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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 26, 2006

Z
ROXANNE ALBERT 2 22
JUST HAIR LLC L el
322 SANDIREE DRIVE S o
LAKE PARK, FL 33403 2o

SUBJECT: JUST ABOUT HAIR LLC
Ref. Number: LO5000079729

aQl '.Q\wa
0
g\@?‘é{&

We have received your document for JUST ABOUT HAIR LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with insiructions for your convenience.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 206A00057266
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Division of Corporations - P.O. BOX 68327 -Tallahassee, Florida 32314



. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ S UST HBOUT ﬂ_ﬁl& LL.C

{Name of Limited Liability Company) %
a —“&I}
o 2
2, 93
= '
The enclosed Articles of Amendment and fee(s) are submitted for filing. cé’) ﬂa‘;\
Foe
D0
Plcase return all correspondence concemning this matter to the following: :\% %’31\

D
Rodande ALBERT - S 2

(Name of Person}

Tust Hak Lic

(Firm/Company)
322 SanoTREE OR
. (Address)
Laxe ARk fc 33403
(City/State and Zip Code)

For further information concerning this matter, please call:

ae Sbf  84Y4-57i3

‘ (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[ ]$25.00 Filing Fee []$30.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
Ceriificate of Status Cenified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TJvst Asour Ha LL

{Present Name)
(A Florida Limited Liability Company)

FIRST: and assigned

The Articles of Organjzation were filed on SEf { 9 1 ZOO 6
document number AP"/ L()Sﬂmﬂoj’laol

SECOND: This amendment is submitted to amend the following:

NAME  cHANGE TO -

JuaT HAIR LLC

Dated OCT 25 ZOOG

%MM/JMJ Uferf

Signature of a member or authorized representative of a member

Rovanne ALBERT

Typed or printed name of signee

Filing Fee: $25.00




