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COVER LETTER

T(): Registration Scection
Division o Corporitiens

CHA BEAUTY GLAM LLC
SUBJECT:

Name of Limited Liabitity Company

The enclused Articles of Amendment and teets) are submitted for filing.

Please retarn alb correspondence concerning this matter to the following:

CARINELISSE HERNANDEZ APONTE

Nume o Person

CHA BEAUTY GLAN T

Firm Company

10466 PARKSIDE CT

Address

SPRING HILL FL 34608

City/State und Zip Code
CARINELISSET@CGMANL.COM

E-maul address: ((o be used for {uture annual report notification)

For funther intformation concerning this matter. please call:

CARINELISSE HERNANDEZ APONTI 6GR2 49310
e e e i e Y ) —
Nume of Person Aren Code Daytime Telephone Number

Enclused s & check Tor the foltowing amount:

m $2500 Filing Fee E2 $30.00 Filing Fee & U1 535,00 Filing Fee & 0 560.00 Filing Feu,
Certificate of Staius Certitied Copy Certiticute of Stus &
Cadditivmasl copy s cnchosed) Certified Copy

(addditional copy s enclosed)

Mailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division ol Corporations

.0, Box 6327 The Centre of Tallabassee
Tullahassee, FIL 32314 2415 N Monroe Street, Suiie S10

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHA BEAUTY GLAMLLC
0 (Nawe of the Limited Liability Company s it mow APPLATS 01 OUT Fecords, )
(A TTonda Timited Tibilie Company)

and assigned

- . . o C T, i AP 023
The Articles of Organization for this Limited Liability Company were tiled on _\_I RIL 10, 2023

Jorrs 23 ANNN
Florida document nember 22000 t;] HRAN

This amendment is submitied 1 amend the tollowing:

A. It amending name, enter the new name of the limited linbitity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L.1LC™ ar the abbreviation <L 1L.C."

Enter new principal offices address, if applicable: _ PR
T e S
{Principal office address MUST BE A STREET ADDRESS) o 1 :Aj
Ima} '
—— -U -
]
o
Enter new mailing address, it applicable: e o %_:____ !
(Muaiting address MAY B o POST OFFICE BQ.X) A h * ;
) o

the name of the new registered

B. It amending the registered agent and/or registered office address on our records, enter
agent and/or the new regsistered office address here:

Name of New Rewistered Agent:

New Registered Office Address: o

Fnrer Floridu streer addross

_-Flovids

Zip Cade

New Regtistered Apent’s Signature, il chanping Resistered Apent:

Fherehy accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statntes refative io the proper and compiete performance of my duies, and 1am jamiliar with and
accept the obligations o' my position as regisiered agent as provided for in Chaprer 603, 1.5, Or. if this document is
being filed to merely reflect a change in the vegisiered office address, hereby confirm thai the limited Fabilite

company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter_the tithe, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

MOGR ROSELIN APONTE COLON 10466 PARKSIDE CT
OAdd

SPRING HILL FL 34608
ORemove

= Change

MOR CARINELISSE HERNANDEZ AP 10466 PARKSIDE CT
- Add

SPRING HILLL FL. 34608
O Remove

LChange

Tadd

CRemove

(Change

Oadd

[dRemove

CChange

OAdd

ORemove

ClChange

dadd

O Remuove

[dChange




D. IWamending any other information, enter change(s) here: (Arach additional sheots. if necessary)
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E. Effective date. if other than the date of filing:

{optional)
Ut an eifective date is histed, the daie st be SPCL‘il'IC and cannot be prinr 0 Jdate ul'ﬁ]ing or more than 90 du_\'.\ atler ['||ing_) Pursuant to 603 0207 ('{Nb,

Note: Ithe date insenied in this block does not meet the applicable stamtory tiling requirements. this date will not be lisied as the
document’s effeciive date on the Departiment of State's records.
record is filed.

17 the record specities o delayed etfective date, but not an erfective time, at (2:01 a.m. on the carlier of: {bY The 90th day afier the

Dated

___BC.DQ.(_U‘\, Qayc“wdﬁ Celets

ped or printed name of siynee

Filing Fee: $25.00



