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The enclosed Arueles of Amendment and feets) are submitied tor filing

Please return all correspondence concerning this matter 1o the tollowing

I\/Ulfl\t"lltJ Oduendo ‘;o NYaréz

Name of Person

Wiac! le:/q (_)Uéu/mcjf Huven LLe

Firm/Company

Q}Qoz Soun Spriﬂq T Unit I3

Address <

¥i
Citv/State and Zip Code
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E-manl adidsess: (o be used tor Tuture iannuiepart notfication)
For [urther intormation concerning this matier, please call

Dy lando | €L 3087245
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oy B2
;1[{}‘{,57-7 ) C‘(DUI’ ?)O?D _arri ;
Nume of Person Arca Code Daytime Telephone Number 21‘—5 -
—m 2

e,

b - B

=0 m

. . . . Al
Enclosed is a cheek for the fotlowing amount: (5'})9‘ -Ic,
MSZS.O() Filing lec 1 $30.00 Filing Fee & T1 85500 Filing Fee & £] $60.00F llnﬁ@ Fee, =
Certificate of Status Certified Copy Certificaie ot ﬁ“"‘:w

tidditional copy ts enclosed)

Cettified Chpgt oo

tadditional copy 15 enclosad)

Mailing Address:

H b

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre ot ‘Fallahassee
Tallahassee, FL 32314

2415 N. Monroe Strect. Suite 810
Tallahassee., F1 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Marlleily \Waxing Haven LLC

ANV by i oW Ippenrs on onr records. )
Jabihity Company)

(Name of the Limited Liability Cum

The Articles of Organizavon for this Limited Liabiliy Company were filed on Oq) ’A pr ‘ l o4 and assigned

Florida document number L 24 OO0V a4 3 6

This amendment is submitted to amend the following:

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

M eg+ique \naxing LLE

The new name must be disunguishable and contam the swords “Limited Liabiliy Company.”™ the designation “LLCT or the abbreviation “L1LC 7

/A

Enter new principat offices address, if applicable:
(Principal office address MIUST BE A STREET ADDRESS)

N/

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: r o
r [ }
o =
. ) N / ’4 = R ~S—
Name of New Registered Agent: A ty
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New Regpistered Oficy Address: o< ®
Eurer Floride sreer address e o M ‘E
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 Florida 2 el

City
m oo

New Registered Agent's Siepature, if changing Registered Apent:

{ hereby: accept the appointment as regisiered agemt and agree to act in this capacity, | further agree to comply with the
provisions of all stanues relaiive 1o the proper and complete performance of my duties. and I am famniliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limired liability

comparn has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Revistered 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: \N I H

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

IAdd

ORemove

OChange

OAdd

CRemove
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O Remove

CChange

OAdd

ORemove

ClChange

CIiAdd

ORemove

DiChange



D. If amending any other information. enter change(s) here: (dnach additional sheeis. if necessar.)
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. Effective date. if other than the date of filing: {optional)

(I an effective date is histed. the date must be speaitic and cannot be prior to date o' filing or more than 90 davs afier filing. ) Pursuant 10 60350207 (3ub)
Note: I the date inserted in this block does not meet the applicable stitutory filing reguirements, this date will not be listed as the
document’s eftective date on the Deparunent of State’s records,

Ifthe record specifies a delaved ettective date. but not an etfective time, at 12:00 a.m. on the carlier o} (b} The 90th duy alter the

record 15 1Hed.

Dated “ ONEmhel L\ ) ‘Lot .

VU iotnate

Signature of o membaer or authonized representative of a member

Maclleity OCGuendo fontanesz

FTvped or printed name of signee
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