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Lumsden Execotive Park

617 W, Lumsden Road

—————— Brandon, Flonida 33311
(813) 6627429
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' www Lambertlaw Pl com

. Judith S, Lambert, 1D, L1M*

L n \JV () r r ] ( () b \ P L Member of the state bars of FIL AL, [,}: l#- A,
Master of Lenws 1 Texation

Eric W, Smith_ JD**

** \fember of the stare bar of F1.

March 14, 2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Re:  Articles of Amendment: The Belleair Facialist LLC
Dear Sir or Madam.

Enclosed please find the Articles of Amendment for the Belleair Facialist LLC. Also
enclosed is check number 3834 in the amount of $30.00 for the filing fee and the certificate of
status. Please send the certificate of status 1o our address listed above.

Thank you. and please contact our oftfice with any questions or concerns.

Sincerely.

Michelle Rodnguez

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

The Belleair Facialist 1L1.C
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please rewurn all correspondence concerning this matier to the following:

Juduh S Lambent

Name of Person

Lambert Law Offices, PL

Firm/Company

617 West Lumsden Road

Address

Brandon, Florida 33341

City/State and Zip Code
Judy@@judithslambert.com

E-man] address: (1o be used tor tuture annual report notification)

For further information concerning this matier, please call:

Judith S, Lambernt 313 662-7429
at( )
Nume of Person Ares Code Bastime Telephone Number

Enclosed is a ciieck for the following amount:

J $25.00 Filing Fee = $30,00 Fiting Fee & I $35.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionz] cupy 1s enclosed) Centitied Copy

(additional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Belleair Factalist L1LC
{Name of the Limited Liabilits Compans as il now appears un our records.)
(A Flonda Tioned Tability Company)

3, BRI RR .
020172023 and assigned

The Arnticles of Organizaiion tor this Limited Liability Company were tiled on

. I I00H] 33
Florida document number L2300006U753

This amendment is submitted 10 amend the tollowing:

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

Native Beauty Aestheties LLLC

The new nante mest be disttneuishible and contain the words 1 imited |iability Company.” the designution “LLEC T or the abbres tion *LLL.CT

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRENS)

!

-
nuy

-
—

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)}
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B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Apvent:

New Rewistered Ottice Address:

tnter Floride strect oddre ss

. Florida
Cuy i Cede

New Registered Agent’s Signature, if chunping Registered Agent;

Fherehy accepr the appoiniment as registered agent ad agree to act in this capaciiv, | further agree (o comply with the
provisions oo alf statutes retutive 1o the proper and complete performeance of my daties, and Lam famitiar with und
aecent the obligaiions of my position as regisiored agent as provided por in Chaprer 603, F .5 Or, i this document is
heing tiled to merely reflect a chunge in the registered office address, herehy conpirm thar the limited liabitine

campany ey been notitied in wriring of this chanee.

IT Changing Rexistered Agent, Signature of New Regivtered Apent




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 = Manpager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ciadd

CiRemove

[ Change

Ciadd

TRemove

i hange

O Add

T Remove

OChanye

OAdd

T Remove

TiChange

iJAdd

“JRemove

iJChange

Tiadd

CRemove

DOChange




D If amending any other information. enter change(s) here: rAttech additionad sheels. if necessary.y

F. Effective date, if other than the date of filing: (optional)
U5 eftective duie s listed. the date must be specitic and vannot be prior o date of filing vr more than 90 day » after tling.) Pursuant © 605.0207 (3t
Note: [F'the dute inserted in this block does not meet the applicable statutors filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

IT the record specities a delayed erfective dute, but not an erfective time, at 12:00 a.m. on the eardicr of: (b1 The 9ith day atier the
record is filed.

Dared _mm_,_\(_) (aj;n . oA RS

Sigitallite ot a member or authorzed representative of & member

Nicole Rudonich

Vyped or prined mame ol signes

Filing Fee: S25.00



