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COVER LETTER

TO: Registration Scction
Division of Corporations

Sugaring Wax Swdie LLC
SUBJECT:

Name of Limited Linbiluy Company

The enclosed Articles of Amendment and fee(s) are submitted For Gling,

Please return all correspondence concerning this matter to the following:

MATRA SHUIKENOVA

Name of Person

Sugaring Vibe LLC

Firm/Company

346 NE 167th Street

Address

N Miami Beach, FL 33162

Citv/State and Zip Cade

matira3 3 160 email.com

L-mail address; (1o be used for futere anun] Leport natification)
For further information concerning this mattet, please call:
Maira 303

at( )
Arei Code

587-3346

Nanwre ot Person Duvtime Telephone Number

Enclosed ix o cheek for the tollowing amount:

= 523500 Filing Fee ] 530,00 Filing Fee &

Certiticate of Stutus

0 $55.00 Filing Fee &
Certified Copy

taddittunal copy is enclesed)

0 S60.00 Filing Fee,
Centificate o Status &
Certitied Copy
taddimonal copy is enclosed)

Mailing Address:?
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassee
2473 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A
OF S il )

Sugaring Wax Swdiv LLL.C

(Nnme of the Limited Liability Company as it now appears on our records.) | .

-

(A Flonda Limited Trahilny Company) il AL 55:—.&_!‘ f s i:
TLORIDA
o . - . . . . L T . - SAV5/3023 .
The Articles of Organization tor this Limited Liability Company were filed on HA5/2023 and agsigned

- . kR 23Y3 s
Ftornda document number 123000239331

Thiz amendment 1s subnutied to amend the totlowing:

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

Sugaring Vibe L1L.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LLC

Enter new principal offices address, if applicable: 346 NI 167th Street

(Principal office address MUST BE A STREET ADDRESS) - Miami Beach, FL 33162

3 N pags
Enter new mailing address, if applicable: 346 NE 167th Sweet

(Mailing address MAY BE A POST OFFICE BOX) N. Miami Beach. FL 33162

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

Name ot New Registered Agent:

New Registered Qtfice Address: 346 NE 167th Strect

Fnter Florida sireet address

N. Miami Beach . Florida 5°162

Ciry Zip Couedyr

New Registered Agent’s Signature, if changine Registered Agent:

[ hereby aceept the appoimiment as registered agent and agree to act in this capacitve. [ further agree o comply with the
provisions of all stanes relative o the proper and complete performance of my dutivs, and [am familiar with wid
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docionent is
being filed to merely reflect a change in the regisiered office address, herchy confirm that the limited liahility
company has heen notificd 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 each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MAIRA SHUIKENOV A 346 NE 167th Street
. OAdd

N, Muann Beach, FL 33162
ORemove

= Change

OAdd

CORemove

CChange

CJAdd

CJRemove

O Change

LlaAdd

ORemove

OChange

OAdd

CRemose

ClChange

TJAdd

ORemove

OChange




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

tArtach additional sheers, if necessan)
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Effective date. if other than the date of filir

po
{11 an effecuve date 15 listed, the date must be specific and cannot be prier 1o date ot
Noter I the date i

(optional)
ling or mote than 9 days atter [ling.) Pursuant to 6035.0207 (3 )b)
I the date inserted in this block dees no’ ineet the applicable siawstory Gling requirenients. this date will not be listed as the
document’s effective date on the Depariment of State’s records

If the record specities a delaved etfective date. but not an etfective time. at 12:01 a.m. on the carlicr oft (b)) The 90th day atter the
record is tiled,

Dated O(f ; 45 U?\OOL?)

Signatare ot u n

\hc;f authgre e

riosentative o a member

MaiR# _Shyjtenoyq

Tvped o1 printed name ol signee

Filing Fee: 82500



