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FELORIDA DEPARTNMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions w amend the Articles of Organization of a Florida Limited Liability Company.

A limitedd liabiliny company can amend it articles ol vrganization by filing articles ot amendment with the Division of
Corporations that meet the requirements of s, 6030202, Florida Statutes. which is printed on the reverse side of this letier,

Parsuant 1o 6050202 (2yd), Florida Statutes, the docoment must be weped or printed and must be legible.

-
~ Pursaant to s, 6050207 Flovida Statutes, @ eltective date may be specitied but it must be spectfic. cannot be prior o the
date of filing. and cannot be more than 94 davs in the future.
~ I vou are changing the name of the mited Rabilite compasy. the new name must he distinguishable on the records of the
Florida Department of State,
The new name inust end with the words “Limited Liability Company.”™ the abbreviation "LLL.CL7 or the desigaation
LLCT
A preliminary seareh tor name availability can be made on the Internet throngh the Division's records at www sunbiz.org,
Prefimingry name searches and name reservations are no longer available fron the Division of Corporations, You are
responsible forany name mitringement that may result from your name selection.
F Al the registered agent is changed by the amendment. the new azent must sign accepting the appointment. and must stake
that he or she s Gimiliar with and aceepis the obligations ol the position. Additional sheets may be attached Honecessary.
»  The fees are us follows: S2A0H  Filing Fee
S30.00 Certified copy (optional)
S 500 Certifieate of Status {(optional)
=~ Submit one check made pavable to the Florida Department of State tor the total amount o the Bling fee and any

certificate or copy. Please include a cover letter containing vour daytime telephone number and retorn address. A deter
of achnowledgment will be issued after the amendment has been tiled.

Any further inguiries on this matter should be directed 1w the Registrition Section by calling (8301 2456031, or by writing
Division of Corparations, [*, O, Box 6327, Tallahassee, F1L, 323

NOTE: THIS FORNE FOR FILING ARTICLES QF AMENDMENT IS BASIC, EACH LINUTED LIABILITY COMPANY 1S
ASEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIRENENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECONMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAIL
COUNSEL. THE DIVISION 185 A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING,

OR TAN ADVICE. THE PROFFES

SIONAL ADVICE OF YOUR LEGAL COUNSEL TQO ASCERTAIN EXACT

COMPLIANCE WITH AL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CR2ZEO49 15
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The anticles of organization may be amended or restated at any time,

To amend the articles of arganization. a limited liability company must deliver to the department for filing an amendment,
designated as such in s heading, which contains the tollowing:

The present name of the company.

The date of fling of the company”s articles ol orgaiization.

The amendment to the articles of organization,

The delaved effective dute, as provided vader . 603020701 the amendment is not etective on the date the department files
the amendment.

To restate its articles of organization. o limited Lability company musi deliver o the department for filing an insirument.
entitled “Restvtemens of Articles of Organization.” which containg the following:

The present name of the compans.

The date of the fling of its articles of organization.

All ot the provistons of its urticles of vrganization in etfect. as restated.

The delaved eftective date. as provided under 5. 6050207, i the restateinent is not effective on the date the department files
the restiatement,

A restaternent of the articles of organization of a limited liability compuny may also comain one vr more amendments to the
articles of organization. in which case the instrument must be entitled “Amended and Restated Anticles of Organization,”
113 member of a member-managed limited Hability company or a manager ot a manager-managed limited Hability
company knew that information contained in filed articles of organization was inaceurate when the articles of organization
were filed ar becine inaceurate due o changed circumsiances. the member or manager shali promptly:

Cause the articles of organization o be amended: or

I appropriate, deliver to the depanimieat for filing a statement of change under s, 60300 13 op i statement of correction
under 5. 6030209,



COVER LETTER

T Registriation Section
Division of Corporations

THE SETTES OF BEAUTIFICATION LLC

SUBIECT:
Nome of Limited Linhilis Company

The enclosed Adticles of Amendment und feelsy are submitted tor filing.

