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COVER LETTER

TO: - Registration Section
Division ef Corporations

SUBJECT: 664?.&/51 N g 67'07?’/?’6 LL—C/

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Charles 4. /@(//@ 6

Name of Person

?X’wf) n A Ptk /L C

Fin/Cuompany

B06 Mo [T Ave 7 - 53

Address

Cragesullle. ©/e  S2€0/

C lt\..v'Sm‘r_ and Zip Code

F/Jm(//%«?éﬁﬁl aq hos . C6#V7

E-manl adgess: flo be ted pr fusure annual report nobfication)

Fuor turther information concerming this matter, please call:

C hee fes /z;?m//\ 352 2/(4-308¢

Name of Person Arca Code Duytime Telephone Number

Enclosed is a check tor the following amo

[ $25.00 Filing Fee 0] $30.0¢Filing Fee &
Cerfificate of Status

03 85500 Filing Fee &
Centified Copy

{additional copy is enclosed)

O 860.00 Filing Fee,
ertificate of Status &
“ertified Copy
fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Talluhassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2024

CHARLES A. BRADLEY JR.
PO BOX 5334
GAINESVILLE, FL 32627

SUBJECT: BEAUTY IN A BOTTLE, LLC
Ref. Number: L24000264810

We have received your document for BEAUTY IN A BOTTLE, LLC and your
check(s) totaling $53.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

if you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11l Letter Number: 024 A00025661

\2)\\0\7)\

www.sunbiz.org

Niiviciarn af i armnratrinrcre . PO RO £739% Tallakacean Flarida T9%14



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s Il &
OF =D

Peu G, o A BW%//E 24&@”1335

{Name of the Limited Liability Company as it now appears on our records.}
(A Florida Limited Liability Company) ALL!U’IA. ‘

SEEFCoA
RIDA
The Anticles of Qrganization for this Limited Liability Company were filed en jM’LQ // 20 and assigned

Florida document number Z 24/@ O o Z b 4/5 / D,

This amendment is submitted to amend the tollowing:

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

MHelP For Hrwe 3] Secvicés jc) Jution /. 1L

The new name must be distinguishable and containt the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation *L.L.C.”

bt /[} .
Fnter new principal offices address, if applicable: :&C) é) /U (o /éf y V€
(Principul vffice addrexs MUST BE A STREET ADDRESS) ﬁ 7 5 3

Camesulle, Tla_ 3 e [
Enter new mailing address, if applicable: ?) 0 @ A/ L’() /6% 41/6/

(Mailing address MAY BE A POST OF FICE BOX) 2/ §/3

Gatnesv /e, EloC_ 3260/

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:
Name of New Registered Agent: ( . Z? W[é‘b #f B C’% — C/
i
New Registered Office Address: 5 O @ /(/éd /é% /44/6 # (/“6—3

Ener Florida streer address
-

@4}’}785(/(//5’— . Florida > 66/

City Zip Cade

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statietes relative to the proper and complete performance of my dusies, and [ am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm thar the lmited lability
company has been noiified inwriting of this change.

A D wene

If Changing f{cgi\u.-rcd Apent, Signature of New Repistered Apent




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
)
A/ A/ OAadd
77777
ORemove
O Change

) .

CIRemove

CIChange
/4 / 'O (JAdd
7

ORemove

ClChange

//y / ﬂr DAdd

JRemove

OChange

VA

ORemove
OChange
/l' pl/ Oadd
/ ]
O Remove

UlChange




v . If amending any other information, enter chunge(s) hyre: “(Alach additional shees, if necessary.)

- —
e ————— -

- - —

et e

e
-4
AR
. = -
T H
0 ﬁ i
>y O e
Wi, - —
LI = }
T o [N
- =

o

To & O
al—s
O o
hog

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is Yisted. the date must be specilic and cannot be prior te date of filing or more than 30 days after tiling.) Pursuant w0 6035.0207 (3)(b)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeviive date on the Department of State’s records

1f the record specifies @ delayed effective date, but not an effective time. at 12:01 w.mn. on the carlier of: (b)) The 90th day after the
record s filed,

Dated wﬂéﬁfﬁiﬂ/ bef 7?’/51 Z—D Z_ﬂq

T Signature of o menber or authorized lerLsLm stive of a member

Chavles N Brad/a T

Typedior prml(_d name ofslgnu

Filing Fee: $25.00



