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) ' COVER LETTER

TO: Registration Section
Division of Corporations

All Around Bewuty Bar LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Anicles of Amendiment and feegsy are subimitied tor filing.

Please return all correspondence concerning this matter to the tollowing:

Katla Gil

Namc of Person

Al Around Beauly Co LLC

Finn‘Company

283 S, Bridyge St Uit 2

Address

Ciy!Siate and Zip Code

allaroumdbeaatyveo(@gmail.com

E-muil address: (1o be used Tor future annual report notification)
For further information concerning this matter. please call:
Karla Gil 239 89R3I623

al { )
Nuame af Person Arca Code Daviime Telephone Number

Enclosed s a check for the tollowing amount:

= 52500 Filing Fee 383000 Filing Fee & 3 835.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certified Copy Certilicate of Suates &
(additivnal copy s enelosad) Cetified Copy

taddutional copy s enclosed )

Mauiling Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Curporations

P.0). Box 6327 The Cenire of Tallahassee
Taltahassee, FL 32314 2413 N. Monroe Street, Suite S10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL AROUND BEAUTY BAR LLC

(Name of the Limited Liabjlity Company a8 jt now appears on our records,)
(A Flonda Lomted Liabihiiy Company)

. . X o o . 07242024
Mhe Articles of Organization tor this Limited Liability Company were tiled on

and assigned
: 123060329170
Flonda document number 3291

This amendment iz submilled 1o amend the following:

Ao I amending name, enter the new name ol the lintited liability company here:

ALL AROUND BEAUTY CO LLC

The new nume must be distinguishabie and comain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

L. ~J
Enter new principal offices address, i applicable: —f."i't:f-i %
(Principal office address MUST BE A STREET ADDRESS) =23 S Bridge St bnit 2 rr_"”" s N
LaBelle, FL 33935 —:J o
2o g M
Enter new mailing address. if applicable: m (_, oo 2
(Maiting address MAY BE A POST OFFICE BOX) 233 S, Badpe St Unit 2 - .—}:1 —
[aHetic. FI 33935 ™o

B. If amending the registered agent and/or registered office address on our records, enter the namc of the new registered
agent and/or the new registered office address here:

Namwe of New Rewistered Agent:

. - ININ Hridwe S N
New Registered Otfice Address: 283 3. Bridye 51 Unie 2

Ewcer Floridua streor address
Laidetle Florida 33035

Clire Zip Cude
New Repistered Apent’s Sivnature, if changing Resistercd Apgent:

[ hereby accept the appointment as registered agent and agree weact in this capecity. | further agree to comphye with the
provisions of all stutwres relative o the proper and complete performance of my duties. and [ am funiliar witlt and
accepi the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. Or_if this document is
being filed to mervely reflect a change in the registered office address. Theveby confirm that the mited labiliny

compuny has been notified in writing of this chunge.
Ry
e M

I f.'h:mginf;.', chi\lcr'm Apent, Signuture of Neéw Registered Apent




N amcnding Autharized Person{s) suthorized 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

Cadd

ChRemove

[ Change

CAdd

TJRemove

CChange

Ciadd

TJRemove

CiChange

CiAdd

JRemove

[CChange

CAdd

ORemove

O hange

L Add

TJRemove

(DChange




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

1072212024
F. Effective date. if other than the date of filing: (uptional)
(1t an ettective dite is Hsted, the date must be specitic and cannot be prior to date of tiling or more than 90 Jdays atler tiling,) Pursnant © §05.0207 {31(b)
Note: i the dae inserted in this block daes not mecl the applicable statory Gling requirements, this date will not be listed as the
document’s elfective Jate on the Department of State’s records.

I the record specities a delayed efiective date. but not an effective time. at 12:01 wim. on the carlier of: (b) - The 90th day alter the
record is filed.

October 22 2024

Signatwe of a member or authotized representative of 3 member

Dated

karia Gil

Typed o1 printed name ol signec

Filing Fee: $25.400



