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COVER LETTER

TO: Registration Section
Division of Corporations

LE BEAUTY SALON BOUTIQUE LLC v
SUBJEQT:

14076046515

Name of Limited Liabilits Company

The enclosed Artictes of Amendment and tee{s) are submitted for filing.

Please return all carrespondence concerning this matter ta the following:

Rubem Souza

Warne of Person

Medeiros Souza corp

FirmCompany

1711 Amazing Way. Ste 213

Addresy

Qcoce, FI, 347n|

Citr /Stnte and Zip Code

contacl@medeirossouzicom

E-mal address: (to be wsed for fuiure annual report notification)

Far further information concerning this mauter, please call-

Rubem Souzu 407 326 - Ra8d
at )
Name of Person Area {ode Davrime Telephone Number

Enclosed is a check Ror the following smount:

O 525.00 Fiting Fee = $30.00 Filing Fee & [ $35.00 Filing Fee & O 360.00 Filing Cue,
Cenificate of Status Cerutied Copy Certticate of Status &
cadditional copy is enclosed) Certfied Copy
wadditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. L 323U3

Fram: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEBEAUTY SALON BOUTIOU LLC
YT ——— e

. . . . . . . . . - 0/
The Articles of Organization for this Limited Liabiliey Company were filed on DO/12/2023
[ 23080301228

and assymed
Florida decurnent number

This amendment is submitied to amend the following:

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

The new nume must be distingushable wnd contain the worls “Limiled Liabilia, Company.” the designation “LLC™ ot Use abbyesiation "L L.C ~

Enter new principal offices address, if applicable:

{Principul offive addrexs MMUST BE A STREFT ADDRESS)

Entet new mailing address, if applicable:

(Mailing uddress MAY BRE A POST OFFICE BUX)

£} 2
‘ =]
. 3
.- L=
= :::E .
B. If amending the registered agent and/or registered office address on our records. enter the nane of the mew registered
agent and/or the new registered office address here: e o . ’
i oz i
Name of New Rewisiored Aveat: MEDEIROS SOLIZA CORP Gt -: D
13 I.‘_"‘ )
New Registered Office Address: 1711 Amazing Way, Ste 213 - R g
Fnier Florida sircer oohdress n .;
Ocoee Florida 34761
Uiy Zip Cale

Ddew Registered Agent’s Signature. if changing Registered Agent:

Pherehy accept the appaintment as registered agent and agree 10 it ur this capaciy. 1 firther agree 10 comply with the
provisions of oll statutes relutive 1o the proper und complete performance of my dutics, and Fam fundiar witk and
aceept the obligations of my position as registered agent as provided for in Chapler 603, 1.8, Or, iof this document i
heing fifed 1o merely reflect a chunge in the registered office address, T hereby confirm that the limired lahility
compeny s been notified i writing of this chunge.

’}I :
\‘i\ \
I Changing Registered Agent, Signature of New Registered Aoent
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From: RUBEM SQUZA

If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Address

15349 NE 123RD ST. NORTH MIAMIL FL 33161

Type of Action

= Add

MRemove

LI Change

Title Name

AMBR INFINITE FORCELLC

AR NATASHA, AILEN BEFARO
AMBR MC CLEANING LLC

ES549NFE 123RD ST. NORTH MIAMI FL 33161

= Add

CIRemove

{1Change

12421 NW [ 738T, ALACIHIUA, FL 32615

Ctadd

S Remove

[C1Change

ClAdd

ORemave

T Change

[ Add

URemove

T Change

JAdd

MRemove

LI hange
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D, If amending any ather information, enter change(s) here: fdnach additional shees, i necessansj

E. Effective date, if other than the date of filing: (optionmal)
{{f un elfective date 5s listed, the date pst be specitie and cannat be prior o date of filmg or mare tan 90 days afer ([ling ) Pursuani 1 6050207 {3)(6)
Notg: If the date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's elflective dite 0o the Department of Suaie’s reconds.

IV the record specifies a delaved effective date, but not an ellective time, a1 1 2:01 a.m. on the earlier of: (h)  The 9k day atter the
recard is filed,

Orlindo 05/16/2024
Dated .

s

Signature ot a membet or authorized representative of a tetbes

Rubem Souza

Typed or pranted nume of signee

Filing Fee: $25.00