Please return all correspondence concerning this matter o the following:

MYRLINE JOSEPT

Nume ol Person

FirmeCompany

2030 W BROWARD BLVE 203 - | 283

Address e
. . LS ]
N o
- Lz
FORT LAUDERDALL FIL 33512 rﬁ jat -
e
Cinvstate and Zip Code e .
- - .. N
T -
- —— — O =
E-nnl address: (10 be nsed tor future annael report notibcition) M- == L
Men —o =
: o 0 W
For further information concerning this mater, please cabl: 3 "
- o
: m o
MYRLINE IOSEPT VRS S48-06720
ad )
Aucit Cade Daytime Telephone Number

Nume ol Person

Enclosed is a cheek tor the following amount:

C $60.06 Filing Fee,
Certificate of Status &
Cenitied Copy
tadditional copy s enciosed}

ZSRR00 Filing Fee &
Cernfivd Copy
Gadditional copy 1y encloseds

O S30,00 Filing Fee &

= S25.04 Filing Fee
Certificate of Status

Street Address:

Mailing Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
2415 NoMonroe Street. Suite 810

Tallahassee. 110 32314
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE SUITES OF BEAUTIFICATION LLC

IName of the Limited Linbility Company as it now appears on our recocds.)
tA Tlonda Lmsted Liabiliy Companyy

and assigned

The Articles ol Chrezmization for this Limited Liabiliny Company were liled on

0o 20002301068
Florida document number 12400023006

This amendment is submitted to anend the following:

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

SUITES O BEAUTIFICATION LLC
The new mume must be distinguishable wd contain the words “Limited ©iabilits Company,”™ the designation “L1LCT or the abbreviation ~1LL1LC.

Enter new principal offices address, if applicable: ent
{Principul office address MUST BE A STREET ADDRESS}) s i = ‘
T
Enter new mailing address, il applicable: vt g P
- o VT R T oz
(Mailing address MAY BE A POST OFFICE ROX) -t < -
~—= Mo
m (=]

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:

Nante of New Reggstered Agent:

New Reepstered Ofice Address:

Fnter Florida sieeet adidress

. Florida

ity Aip Code

New Revistered AvenCs Signature, if changing Registered Agent:

{ herehy wccept the appointment as registered aeent and agree to act in this capacity. T firther agree o comply witd the
provisions of all siatutes refative (o the proper and complete performance of my duties, and fam famitiar with and
aceept the obfivations of iy position as registered agemt as provided for in Chapier 603, F.S Or if this document is
heing fited 1o merehe reflect a change in the registered office address, D heveby confirm that the linired Liahiline

company has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




I 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

Type of Action

Title Name Address
MGR MYRLINE JOSEPE 2630 W BROWARD BLAVD 203-1283 FORT LAUDI:
OAdd

TJRemave

1Change

1 Add

CIRemove

U Change

=3
P
3 3
- _ -
. :‘,-' a ."\le
T
o .
wn TS CJRemaove
Ui fr="1 £ 3
m=t =z )
Noom
e *t 1Change
T4 ™
™ (o -]
T1Add
O Remove

C1Change

T Add

ORemove

3Change

':.i.'\dd

CORemove

LiChange
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k.

amending any other information. enter change(s) here: rduach addivional sheces, [fnecessare.)

FAMANDED THE (Name of the Limited Liabilite Company 3 FRON ORIGINAME NAME TO

( SUITES OF BEAUTIFICATION 1L )
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06/03/2024 .
{optional)

Effeetive date. il other than the date of filing:
(an eflective date is listed. the date must be specific and cannot be prior 1o date o3 filing o more than Y0 dass atier Gling.) IForsuant to 6030207 {3Kh)
Nate: If the date inserted in this block does not meet the applicable statntory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.
11 the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the earlier ot ¢by - The 90th day after the
record is tiled.

2024

JUNE 3

[Jated

g e Fee

) .\'}gn:ﬁurc af A iEmber arinihopzed representative of a member

MANAGER

Iy ped or printed name ol signee

Filing Fee: $25.00



