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COVER LETTER
TO: Registration Section
Division of Corporations
HYBA BRAUTY LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for ling.

Picase return all correspondence concerning this matter to the following:

TIHT ZIRBEL

Name ot Person

1Y BA BEAUTY LLC

Fin/Company

335393 Us HIGHWAY 19N #1706

Address
PALNM HARBOR, FI, 34684

Citv/State and Zip Code
HYBABEAUTY BRANDE@GMATLCON

Foman] adkdioss: {ta be used Tor future annual report naliftcation)
FFor [urther informauon concerning this matter, please call:
TIEF ZIRBEL 702 3G1-8033

at }
Nune of Person Aiea Code Daviime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & 183500 Filing Fee & 1 sen.00 Filing Fec.
Centificate of Status Certificd Copy Certificale of Status &
{additional capy is enclosed} Cenificd Copy

(ndddiunal copy is anclosed}

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite §10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIYBA BEAUTY LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tamuted Tialality Company)

. . C o - APRIL 05, 2024 )
The Articles of Organization for this Limited Liability Company were filed on - and assigned
o [L24000163924
Flonda document number

This amendment is submitted to amend the following:

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

e 1w mune must be distinguishable and contain the words “Limiied Liability Company,” the designation “LLC™ or the abbreviation “1.L.C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIIRESS)
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Enter new mailing address, if applicable: pob 3 —
(Muiling address MAY BE A POST OF FICE BOX) =% o r-
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B. IT amending the registered agent and/or registered office address on our records, enter the namg#f thgmew registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Resristered Office Address:

Inter Flordu street address

. Florida
City Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree o act in this capacity. I further agree o comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties. and 1 am_faniitiar with and
aceepi the obligations of mv position as regisiered agemr as provided for in Chaprer 605, 1.5 0r, if this document is
being filed 10 merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabifity
company has been notified inwriting of this change.

If Changing, Registered Apent, Signature of New Registered Apent




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 Type of Action

j TET. 7 : 35395 Ui HIGIWAY 19 N 2176, PALM HARBOR, FL 33081
MGR FEET. ZIRBEL 5395 U HIGHWAY | 7 : )

CJAdd

®mRemove

T1Change

: THET : 353505 US HIGHWAY (9N #176, PALN HARBOR, FL 34
AGR T, ZIRBYI, 33595 1S HIGHWAY | 170, PALN B K e+

= Add

C1Remove

JChange

: N : 5595 U THWAY 19 N #176, PATM HIARROR. F1L 24634
MGR ](")R}\‘ JIRRBEL 38595 US HIGHWAY 19 N #176, PALM HARROR. 1 y

= Add

CJRemove

JChange

_1Add

CiRemove

CChange

ClAdd

JRemove

CIChange

CIAdd

CJRemove

TIChange




D. If amending any other information, enter change(s) here: (Auach adduional sheets. if necessary.)

APRILT. 2024
E. Effective date, if other than the date of filing: {optional)
(I an etlective date is listed, the dite must be specifie und cannot be prior o date of iling or more tam %0 divs atler 1iling.) Purswunt to 603.0207 (3)(b)
Note: I the date inserted in this block does not mcet the applicable statwtory filing requiremernts. this date will not be listed as the
document’s cffcetive date on the Department of State’s records.

IMhe record specifics o delaved eftective date. but not an elfective time, at 12;01 aum. on the carficr of: {b) - The Y0th day after the
reeord is iled.

APRIE 17 2124
Dated

oM ruld
Signature ol ateniboror duthgozed rofsesentntive ol a wewnber

Typed o printed name of signee

TIET ZIRBEL




