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Iinclosed s a check for the following wmount:
O $25.00 Filing Fee 8 530,00 Filing Fee &
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2019

SHELTON RORIE
4365 SW 10TH PLACE
DEERFIELD BEACH, FL 33442

SUBJECT: BRIELLE'S HOUSE OF BEAUTY LIMITED LIABILITY COMPANY
Ref. Number: L18000175244

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C..," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.." and “LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 813A00008491

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name of the Limijted Liability Company as it now appears oh our records.

The Articles of Organization for this Limited Liability Company were filed on ot ! A DII RO 'g and assigned
Florida document number L) LCOO1 1 DA 4 qI_.

This amendment is submitted to amend the following:

L
Cord

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

Qordust L L4
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviatiqny1..1..6.0 )
Enter new principal offices address, if applicable: &g OV Wertdry B&\’CE Syt
(Principal office address MUST BE A STREET ADDRESS) &1 ~ + Lovuder |

log 33319
J

WY 82 uliv 5102

Enter new mailing address, if applicable: 6%0 ‘ K_\\/GY\/CU(Q . ’?D | \/'A %U"AC
(Mailing address MAY BE A POST OFFICE BOX) HDl-4 Lasude-hi
Flg 233149
7

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 Agcent:

New Registered Office Ad

Inter Florida streer address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and | am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Il Chanping Registered Agent, Signature of New Registered 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 {rom our records:

MGR = Manaser
AMBR = Authorized Member

Title Name Address Tyvpe of Action
L L ' LY s - P i e . :
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y ™ . N . L e
Nt INantelle ')‘{J_m_&m 25 S o e e

:{:#53 DL.I @C’(‘f}";——;‘?_’/ﬁt @Q‘f@ﬂ,/?[:l Remove

/t:/ 33 L}/(_‘/s_\z 0O Change

&1 Add

O Remove

0O Change

03 Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

O Chunge
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D. If amendiog any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 9 UQ(Q = Q O , cl (optional)
(i an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3Xb)
Noge; ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

Dated 8 “ Ao~ QO/Q

SV, A omiar.

Slgr%tﬁrc ol & member or authorized representative of @ member

,_'33 L AC %Oéj‘nfﬂ(«

Typed or prinied name of signee

Page 3 of 3
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