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TO: Registration Section

Division of Corporationy

SUBIJECT:

COVER LETTER

IBA BEAUTY VENTURES LLG

Name of Linmited Liabiliny Company

The enciosed Artieles of Amendment and tees) are submiued for filing.

Please retwm all correspondence concerming this matter w ihe tollowing:

IVOR BERTOLUZZL ACCARINI

Name of Persen

IBA BEAUTY VENTURES LLC

Firm Company

1839 NORTH UNIVERSITY DRIVE

For further infermasion concerning this maner, please call:

IVOR BERTOLUZZL ACCARINI

Name ot Person

Address
CORAL SPRINGS. FL 33071 o :':jr-':
BISYAS iZipC ""T:"": by’
CivdState and Zip Code 'f__;): 0?1
INFOELTOPPRIORITY SALON.COM i Coo
= \

-1 address: 1te be used or future anead report netifreation) —S"; -

+] - 0-696-0287

at o !

Arca Code

Enclosed 15 a cheek for the following amount:
= $25.00 Filing Fee

2 550000 Filing Fee &

Certificate ol Stams

Mailing Address:

Registration Section

Division of Corporations
P.O) Box 6327

Tallahassee. FLL 32314

AR

Maytime Telephone Number

CI $55.00 Filing Fee & T3 %60.00 Fiting Fee
Certitied Copy Certificate of Siats &
taddinenal copy is encloscd) Centitied Copy

(additional copy 8 enclosedt

Sireet Address:
Registration Section
Division of Corporanons

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee. FL 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IBA BEAUTY VENTURES LLC

(Name of the Limited Liability Company as it_now appears on our records.)
tA Florda Limued Liabidiy Company)

- X N : A . i L. . . . MITATI R
Fhe Articles of Organization tor this Limited Liability Company were tiled on 04/ -072023
- R I Q5763

Florida document numbey 523000193263

and assigned

This amendment s submitted to amend the following:

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

The new name must be distinguishable ind contain the words “Limited Liabilivy Campany.” the designation “LLC™ o the abbreviation “LL.C

Lnter new principal offices address. il applicable:

(Principal vffice address MUST BE A STREET ADDRESS) =
r‘::;

I9s) =1t

(B g

L= B

_|J :. 4133

Enter new mailing address, if applicable: oot

IR

(Muiling address MAY BE A POST QFFICE BOX) -5 -

!
.
t

R
B. Il amending the registered agent and/or registered otfice address on our records. enter the name ol the new registere
agent and/or the new registered office address here:

Name of New Registered Avent;

New Reostered Office Address:

Fateer Fiovida sorect adidress

. Florida
Cuy

21']’ Cendiv
New Registered Agent’s Signature, if changing Registered Acent:

{ herehy accept the appointment ax registered agent and ugree to act in this capacity. | further agree to comple with the
provisions of all swarates reladve 1o the proper and compleie performance of my dutics, and Iam familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being fifed to merely reflect a change in the registered office address, 1 hereby confirm that the imited liability
company has been notified in writing of this change.

If Changing Revistered Agent, Signaturg of New Repgistered f\},\cm




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

SUSANA RODRIGUILLZ

AMBR IVOR BERTOLUZZL ACUARINI

Address

1839 NORTH UNIVERSITY DRIVE

Tvpe of Action

m Add
CORAL SPRINGS. FL 3071
CiRemave
— Change
IR39 NORTH UNIVERSITY DRIVE _
m Al
CORAL SPRINGS, FL 33071 _
LiRemove
— Change
- i~ Add
_{f'r:t %
B W
—z % R wiy
[l CIMOAVT
?-} _; :5_] _-ur..:
W=
e =p-Changg
e T ] X el
:""f‘i’_ — "-....-.."‘
= == Add
b [
CiRemove
B ~Change
2Add
LIRcmove

L Change

—Add

CJRcmove

—_Change



1. If amending any other information, enter change(s) here

(Attach additional sheets, if necessar.)
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Effective date, if other than the date of liline

{oprional)
tEan elfectiv e date s listed, the date inost be specific mnd cunnot be prior o date of tiling or more thae 90 days alter Rling.} Puzswant to 603.0207 (3)(b)
Note: [1the date inserted in this block does not meet she applicable siamtory [Hing requirements, this date will not be listed as the
document’s etleciive date on the Department of S1ate’s records

11 1the record specities o defaved etfective dute. but not an eftective towe, at 12:01 w. on the carlier o1t (1)
record s 1iled.

- m!zak@ | .

VA |

\\_}.u_n wure ol S nember d member

o\ BeRToy e P hRrA

Typed or printed name of <ignee

The 90th day after the




