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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2021

D. MYRIE
5351 NW 120TH AVE
CORAL SPRINGS, FL 33076

SUBJECT: HAIR & MAKEUP BY DANIELLE, LLC
Ref. Number: L16000091297

We have received your document for HAIR & MAKEUP BY DANIELLE, LLC.
However, the document has not been filed and is being returned for the following:

Your check is being returned to you. Please compiete the enclosed Amendment
form.

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.

Querida R Silas
Regulatory Specialist || Letter Number: 121A00027708

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \=\C\\ v é\ ahHeve bwn Oaﬂ\@\ﬁ_

Name of Limited+ iability Company

The enclosed Arnticles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Danieile MU €

Ndme of Person

CleagtSssya Pneniy SAon Swiks

Firm/Company

H3Tw FL-7

Address

Coral Sprirgs B 320713

City/State and Zip Code

ﬂmessamom@o\rmn\ IOIA

T-mail address; (10 be wsed for furdre annual report notification)

For further information concerning this matter, piease call:

Danigile. [YMW( W64, 2eH 474

Name of Person) Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

'C?SES.DO Filing Fee 0 830.60 Filing Fee & 0 §55.00 Filing Fee & 0 $60.00 ¥iling Fee,
Certificate of Status Certitied Copy Certificaic of Status &
{additivnal copy is enclased) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassec

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT 1opm e
O FHLED
ARTICLES OF ORGANIZATI
o N1 0EC -8 Py 1y 05

SECRETARY oF o

Wowe € i0henp bu Danel £

Name of the Limited Liabilitd Companyus it now appears on our records.)
" Lability Company} :> 1 \O [ 1—

The Articles of Organization for this Limited Linbility Company were filed on and assigned
- . 1 P W e WV U G, SR - T S fa'
Florida document number %bbb—t.—-&—&ﬁ L\bCﬁCOQ\'}\C\}

This wmendment is submitted to amend the following:

A. If amending name, gnter the pew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation "LUC” or the abhreviation "LLIL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

 Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFF] CE BOX)

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:

Namc of New Registered Agent: DQ m ]{ \ \6 mi{\) Y l‘l(f_,

New Registered Office Address:

Fmter Florida street address

. Florida
Cirv Zip Code

New Registered AgenUs Signature, if chaneing Registered Apent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided forin Chapter 605, F.S. Or, if this document is
peing filed to merelv reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

A

l!'Changihg chis&-rctl Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

| Address Dﬂ{m‘ X y\on SL\ l _\,QSLMQE
ML Danwelie mMyrie SRR WL
L_\?)"\m i:'l_, - ’] CRemove

Cor\§pring, FL 220712 S

O add

CJRemove

C1Change

Oadd

ORemove

O Change

CIAdd

ORemove

TiChange

OAdd

CIRemuove

iJChange

Oadd

CIRemove

O Change




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

(optional)
fing or more than 90 days after filing.) Pursuant io 605.0207 (3B
ng requirements, this date will not be listed us the

E. Effective date, if other than the date of filing:

{If an effective date is listed. the date must be specitic and cannot be prior to date of fi

Note: 1f the date inserted in this block does not meet the applicable statutory fik
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effective time, al 12:01 a.m. on the carlier of: (b} The 90th day after the

record is filed.
Dated \2,‘202\ .

n

Signatire of & member or authorized tepresentative of a member

Doniele _(Y)Mm?

yped agprinted name of signee




