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COVER LETTER
TO: Registration Nection

Division of Corporations

CANYEREALUTY STUDLO LK
SLBIECT:

Naanwe of Linnred Lisnbilis Company

The enclosed Articles of Amendment and ieefs) are submitted tor tiling.

Please return all correspondence coneerning this maner o the fllowing:
ANYTT. DELLEMANE

Niame of Person

ANYTBEAUTY STURG LG

FrmCompans

307 WATERWAY VILEAGEUT

Addiess

GREENACRES. P 33415

iy Siaw and /:‘i_p—\ oo T
ANYIBEALUTYSPAGMATE o

E-mad sddress: (1o be vsed tor luture annual repott notification)
For turther information concernmg this matter, please catt

ENZO DELLEPIANE

N J46-2104
At )
N o Persen Aren Uinde

Enclosed s a cheek for the tollowing amount;
SIS0 Filing Fee

TS Filing Fee & TISES o0 Filing Foee &
Cerinlicaw of Stulus

Lot Logn

codditonal copa s cnclosadn

Muailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassce
Tallahassee, 'L 32314 .

2415 N Monroe Street, Suite 810

Fallahassee, FL 32303

Ientime Tekephone Sumber

1
r 1 %6000 Filing Feeo e o

Leniticate of SatuinX
Cettified Copy !

: Ty
tackdinmal copy is enclosed)
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ARTICEES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION

OF
ANY L BEAUTY STUDIO LLC

Name of the Limbted Lisbility Company as i new appeses an our records.)
oA Flonds Eandwed Taab iy Company)

The Articles of Organization tor this Limited Liabeuy Company were tiled
Florkdan document number

T M)
o - 12:2024
L23000074944

A

This amendment 15 subnitted to amend the toliowing:

and assigned

It amending name. enter the new naune of the limited liability company here:

The new name must be dizimgastable and contn the words = nmted Dabitios Compuns.” the designation “LLC™ ar the abbreviation <15
Fnter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mitiling address, it applicable:

¢ Meailing wddress MAY BE A POST OFFICE BOX)

JOTWATERWAY VTLLAGLECT
GREENACRES FL. 334713

B. If amending the registered agent and/or registered office address on our records, enter the name of the n
accnl and/or the new revistered oftice address here:

. ﬂ,_—-:‘!l
e
ew revistered
- {\J ;
— - 1:
. . ANYIT . PlANE ','.'. . \
Name of New Rewpistered Apent: ANYIT DELLEPIANE Jiee) :
o 07 WATERWAY VILLAGE (T o
New Registered Offiee Address: AT WATERWAY MILLAGE (Y =
foter Dlorda street addross v
'(IKI'.['..\.'\L.RL.\ Florida REEI R
L
New Revisterad Avent’s Sivnatury, if chanecing Registered Agent:

Ay Cender
[herebe aecept the appointmient as regisiered agent wncd agree o act il this capacite, [ further agree to comply with ihe

conlnger i beon siotified Bt of Hne chonee,
{ RN £

provisions of ol stanes velative w the proper and complone pertormance of iy duties. and am familiar with and
Bopy fled toomperely voflect a change in the registered ofiice address, T hereby confivm that the limited Labiline

doccfr e nhfications of my position as regisiered ageni as provided for in Chapter 603, F.SOr, if this docament is

/\\\

.

[

\
If Changine Registered Apgent, S\gn ture ol New Registervd Apent
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It amending Authorized Personds) asthorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nime
AMBR ANY LT DELLEPIANE

Address

JOTWATFRWAY VILLAGE CT GREENAURES, FL

= Add

JRemove

I hunge

TJAdd

"IRemove

U Changy

_ JAdd

- _] Heqnwc
™

=
“

Pl

o ' C](_I@glgc
M )

—

: ‘-:J.»\ddf';

)

. \ %

rl:_]'f_{‘clmﬂé
1y

_ _ JChange

—Add

JRemove

TIChange

TJAdd

LIRemove

TIChange

Fyvpe of Action
'—-_5'3 (S 2
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. If amending any other information, enter change(s) here
PARTNERSHIP 50

- SO PERCENT

Aitaeh weditional sheets, it necessam)
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F. Effective date, if other than the date of filing: {optional) ~d
1Ian effeetive dire is listed. the date nuest be specitic and cunnot by pron e daie of fling o more than 90 davs atter filingo Plll’\l.i.llll L (vl,J* 08 (3
Note: 1 the dure inseried in this block does not meet the applicable stattory filing requirements, this date will not b listed a5 the
document™s cftective Jdute on the Depariment o Stae s rewonds
I the record specities a delaved effective dine, but notan effeetive tme, ai 12:00 som, on the carlier o (b)
record is filed

Ty The 9t day ulter the
_ TEprvaen 1™ 2024

Simmature o a member ot awben?wd Hipresentam of @ membee

Lnz0 LDs/fe

F/An/c‘i’
Iyped o prnted minme e signee

Filing Fee: $23.00



