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COVER LETTER

TO: Registration Section
Division of Corporations
BEAUTY LOVE INJECTOR LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendment and feefs) are submitted fur filing.

Please return all correspondence concerning this nutter to the following:

STEPHANY SERRANO NEGRON

Name of Person

BEAUTY LOVE INJECTOR LLC

Firm-Company

3242 BRACKS LANDING DRIVE

~3

Address =

a2
-z - r"ﬂ":‘
SAINT CLOUD FILL 34771 : C_g .
. :—! RIS
- -vu_'. -

CityfState and Zip Code o _/J l':i .

STEPHANY-SERRANONEGRONZOMAIL.COM :._‘,,_; T , L
] "'_D_?: LR
E-mail address: (to be used for future annuai report notification) o :” - a:_‘_,j

For further information concerning this matier. please cail: - I‘\S

.
STEPHANY SERRANO NEGRON HR6 RI7-1616
al | )
Nume o Persan Area Code

Daytime Telephone Number

Enclased is a check for the following amount:
= S2300 Filing Fee O 330.00 Filing Fee &

L) 85500 Filing Fee &
Certificate of Status

Certified Copy

{additrenal copy 15 enclosed)

L $60.00 Filing Fev,
Certiticate of Status &
Certified Copy

Gudditional copy is eneclosed )

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BEAUTY LLOVE INJECTOR LLC ",‘J-
(Nume of the Limited Liability Company us it now appesars on our records,) j ‘-ﬂ(',,._
tA Flonda Limued Liubility Company) i
e B
The Articles of Organization lor this Limited Linbility Company were filed on V113172023 'a_rlw‘d us.'d?ml =
tlorida documem number L.23N60N57484 . T t:%

This amendment is submitted 1o amend the following:

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

GALACTIC BEAUTY LLC.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.ELCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BUX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Aeent:

New Rewistered Otfice Address:

Fter Florida street address

. Florida
Citv Zip Code

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

[ hereln accept the appoinmient as registeved agent and agree o act in this capacitv. { further agree o comply with the
provisions of all statutes relutive to the proper and complete pecformance of my duties, and Tam familive with and
accept the obligations of my position as registered agem as provided for in Chapeer 605, F.5. Or. if this document is
heing fifed o merely reflect a change in the registered office address, Thereby confirm thar the timited fiahilite
company fas been notified in writing of this change.

If Chanuing Registered Agent, Signature of New Registered Agent




. ]
.

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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action

CiAdd

ORemove

“Change

':' Add

ORemove

3 Changy

CiaAdd

OJRemowve

ZChange

Tiadd

ORemove

“1Change

TAdd

ORemove

TiChange

—Add

CRemove

TChange




D. If amending any other information, enter change(s) here: (lirach additional sheets. if necessar'.)

e . . 1112072023 .
E. Effective date, if other than the date of filing: (optional)

(11 an effeetive date i listed, the dute must be specific and cannot be prior w date of liling or more than K days atter tiling.) Pursuani 1o 6050207 (3)1h)
Note: | the dute inserted inthis bloek does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eftective date on the Department of State™s records.

It the record specifies a delaved effective date. bat not an etfective time. at 12:01 aan. on the earlier of: (b The Y0th day after the
record is filed.

NOVENBLER 16 023

Dated
ML,MW Yoo

Senature of s member or anthoized représentative of a mentber

STEPHANY SERRANO NEGRON, MR

Typed or printed name of signee

Filing Fee: $25.00



