that the fumted labiihe @ =7
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.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Owner Cosmo DiSchino
Principal Meagan Davis
Vice Prin Nicole LaBianca

Address

2511 S Dixie Hwy

If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person heing added

Type of Action

OAdd

West Patin Beach, FL. 33401

M Remnove

OChange

2000 PGA Blvd, Suite 5503

OAdd

Palin Beach Gardens. FL 33408

CJRemove

B Change

2000 PGA Blvd, Suite 5503

OAdd

Palm Beach Gardens, FL 33408

ORemove

B Change

OAdd

ORemove

JChange

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

10/30/2024
E. Effective date, if other than the date of filing: {optional)

{If an effective date is listed, the date mmust be specific and cannot be prier to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Nb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wié not be listed as the
document's effective date on the Department of State's records.

< )
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If the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90th-day aftegthe “T3
record is filed. Dl = e
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October 30 ’ 2024 ‘ ; _r’_: < 2 :If'. E’Ti
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Signature of a me or authonized representative of a member M=~

Meagan Davis

Typed or printed name of signece

Filing Fee: $25.00



