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COVER LETTER

TO: Registration Section
Division of Corporations

OH BELLEZA Y MAS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and Tee(s) are submitted tor filing,

Please return all correspondence concerning this matier to the fullowing:

NOHORA MORENO

Name of Persan

CONSULTAN MORENG LLC

FimvCompany

O SW RS TERR

Address

iXANIE FIL 33324

CityrSute und Zip Cade

consultanmorenofd gmail.com

L-mad address: (1o be used for future annual report notification)

For Anther mformaton coneerning this matter, please call:

NOHORA MOKREND V34 4323697

at | )
Name of Person Area Code

[htime Telephone Number

Enclosed i a cheek for the fullowing amount;

Fs‘ $23.00 Filing Fee O $30.00 Filing Fee & J $535.00 Filing Fee & T S60.00 Filing Fev,
Certificate of Sttus Certitted Copy Cerutieate of States &
Ladditional copy s encloseds Certified C()p}'

Gadditienal copy iv enclosed)

Muiline Address:

Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tullahussee
Tallahassee, FL32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT S W o
TO .

ARTICLES OF ORGANIZATION USEP20 AM 8: 38

OF

o

-t .._ll.-~ [ ,;u.'-‘f.r
TALLARASSEE, ARG
OH BELLEZA ¥ MAS LILC

{(Naine of the Limited Linbility Compuny us it now appears on our records.)
(A Flonda Linwted Toability Company)

- . . L S . 3-0342023 .
The Articles ol Organization for this Lumited Liability Company were filed on (40372023 anel assigned

L23000163711

Florida docwment number

This amendment i3 subimitied to amend the following:

A I amending name. enter the new nane of the limited liabiliey company here:

NATURE OF ORGANIC HAIR LLC

The new nume must be distinguishuble and contain the words “Limited Liability Company,”™ the designation “LLC™ ar the abbreviation L0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:
i I

(Matling uddress MAY BE A POST QOFFICE BOX)

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

Name of New Rewistered Avent:

New Revistered Qflice Address:

Enter Flovida stroet adidress

. Florida
City Aip Code

Mew Ruegintered ApgentCs Signature, it changing Registered Agent:

Fherehy aecept the appoimment as regisicred agent and agree to act in this capacine. | jurther agree o comply with the
provisions of ail steaies relative (o the proper wnd complete performance of my duties, and [ am familiar with and
aceept the obligations ol my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
heing fited to mervelv reflect a change in the registered office address, T hereby confirm that the timited tiabitine
company has heen nodified in writing of this change.

11 Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, nume. and address of each person being added
or removed (rom our records:

MGR = Munager
AMBR = Authorized dMember

Title Naune Address Tvpe of Action
}\L\}_- _ 0 Add
O Remave

OChange

TiAdd

CIRemove

OChange

add

T Remove

LIChange

O add

ORemove

T Change

ladd

CRemove

OChange

CAadd

CJRemove

CChange




0. 1t amending any other information, enter change(s) here: (duach additional sheeis, §f necessarm:)
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F. Effective date.if other than the date of filing:

=

{optional)
{6 an cifective duze s isted, the dite must be specitic and cannet be prios o date of Giling or maore than 90 dax after Giling. | Peracen o 6050207 (3nh)
Note: TUthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed us the
document’s etfective date on the Deparnument of Stte’s ecords.

It the record specities a detaved efleetive date, but notan effective time, at 12:01 win. on the cardier of? (b)
recurd 15 filed.

The 90th duy aller the
SEPTEMBER (2
Dated

R{VRE

2 oo R e en N

Sigmature of a thember wmmsthonzed representative of o member

Q_Ou\écx Lagual lucu:fk Muendis

Tvped or finted name of signec

]




