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COVER LETTER

TO: Registration Section
Division of Corporations

SUB.IF.CT:_&Q\AJQS!LC\\ ?eau*ﬁ @ar C

*\'mu, uf Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michal)e fﬂterecﬂﬁ @

Name of Person VY

\E&mb%ke @eau+v @ar

Firm/Company

ar aaof“amlecg

Address

COCOCL F/ 234927

City/State and Zip Code

etbercdaein 733&)q M%_)_Cﬂ_h\ T

F-mail address: (i be used for future anmual rcpon\)mﬁcauon) -

For further information concerning this matter, please czll: ¥ -

Michelle Eﬂnemﬂ‘qe w407 RIF-Z087

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

‘525.00 Filing Fee [0 $30.00 Filing Fee & (3 $55.00 Filing Fee & [D $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(additionz| copy is enclosed) Certified Copy

{ndditional copy is encloscd)

Mailing Address: Street Address.

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrec Street, Suite 810

Tallahassce, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

MICHELLE ETHEREDGE
2929 CARPON ROAD
COCOA, FL 32927

SUBJECT: BOMBSHELL BEAUTY BAR LLC
Ref. Number: L24000181720

We have received your document for BOMBSHELL BEAUTY BAR LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMMITED PARNERSHIP, but your entity is_a
FLORIDA LLC. Please complete and return the enclosed blank form(s). ... &

26 -

e —_—

B o

Please return_your document, along with a copy of this Ietter, within 60 ‘days ar’,
your filing will be considered abandoned. AN
- wn

It you have any questions concerning the filing of your document, please call:
(850) 245-6050. o

SHANTELL BROWN
Regulatory Specialist I! Letter Number: 024A00021128°-

~
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www.sunbiz.org
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Bonbchell Reaoly (e £ L

(Name of the Limited Liabilitv Compdny as iElow appears on our records.)
(A Floride Limited Tiability Company)

The Atticles of Organization for this Limited Liability Company were filed on
Florida document number

and assigned
This amendment is submitied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liubility Company

)" the designation ™
Enter new principal offices address, if applicable:

1.1L.C™ or the abbreviation "L.L.C."

(Principal office address MUST BE ASTREET ADDRESS)

-3
2 3
T —‘:J'
2T e ’
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-t — -t
‘_f‘: B ~J )
- - o . e o
Enter new mailing address, if applicable: . - -
(Mailing address MAY BE A POST OFFICE BOX) G TR e
i .
B. [f ame
agent and/or the new registered office address here:

=1

__.' y O
nding the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

New' Repistered Office Address:

Michelle Eﬁaewéﬁﬁe
292 Copron RA

Enter Florida streer address
(A 0.

. Florida 32 9 cQ 7
City
New Registered Agent's Sipnature, if changing Registered Agent:
! hereby uccept the

provisions of alf stahwies re

Zip Code

appointment as r(‘gf'.s‘!ert'd agenl and agree 1o act in this capraeity. ljiu'fhc'r agree (v comply with the
lative 1o the proper and complete performance of my duties, and L am familiar with and

accept the vbligations of my position as reg

being filed 1o merely reflect a change in the

istered agent as provided for in Chapter 605, F.5, Or, if this document is
registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Uf Changing Registered Ageat, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

CORemove

O¢Change

DAdd

ORemaove

OChange

Onadd

ORemove

CiChange

CJAdd

¢~ mFlRemove
o

—it -
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o= =tiChange;
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J_, -
e sElAdd
B e
Y ——
- P Remove
CChange
iAdd

ORemove

CiChangu



D. If amending any other information, enter change(s) here: {Arnach additional sheets, if necessary.)

{optional)
¢ more than 90 davs after filing ) Pursuant t 603.0207 (31b)
il not be histed as the

E. Effeetive date, if other than the date of filing:

(Il an eMective date is listed, the date must be specific and cannot be prior to date of filing ¢

Note: IFthe date mscrted in this block does not meet the applicable statutory filing requirements, this date w
document's effective date on the Depariment of Stute’s iecords.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

record is filed.
Duted }D I)DS !Z—L‘f
Nk Xy

Sigrature of @ membet or authorized rcprc.\'Uﬁivc of a4 member

Michelle €Xhprd g0

Typed or printed nmne\u_!]ﬁigncc

Filing Fee: $25.00



