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COVER LETTER
TO:  Registration Seciton
Division of Corporations

Amdreica'd Beawy 1 ousge 1.1.0°
SUBJECT:
Name of Limited L kil Compeny

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

Please mtius all coaocspasdreace cowccoring this aatier Lo the following:

MHane SCHillaire

Naree of P

Fim/Company

1320 NW 17ist 8T

Address

Miami, FL 33169

Vet o

City/Stale and Zip Code

S

dayhaOO4@iclond com T
“F-mail address; (to be used Tor Tuture annus! report noufication) L‘: :I{ =2
o
Prdid e
For further infornmabion concerspg this moticy pleaes ealh f'-:«,'m' = -
o P -
Mane St.Hillaire TR6 758-3254 —Z —
at ( ) m o
MName of Persan Arxea Code Davtime Telephone Number
Enclosed is a check for the following amount:
% $25.00 Filing Fer ] £30.00 Filing Fee & [ £55.00 Fiking Fee & 1 $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Stanis &
{additional copy is anclosed) Centified Copy
{addinanad ooy is enchascd )
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Carporatians Division of Corposations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Andreiny's Beauty Lounge LLC

Name of the Limited Liahility C ny 24 it ROW appeary on our records. )
onda §imited Lishbty Compmy)

051302023

The Amicles of Organization for this Limited Liability Company were filed on and assigned

This amendment is submutted to amend the following:

A. If amending pame, enter the pew pname of the hmited babslity compeny bere:
Elite BEvent & Lifestyle Services 1.1.C
The new nome st be dastanernsteable snd oardem the wards <] imited Lishality Compaoy,™ the dessgnatian 11 C™ ar e sthneviation ©1.1.C.”

Enter new principal offices address, if applicable: NA
{Principal affice address MUST BE 4 STREET ADDRESS)
‘ad
Enter new mailing address, if applicable: NA 'E Z J
(Mailing address MAY BE A POST OFFICE BOX) SR
=
—n

R
B lfm&ng&c@unﬂmm&wugiﬂrﬂnﬂimaﬂ&wmmmﬂ;mm&nm&d&uw registered
agent andlor the new registered offiee address bere-

Namec of New Repistered Apent:

New Reeistered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with and
accept the obligations of my position as registered agers as provided for in Chapter 683, F .8 Or. if this docwrent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compny has been notified in writing of this change.

If Clzoging Regictored Agent, Sigratone of Now Boeistored Aeyrns
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added

or removed from our recards:

MGR = Manager
AMBR = Authonized Member

Title Namse

OJRemove

[lChange

OAdd

CIRemove

UIChange

ZAdd

ORemove

Tl Ty

t27%  "TIAdd
AT Ta -

T o ct
ri - — e
-

v
e ¥
" TUIRemove
=t
m [ ]

CiChange

{ladd

JRecmove

ClChange

T Add

{JRemove

(dChange
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D. If amending any other information, enter change(s) bere: {Aditach additionnl sheets, if mecessary.)

{optional)

E. Effective date, if other than the date of filing: _
(If"an effective date is Histed, the date ot be spectfic and cannot be prior to date of filing or more than 90 days aller filing. ) Pursuant to 605.0207 (3)(b)
Note: If the date ioseded 1 1his block does nod meed the applicable statutary filisg roquircmenis, this date will not be listed as the
documes s effective date oa the Deprabmernt of State’s recovds.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S(th day after the record is filed.

June 17th
- T 7

!
Signalure owmwd representative of a member

Dated

Diane SUHi e

Tvped or printed same of sigpee
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