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COVERLLETTER (CH23000262190 1)

TO: Reglstration Section
Division of Corporations

&  pSSBEAUTY LLC
RIIBJECT:

Name of Limited Linbility Company
The enctased Asticles of Amendment aod fee(s) ave submined for filing.
Plense return alt cortespondence concerning this matier to the {ollewing:

SYETLANA DRIAGINA

Name of Persan

NSS BEAUTY LLC

16425 COLLINS AVE 415

Address

SUNNY [SLES BEACH. 1L 33160

Cily/State and Lip Code
nfo@miaceounting.us

E-mail address: (1o be used for fuiure annunl repert nouficrion)

For further informatian canceming this marter, please call:

SVETLANA DRIAGINA 303

at( )
Area Code

610-2704

Name of Person Daviime Telephuone Number

n . -~
Frcloced is a chech for the following amount:

= $25.00 Filing Fec C $30.00 Fiding Fee &

Certificate of Status

-1 855,00 Filing Fee &
Centified Copy

(udditianal copy is cncloved)

[ $60.00 Filing Feu,
Certilicate of Status &
Cerntified Copy
(addilionnl cops it coelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. FL 32314

Street Addresy:
Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FI. 32303

(((H23000262150 3Y)
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13056476040 From: MADRINA bahretdinova
ARTICLES OF AMENDMENT (((H23000262390 7))
TO
ARTICILES OF ORGANIZATION
OF
DSS HEAUTY LLC
— <am WO > ; ds.)

. R . . C oy ey .\ - 5202,
The Anicles af Orpanization for this Limited Linbility Company were filed on 06/19:2023

1.23000294174

ancg assigned

Florida document number

This amendment is submitted to amend the foilowing:

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

T new name muist be distinguishable and contain the words "Limited Linbility Company,” the designanon “LLC" or the abkrevietion “1L.L €

Enter new principal offices address, if applicable:

Principal office uddress MUST BE A STREET ADDRESS

Enter new mailing sddress. if applicable: m”_:'- 3
"~
Mailing address MAY BE A POST QOFFICE BOX) -

-
I. If amcnding the registered agent and/onr registered office address an our records, enter the name of the new registered

agent and/or the new registered office address here: - !
vy
Name of New Repistered Agent: ~
(W)

New Registered Qffice :\ddre‘;;_s':r'

Forter Flosida crrvet adidross

JFlerds -
City 2w Code

New Repistered Agent’s Sipnature

if changing Registered Agent:

{ herehy accept the appoiatment as registered wgen! and agrec (o act in this capacigy, f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, und [ am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 805, F.S. Qr. if this document 1s
being filed to merely reflect o change in the regisiered office address, T hereby confirm that the limited tiahlity
conpany has been notified in writing of this change.

tf Changing Registered Agent. Signature of New Hepistered Apent

(((H22000262190 3}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing ndded
ar removed from sur records: (({H23000262190 31))

MGR = Mlanager
AMBR = Authorized Mcember

Title Nune Address Type of Action
AMBR SVHETLANA DIRIAGINA 164235 COLLINS AVE.A13 _
- Add

SUNNY ISLES BEACH, ¥L 33150

TIRemove

{1Change

L1 Add

[JRemaove

ClChunge

JAdd

e e N e e A RemMOVE

D) Charge

CIadd

CiRemuove

I ¢Change

EAdd

ZJRemove

Z1Change

Tiadd

CIRemove

[ Mhange

{({H23000262190 )N
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({((H23000262190 3)))

D. If amending anv other information, enter change(s) here: (diach additiona! sheety, if necessary.,)

K. Effective date. if other than the date’of filing: {optional}
{if an effective date is listed, the date must be specific and cannat be prior 1o date of tiliag or mare than 30 days afe: Eling.} Pursuant e 605.0207 (1Kb)
Nele: 17 the daie inseried in this black does not mes: the applicable stentory filing requirements, this date will not be listed as the
document's cifecuve dale on the Depariment of State’s records.

If the record spevifies a delayed effective date, but nat an effizetive time, a1 12:01 a.m. on the carlier of, (k) The 80th day afier the
recordd is fied.

JULY 27
Nated

SVETLANA DRIAGINA

Tvped o printed name of sigace

Kiling Fee: $25.00 ((H23000262190 3)))



