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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Tamed €stheticg LLC

Name of Limited Liabilie Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing

Taynayo Kanoon

Name of Person

Tomed Esthebcs LLC

FunyCompany

IS0_Eust Robingon Sheed ,  nid- (2l

Address

oo, FL 32%pl|

PN pr—
Uiny/State and Zip Code

Fr-mail addresy

=t 1 be used Tor tuture annual fephei notitication)
Far further intormation concerning this matier, please call;

Towneve  Kavaan A 4T, S8 —vysy
Nuame ol Person

1

Area Code Dy time “Telephone Number

Inclosed is a check for the following amount
825.00 Filing Fee T $30.00 Filing Fee &

{3 835.00 Filing Fee &
Certificale of Status

Certitied Copy

Mailing Address:

Street Address:
Registriation Section Registration Sceetion
Pivision of Corporations

Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N, Monroe Street. Suite 810
Tallahassee. FI. 32303

0 $60.00 Filing Fee,
Certificate ot Status &
tadditional copy is enclosed) Certified Copy

tadditional copy s enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Toned esdmenncs LLcC

{Name of the Limited Liability Company as it now appears on our records.,)
(A Florida Timited TaabiTiny Companyy

The Articles of Organization for this Limited Liability Company were filed on 5_1 Q& l 2507,_7)_ and assigned
Florida document number _ng 0002 I 8 QS | .

This amendment is submatted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahilite Comspany ™ the designation “LLC™ or the ahbreviation =1L.1.C."
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) S s
w s

:-\1
[

Enter new mailing address, if applicable: D

(Muiling address MAY BE A POST OFFICE BOX) [
Pgutn
]

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 revistered office address here:

Name of New Reoistered Acent:

New Revistered Office Address:

Frter Florida street address

. Florida

iy

Lip Uy
New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provistons of all statuies relative to the proper and complete performance of ny: duties. and Tam fumiliar with and
aceept the ehligations of my position as regisiered agent as provided for in Chaprer 603 F.S. O, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lability
company fies been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M% (— Towawn Kavioan IS0 gast Hopmsan Street unit-1210 Viadd
olando, FL %280|

TJRemuove

1Change

CiAadd

CIRemove

|
S hange

L%

CiRemowve

CiChange

T Add

CiRemove

CiChange

CAadd

JRemove

CiChange




. [ amending any other information, enter change(s) here: (tiach addivional sheets. if necessary,)

E. Effective date. if other than the date of filing: {optionzl)
(IFan ellective date is listed, the date must be specitic and cantnot be prior 1o date of filing or mote than 96 day s afier Hling. ) Pursuant o 6050207 (3t}

Note: If the date inserted in this block does not meet the applicable statwtory tiling requirements, this date wiil not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specifies a delaved effective dane, but not an effective time, a1 12:01 a.m. on the carlier oft (b)

The 90th day after the
record is filed.

Dated 5/ 20.{7913%

7W /CM

Signature of a member or authorized representative ol @ member

Tovnar  Fanagn

Typed or printed name of signee




