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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

12/5/2024 11 59:.47 PST .

Charm's Lash and Beauty Spa LLC

I~ame of the Limited Liabilicy Company as it now appenrs on our records. )
(A Frorda Limmted Lisoilny Lompany)

10/02/24 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L24000425572

This amendment 18 submitied to amend the following:

A. If amending name, enter the new name of the Hmited liability companv here:

The aew name must be disunguizhable and contwn the waords " Limited Liabtlity Company.”™ the designanon “LLCT or the abbrevianon "LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Ly
AR
Enter new mailing address, if applicable: Poa
(Mailing address MAY BE A POST OFFICE BOX) e
B M [ -
. ' '
1 -

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

agent and/or the new registered office address herc: T e
Name of New Registered Apent:
New Registered Oftfice Address:
Enter Flovida street address
. Florida
Cuy Lip Code

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

{ hereby aceepi the appoiniment as regisiered agent and agree 1o aet in this capacioe § further agree to comply with the
provisions of all stutites relative ta the proper and complete performance of wy dudies, and [ am famifiar with amd
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or_ if this document (s
heing fited to merely reflect a change in the registered office address. T hereby confirm that the limited lahility

conyity has been notified in writing of this change.,

IT Changing Registered Apent, Sipnuture ol New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ul Action
Luu, Nh nh §23 City Walk Lane
MGRM U Quy ¥ ¥ Add

Oviedo, FL 32765
ORemove

(3 Chenge

(G Add

DO Remove

D Change

Cladd

CIRemove

M hange

mr\l]fi

CRermove

O Change

Jadd

URemoeve

O Change

Cladd

CJRemove

O Change
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B. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessarm:)

E. Effcctive date, if other than the date of filing: (optional)
(T eftective date is listed, the date muast be specitic and eannot he prior o date of Bling or more than 90 days attar Gling) Pussuant o 605.0207 (3)(b}
Note: [fthe date inserted in this Block doea net meet the applicahle statutory tiling requirements, this date wili not be listed as the
dacument’s efiective date on the Depariment of State's records.

81 the record specifics a dedaved etfective date, but not an effective time, at 12:01 aan. on the carlicr of: (b} T he Wh dayv aficr the
record is fled.

4
Dated DECEMBER 5 ‘ 202
s L -
I :
R N R

rd FJ
" Signature of a member or authorized representative of s member

Robin Jones

Tvyped or printed name of signee

Filing Fee: $25.00



