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FLORIDA DEPARTMENT OF STATE SECR ey
Division of Corporations "*LLW{ASSEE, I3

March 18, 2022

NEW LIFE HAIR STUDIO
1499 NE BEULAH CHURCH RD
LEE, FL. 32059

03042201030018

Subject:
RE: 122A00006193

We have received your document for the above Fictitious Name and your
check(s) totaling $60.00; however, the document has not been filed and is
being returned for the following:

PLEASE CALL CUR TO DETERMINE WHAT YOU ARE TRYING TO FILE. IT
APPEARS THAT YOU MAYBE TRYING TO CHANGE THE NAME OF YOUR
LLC. TO ACCOMPLISH THAT YOU WILL NEED TO FILL OUT AMENDMENT
PAPERS AND NOT A FICTITIOUS NAME FILING. 850-245-6059

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

Should you have any questions regarding this matter you may contact our office
at (850} 245-6058.

WILLIAM LAWRENCE

Reinstatement Section
Division of Corporations Letter No. 122A00006193

www.sunbiz.org



COVER LETTER

T Registrition Section
Division of Corporations

SUBJECT: N{,m L\CC, %ﬁrbtrS\\a(} LLC/

Name of Limited Liability Company

Fhe enclosed Anticles of Amendment and fee(s) are submined for filing.

Moevpee pe . - v . ~ i ) ¥ 1
Please retum all correspondence concerning this matier to the following:

L&V\.n"\ \fq\d»t Z

Name of Person

Nevu L\LL, 15arber suee Lee

Fimv/Company

[499 NE Seulah Churen ve

Address

Lwt,(, vpt F‘S'}__[/< 07

Ciiy/State and Zip Code

¥resh cuts 97@&:144,'/. (om

F-mail address: (10 ke used Tor future unnual repon notificanon)

For turther information concerning this matter. picase call:

| ewnin \/al/{(x'l LB 239 8ls7

Numwe of Person Area Code Daytime Telephone Nuniber

Lnclused is a check tor the following amount:

2 $25.00 Filing Fee [ 30,00 Filing Fee & (] £55.00 Filing Fee & O $60.00 Filing Feu,
Centificate of Status Centificd Copy Certificate of Status &
(lditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Carporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT ! FILE D
AT -\Tam\‘ﬂPR "S Aﬁ 7: Sl‘

Al‘lbﬂ
OF TATE
SECRETARY OF ST
Neew L({ V)qLV(,gL\O\ﬁ LLC TALLAHASSEE, FL

The Articles of Organization for this Limited Liability Compuny were tiled on w/l"—( (w 1 und assigned
Florida document number L1700 8061 4L

Fhis amendment is submitied 1o amend the following:

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

M’Q.l-k.) Lq{v(, Hﬁ;r %A'L«c\\c, L\/C/

The new rume must ke distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[..L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
agenl and/or the new registered office address here:

Mumc of Now Reopisiered Ascnt:

New Registered Office Address:

. Florida
Ciry : Zip Conde

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

! herehy aveopid the apgmiiniment ax registered agent and agree 1 et in this vopacin. 1 further agree 1a comply wirh the
provisions of all stanues relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

horisaer Ffmn’ h- wisredi potlact o choavoo in the roaivtarnd nffice adivoce D haroho confiem thot the limitod tierhilion
[FaS llth L1 L PR ] J 4 ’l\.\.al (2] I—Ilu!llbh EXE IR L \-olo}l\-ib“ l/#l‘—\- HILALA) v, 3 PN hv’, \—l}ll-’ AP 14 ddikan P BFTFREENRE BPWHL/ bbS l}

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




1

Il amending Authorized Person(s) authorized to manage, enter the tifle, name, and n of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T of Aclion

JAdd

ORemove

OChange

OAdd

ORemove

CiChange

Taad

ORemove

DChange

Oadd

DORemove

OChange

DOAdd

ORemove

O Change

OAdd

DO Remove

D Change



D. IMamending any other inforniation, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of iling: (optional)
(If an ellective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3xh)
Note: [ ihe date insened in this block does not meet the applicable stawnory fling requirements, this daie will not be listed as the
document’s ¢flective date on the Depariment of State’s records.

I the record spevifies a delayed effective date, but not an cffective time, at 12:01 wm. on the carlierol® (b) The %0th day after the
record is 11led.

Pated }%QIC\'\ % ZC)’ZZ ' D

-

/-—u-—’_
_ Signature of o Wor msthonized representative of a member

L-éﬂ"ﬂ \/QICLL L

¥ Typed or printed nume of signee

Filing Fee: $25.00



