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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2017

JEFFREY & STEPHANIE JOHNSON
2019 S FRENCH AVE
SANFORD, FL 32771

SUBJECT: GOLDENGOODIEZ HAIR LLC
Ref. Number: L16000145208

We have received your document for GOLDENGOOQODIEZ HAIR LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FL CORPORATION, but your entity is a FL LLC.
Please complete and return the enclosed blank form(s).

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) 245-8051.

Dionne M Scott
Regulatory Specialist Il : Letter Number: 617A00002532
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COVER LETTER

TO:  Registratlon Section
Division of Corporations

SUBJECT: G’WO&P\%&W\?{Z \”‘@x‘f’ ( ((

o Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please retum all correspondence concerning this matter to the following:

Name of Persdn

e

FirovCompany

j rd

Addregs

~Sonbyd ﬁFL 3771

City/State and Zip Code

A B 5 (AL 85 ﬁr@@q\g's@b’?

me of Devtan Area Code Dayime Telephene Number
Bnglosed is a check for the fellowing amount: —
P, 82
[J $25.00 Filing Fec %{J (.00 Filing Fae & 1 555.00 Filing Fec & D $60.00 Filing Feef- o=
Certificale of Status Certified Copy Certificats of Stabas® T}
(aiditional copy is enctosed) Certified Copy 3, T3 ——
{additionm copy iz onghoFed) ) E——-—
fa o
M m
I
L
MATLING ADDRESS; STREET/COURIER ADDRESS: Sn =
Registration Scction Registration Section S =
Division of Corporations Divigion of Corporations >= -
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excomive Center Circle

Tollahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
0
Nez Vo (L C
(Nane af the ' Comp
The Articles of Organization for this Limited Liability Company were filed on OZ E \ £ f 5 ’gg[ ) ‘&{ l angd assigned
Florida docuinsnt number l lL g§ )m !L\ zﬂQg .

This ammendment is submitted 1o amend the following:

A.damending name, enter the new name of the limited lia

The new wame must be distinguishable 1nd contain he words “Limited Liability Sompany,”

o B
O
Enfer new principal offices address, if applicable: k\ { ‘; = : =1
el A
(Principal office address MUST BE A STREET ADDRESS) \ ‘ \ % n.. o '{:"
NP
e i
| 2. L O
Enter new mailing address, if applicables , ‘\_\} 1A ré =
(Muiling address MAY BE A POST OFFICE BOX) = =
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
pegistered agent and/or the new registered office address here:
Name of New Repistered Agent: \M
New Registered Office Address: _\
Enter Florida straet addreaxs
, Florida
Chy Ziy Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statues relative o the proper and complete performance of my duties, and I am familiar with and
accept 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.

\) [

If Changing Registered Agfnt, Signature of New Registered Agent
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
or removed fram our records:

MGR= Manager
AMBR = Auiborized Member

Title Name Address Type of Action
\ 0 bt

\ O Remove

\ O Cheange

\ 0 Add

\ O Remove

\ f\ O Change

VRN "
X

O Change

SRR
>

LR

: |h$l \1 %' g

HY 1Y

J8SY

4h

(ER-

~

HUARE
5

4
u
;

O Change

0 Add

0 Remove

\ [ Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.}
L\\P W\ (‘m\mu{’% LW ax S\(‘;WM Wiy Ning
o Wio 0 * Gl i el e
M{M_Muh&_m_w_m_
WQolaset o GielceinGeeek ez Sea M Soppiu UL
¢ “LJ\\..A, TS (6308
Do oo 10N e B S\l v oewne!
M( \ A e et (-m\r\PnG—de@ WL\W sy
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(Oung ¢ of- Coclgleo Griee
ey ol )

E. Effective date, if other than the date of filing: \7’ (optional)
(1f an offective dare s listed, the datz must be specific and eannot be pripr to datelof filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3)(b)

Note: Ifthe date inserted in thiz block dees not meet the applicable statutory filing requirsments, this date will not be listed as the
document’s effective dare on the Department of Stace’s records.

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

';g = N
Dated o O VY A0 . 2% 0 T
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