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COVER LETTER

T(h Registration Seclion
Division of Corporations

BADD & BOUNI PROMOTIONS LLLC
SUBJECT:

Numue of Limiled Liahility Company

The enclosed Articles of Amendment and feels) are submitied for fiting,

Please return all correspondence concerning this matier w the following:

LASTONIA LEVISTON

Ninne of Person

i/t timpany

1301 SWYUTH LANE

Address

PEMBROKE PINES, FL. 33023

CinState and Zip Code
INSTAHAIRSSEGMANL_COM

E-manlb address: (1o e used o diture annual report netificiion)

For further information concerning this matter. please call:

LASTONIA LEVISTON 954
at ( ]

082-0523

Nume ot I'erson Arca Cade

Enclosed is a cheek for the tollowing amount:

F'elephone Number

B S25.00 Filing Fee O $30.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Regtstration Section
Pvision of Corporations
.0, Bux 6327
Tallahassee, FI, 32314

O $55.00 Fiting Fee &
Certified Copy

O $60.00 Filing Fee,
Certilicate of Stutus &
Certilied Copy
tadditionad copy 1 enclosed)

tuddimonal copy is enclined)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Taltahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liahility Company gy il new appears on uur records,)
(A Flonda Linited LBy Compuny)

- . . . . . .. . . . Y al{Th)
I'he Articles of Organization for this Limited Liability Company were filed on Uo7

17000193303

and assigned

Florida document number

This amendment is submitted 10 wmend the following:

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

The pew e must be distinguishable and contain the words “Limited Liability Company,”™ the desigiation “LELC™ or the abbrevimion <E. 1.0

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE BOX)

B. It 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:

Name ol New Registered Agent;

New Registered Oftice Address;

Erter Floreda sireer adidress

. Florida
ity Zipy Coele

Al

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

Phereby wccept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statwies relative to the proper and complew performance of my dutics, aned 1 am femidicr with il
aceept the obligations of my position as registered agent as provided for in Chapier 6035, .S, Or, i this doctment is
heing filed to merely reflect a change in the registered office address. Thereby confirm the the tinited labilin
company has been notified in writing of this change.

17 Changing Registered Agent, Signature of New Repistered Apent
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IMamending Authorized Person(s) authorized 1o manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR COLEMAN, LATOYA 10301 SW QT LANE
0 Add

PEMBROKLE PINES, ¥ 33025
B Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

[0 Add

Remuove

3 Chanue

0O Add

O Remove

O Change
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D, Ifamending any other information, enter change(s) here: (Arrach additional sheets, i iecessary.)

E. Effective date, if other thin the date of filing: (optional)
(ran eneetive die is Listed, the date must be specitic and cann be prior o date ot tiling or inere than 9 days aller liling.) Pursuan w0 603.0207 (3ub)
Note: I the dute inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of 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.

N

DECEMBER 14 20

i
2017
Dated /
-

e A

iethstire o fenther ue :n};’o’ri/ud representative of o member

LASTONIA LEVISTHON

+

Typed or printed name of signee
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