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COVER LETTER

TO: Registration Section
Division of Corporations

CSURIECT: P BEAUTY ENXTREME LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and teetsy are submitied for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Jessenia Penafel

Name of Person

TP BEAUTY EXTREME LLC

FirnmA vapany

MY Blalt Pass [

Address

Fustis. F1.. 32720

Citvstae and Zip Code

Jussylis_204@hatznail.com

F-mailadidress: (to be used for Tuttre annual report notification)

For further intormation concerning this matter. please call:

Joo Castilla Gy g 282 y O78-8736

Nume of Person Aren Code Yastime Telephone Number

Enclosed is w cheek for the following amount;

= 52500 Filing Feu 07 830.00 Filing Fee & LI 85500 Filing Fee & 0 S60 .00 Filing Fee.
Certificaie of Status Certified Copy Centificate of Status &
taddiisnal eopy s enclosed) Certitied Copy

Caddiional copy s enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhussee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

a0

LTI 0 30

f |

TEBEAUTY EXTREME LLC

tName of the Limited Liability Company as it now appears on our records, )
iA Fonda Linmied EiabiToy Company)

0372172123

The Articles of Organization for this Limited Liability Company were tiled on and assigned

[.230001 42464

Florida document number

This amendment is submitied 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Thesew minme must be distinguishable and contain the wards “Limited Liabilite Company.” the dosigmatton “ELCT or the abbresiation =110

. . . . ¢ T Pass Dr
Enter new principal offices address, if applicable: A9 Bluff Pass Dr

(Principal office address MUST BE A STREET ADDRESS) — Pustis. 1132726

319 Blull Puss Dr

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) Eustis. FL. 32726

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

T Foapyayd 1
Name of New Revistered Avent: Jeasenia Penafiel

New Registered Office Address: A9 Blurl Pass v

Enter Florida strect addross

BT . ) b A
Fusus _Florida 32778

City Aip Codde

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

I herehy aceept the appoiniment as registered agent and agrece to act in this capaciey. | further agree 1o complyvwith the
provisions of all statutes velative to the proper and complete performance of mv duties, and I am Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited tiability
company has been notified inweriting of this change.

’WGMO?Q ol ~e|

If Changing Ru,lslcrml Agent, Signature of Néw Hegistered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Jessenia Penaficl 319 Bluft Pass Dr TIAdd

Fustis, F1L. 32726 —
ustis, L. 32726 TIRemove

= Change

Dr\dkl

O Remove

HChange

L__.ir\dl.l

O Remove

D Change

Tiadd

O Remove

O Change

Cadd

O Remove

O Change

CIAadd

T Remove

CChange




D. Ifamending any other information, enter change(s) here: ek additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optional)
tIran effective date s isted. the date must be specitic and cannet e prior 1o date of tiling vr more than 90 day s after Hling.) Puesiant 1o 6050207 (3i(h)
Note: 1 the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s efiective date on the Department of State’s records,

[t the record specities a delaved effective date, but notan effective tme, at 12:01 aan. on the earlier of: (by  The 90th dav atter the
record is filed.

01/12/202. 12:40) pm
Dated .

Sessemio. PemaCre \

Signature #Wa member or autharized representati®d of o mémber

Jessenia Penahel

Typed or printed name of signee



