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COVER LETTER

TO: Registration Section
Division of Corparations

BEAUTY BY INGRID LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this maiter to the fullowing:

INGRID RAMOS CENTENG

Name ot Person

BEAUTY BY INGRID LLC

Firm/Campany

3223 STRATTON CIR

Address

KISSIMMELE FLORIDA 34744

Cry/State and Zip Code

beautybyingrnidri@gmail.com

E-mail address: (16 be ased for future annual report notiticauon)
For further information concerning this matter, please call:

INGRID RAMOS CENTENO 689 2410843
at }

Name of Person Arca Code

Davtune Telephone Number

Enctosed ts a cheek for the following amount:

= 53500 Filing Fee 03 $30.00 Filing Fee & 0 §55.00 Filing Fee & O S$60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

(adddetional copy i enclosed)

Mailing Address: Street Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monaroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEAUTY BY INGRID LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Lunited Liability Compuny)

The Adtictes of Organtzation for this Limited Liability Company were filed on 04/01/2023
Floridu document number _-23000160707

and assigned
This wmendment is submitted o amend the following:

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

The new nune must be distinguishable and contain the words “Limited Liability Company,” the designation <1.1.C™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

J223 STRATTON CIR
(Principal office address MUST BE A STREET ADDRESS)

KISSIMMELE FLORIDA 34744

Enter new mailing address, if applicable:

3223 STRATTON CIR
(Muiling address MAY BE A POST OFFICE BOX)

KISSIMMEE FLORIDA 34744 h
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B. I amending the registered agent and/or registered office address on our records, enter the
agent and/or the new registered office address here:

name of the new registered

Name of New Rewistered Agent:

INGRID RAMOS CENTENO
mew Repistered Office Address:

3223 STRATTON CIR
Luter Floridu street address

KISSIMMEE

New Repistered A

. Florida 34744
Cinv
:enl’s Signature

Zip Code
if changing Repgistered Agent:

[ hereby accept the appointmeni as registered agent and agree (o aci in this capacity. [ further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .8, Or, if this document is
being filed to merely reflect a change in the regisiered office address. { hereby confirm that the limited tability
company has been notified in swriting of this change.

ing(’/c’ “6%9;

If Changing chiu:crt{d Agent, Signature of New Repistered Agent




Il 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 = Authorized Member

Title Namge Address Tvpe of Action

MGR INGRID RAMOS CENTENO 3223 STRATTON CIR
OAdd

ORLANDO, FL 34744
ORemove

= Change

MUR INGRID RAMOS CENTENO 3223 STRATTON CIR
= Add

KISSIMMEE, FLORIDA 34744
ORemove

OChange

OaAdd

CIRemove

CiChange

OAdd

O Remove

OChange

CAadd

CRemove

O Change

Oadd

JRemove

OChange




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

PLEASE UPDATE EIN 99-2601299

03 /04 [ 2024

E. Effective date, if other than the date of filing: (optional)
(1f an cttective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 diys atier tiling.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1T the record specifies o delayed etfective date. but not an elfective time, at 12:01 a.m. on the caclier of (b)Y The Yith day atier the
record is el

JULY 25 2024

T noaid (a mD &

Signawre of a member or fitharized represeniative of a member

Dhated

INGRID RAMOS CENTENO

Typed or printed name of signee

Filing Fee: $25.00



yi\‘;ﬂ IR DEPARTMENT OF THE TREASURY
ot THMTERNAL REVENUE SERVICE
CINCINNATI O 45999-0023

Pate of this notice: 04-19-2024

Firployer Identification Number:
G9-20601299

Form:  55-41

Mumber of this notice: CP 575 G
BEAUTY BY INGRID LIC
INGRID RAMOS CENTEMNO SOLE +BR
3223 STRATTON CIR For assistance you may call us at:
XKISSTeMEER, L 34744 1-800-825-5933

IF YOU WRITE, ATTACH THE
STUB AT THo END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATICH MUMBER

Thank you for applying for an Fmployer Tdentilicat:on Number (EIN)., We assigned vou
EIN 98-2601299. 7This EIN will :identily vyou, your business accounts, tax rerurns, and
documenzs, even 1f vou have no omglovees. Please keep this notice In vour permanentc
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
ancther person has stolen their identity and are opening a business using ctheir information.
I7 you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

Wnen filing tax documnents, making paymnents, or replying to any related correspondence,
iv is very important that you use your EIM and complete name and address exactly as shown
above. Any variatvlon may cause a delay in processing, result in incorrect information in
your accouni, oI even cause you to be assigned more than one EIN. 1f the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it te us.

L limited liabilicy company {(LLC) may file Form 8832, Fntity Classification klection,
and elect to be classified as an assoclation taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing §
corparation status, it must timely [ile Form 2853, Klection by a Snall Buslness
Torporacion. The LLC will be Lreated as a corperation as of the effective date of the 8
corooration election and does not need to fille Form 8832,

Te obtain tax forms and publications, including those referenced in this norice,
visit our Web site at www.irs.gov. If you do not have access to the Interpet, call
1-800-829-3676 (TTY/TDD 1-B00-829-40359) or wvis:t your local IRS office.



(1#S USE ONLY) 575G 04-19-2024 BZAU O 95995939995  55-4

IMPORTANT REMINDERS:
Keep a copy of this notice in your permanent records. This notice is issued only
ore time and the IRS will not be able tc generate a duplicate copy for you. You
may glve a copy ol this document to anyone asking for proof of your HIN,

Use this KIM and vour name exactly as Lhey aopear alL Lhe top of this notice on all
your federal utax forms.

* Refer to this EIN on your tax-related correspondence and documents.
Frovide future officers of your organization with & copy of this notice.

Your namge contrel assccliatved with this EIN is BEAU. You will need Lo provide this
:nformacion along with your EIN, if vou file your raturns eleclronically.
Safeguard your FIN by referring to Publication 4557, Safequarding Taxpayer

Data: A Guide for You:r Business,

You can get any of the forms or publicavieons mentioned in chis letter by

visiting our website at www.irs.gov/forms-pubs or by celling 800-TAX-FORM
(800-829-36765 .

I¥ you have cuesticns about your EIM, you can contact us at the phone number

or address listed at the top of this notice. If you write, plcase tear off the
stub at the boltom of this notice and include it with your leilier.

Tnan< vou for your cooperaticn,

Keep this part for your records. CP 575 G (Rev., 7-2007)

Regurn this part with any correspondence
50 we may idenuify your account. Please CP 575 G
correcl &ny errors in vour name or address.

§9%9999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 04-19-2024

( ) - EMPLOYER IDENTIFLCATION MUMBER: 99-260129¢
FORM:  55-4 NOBOD
[MTERNAL REVENUE SERVICE BEAUTY BY INGRID LLC
CINCINNATI OH  459%99-0023 LNGRID RAMOS CENTEMO SOLE MBR
|I|II||||||Il||I|llII|IIIIIIIII]IIIIIIIIIII”IIIII!' 3223 SII'PA'I"FON C[R

KISSIMMEE, FI. 34744



