' 3

; Ll70ooo 0908

(Requestors Name)

(Address)

{Address)

(City/Statel/Zip/Phone #}

[] pckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

N

900328407549

e 14—l - LS Vi
~J
[ e
=
I =
=z 0
l FTY
w
- ™ ¥
LT
o =
4
C. GOLDEN

MAY 15 2018




COVER LETTER

TO: Registration Section

Division of Corporations

KeheVanB Fairy Hair, [LLC
SUBJECT:

Name of Linuted

Liability Company

The enclosed Articles of Amendment and feeys) are submitted for filing,

Please return all correspondence concemning this matter to the following:

Stephanic Van Den Elzen

Name of Person

Kehe VanB Original Fairy Hair, LLC

2632 Woads Edge Cirele

Firm/Compans

Orlando, FLL 32817

Address

City/Stale und Zip Code

swisef@owenwisecpa.com

-l adddress: (1 be used for future annual report notitication)

For turther intormation coneerning this matter. please call:

Steven Wise

407
att )

383-9075

Name of Person

Enclosed ts a check for the following imount:

W $23.00 Filing Fec O S$30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporutions
P.O. Box 6327

Tallahassee, FL 32514

Area Cade [y time Telephone Number

O $33.00 Filing Fee &
Cenified Copy

Laddimmal copy s enclosed}

0O $60.00 Filing Fee.
Certiftcate of Stans &
Certitied Copy
tadditionad copy s enelosed)

STREET/COLRIER ADDRESS:
Registration Scetion

Division of Corporiiions

Clifion Building

26601 Exceutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION =i ED
OF

kekeVanh Fairy Hair, LLC

tName of the Limited Liability Company as il now appears on our records. )
{A Florida Limisted Trability Compans)

anuary 13,2017

The Articles of Organization for this Limited Liabitity Company were tiled on ! and assigned

1.17000010908

Florida document number

This amendment is submitted to wnend the following:

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

KekeVant Original Fuiry Hair, LLC

The new name must be distinguishabie and contain the words “Limited Liabilite Company.” the designation "LLCT ur the ahbrey fation L1 CT

Enter new principal offices address, if applieable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE 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 oflice sddress here:

Nitne ol New Repistered Agent:

New Registered Office Address:

Fatter Florida sirvet adedross

. Florida
iy Zip Cede

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

Lhereby accept the appointment as registered agent and agree o act in this capacity, 1 farther agree o comply with ihe
provisions of all statutes relative 1o the proper and complete performance of my duties. and an pamiliar with and
accept the oblivations of my position as registered agent as provided jor in Chaprer 603, F.S, Or i this docament is
heing flled to mereiv retlect a change in the registercd office address, hereby conjirm ihiar the limited liability
company has been notiticd in writing of this change,

If Changing Revistered Avent, Signature of New Registered Apent
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'If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
O Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

0O Change

[ Add

O Remove

O Change
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‘. If amending any other information, enter change(s) here: (Aniach additional shects. i necessary.y

E. Effective date, if other than the date of filing: {optional)
(T an eMective date is Bsted. the dote must by specitic ind cannat Be prior ta dite of Gifing or more than 94 das s atier filing.) Pursusng o 6030207 (3)(h)
Note: [fthe date inserted in this block dovs not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Depurtiment o 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.

DmchL.g\ALSQLFﬁ P

g\)\,@{‘% Dy e

Signature of a4 member or suthdsed representative ol a member

Stephanie van den Elzen

Taped ar printed name af signee
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