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‘ER LETTER

TO: ngisn'nrinn Sectinn
Divisian of Corporations

FAMILY BEAUTY FOREVER, L.L.C.
SUBJECT:

Name of Linsted Liability Cowmpany

The enclosed Articles of Amendment and fee{s} are submined for filing,

Please 1ewm al) correspondence concerning this mater 10 the following:

BAGIROV, ASSIF

Neome of Persan

FAMILY BEAUTY FOREVER, L.L.C.

Firm/Campany

1668 NE MLAMI GARDENS DR.

Address

MIAMIL FL 33173

Cinv/State and Zip Code

sevdakulieva7 | 7@email.com

T-meit address: (1o be used for future annual report notficauion)

For further information concerning this master, please call:

BAGIROV, ASSIF 017 702-966

at{ }

Mame of Person Area Code

Encloszd is a check for the following amount:

= 51500 Filing Fee O §30.00 Filing Fee & 0 S55.00 Filing Fee &
Centificate of Status Certified Copy

{addibona! copy i3 enclosed)

Daytime Telephons Number

' 560,00 Filing Fee,
Certificate of Siates &
Certified Copy

Muiling Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tailahassee, FI. 32314

(additior 4l copy 15 encitaed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite $10
Tailahassee, FLL 22303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAMILY BEAUTY FOREVER, L.L.C.

: nour recards.)
X o I

The Articles of Orpanization for this Limited Liability Company were filed on

/12,207 .
037122024 and assigned wj
s
; 3 TH167 Gadi
Florida document number L2300017636 .
This amendment is subinitied to aimend the foliowing: i
A. If amending name. enter the new name of the limited liability company here:
MUSE MG LLC,

foo T3
— ; s PR RTINS . :  u . TN == e
The rew name must be distinpuishable and contain the weids "Limited Lisbility Company,” the designation “LLC or the :hh{cvnullon}-g.l..{.,

r' E__q I l_""‘“'-
Enter new principal offices address, if applicable: — ozt
3= o pas
{Principal office addreys MUST BE A STREET ADDRESS] 3 : - .
ZJ? i e i‘;- .
‘:r“I - I ——yy T
M =T
Enter new mailing address, it applicable: A l;":
(Maiting address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our recovds; enter the nane of the new registered
agent and/or the new registered office address here:

I3

A

-l
LRSS
' -

Wame of New Repistered Agent:

New Registered Qffice Address:

Enter Florida sireel address

. Florida
Citv

Zip Cude
New Hegistered Agent's Signature, if changing Registered Agent:

[ herehy aceepl the appointment as registered agent and agree to act in this capaciy. f further agree 1o comply with the
provisions of ull statutes reiative 6 the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this doclanent iy

being filed 10 mevely reflect a change in the registered office address, 1 hereby confirm that the limited liabilisy
company has been notifled in writing of this change.

I Changing Registered Agent, Siganture of New Registered Agent

o
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If amending Authorized Persan(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 Nane

Type of Activn

L
b 1
T

o0 - i, - -

3

TAdd

CRemove

— Change

A

ORemove

OChaage

_ ot
o Add -
UReamove
Tl Change

Oadd

O Reamove
JChange

OAdd

JRemgve

TiChange

—Add

-

iReamove

ZChange




D. if amending any other information, enter chapge(s) here: ‘duach addivional sheets, if necessary.)

s .

UREUIE K

E. Effective date, if other than the date of filing: {optional)
(17 an elactive date is Hated, the date must be specific and cannot be prior 1o daie of filing or more than 99 days akes (iling } Pursuant we 6650107 (3ith)
Note: |fthe date inserad in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
documnent's effective date on the Department of State’s records.

1¥the record specifies a delayed effective date, but not an effective time. a1 $2:0) 2m. on the earlier of: (b} The 20th day afier the
record is Hled.

RES 24

Dated N

Aaset Bageso

Sigralure of a member or suthorized representatjve of 8 meimber

BAGIROV, ASSIF

Typed o primzd noenc o7 sigiec

Filing Fee: $25.00
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