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COVER LETTER
TO: Registration Scetion
Division of Corporations

HEAVENLY HAIR LLC
SUBJECT:

Name of Limited Liability Compisny

The enclosed Articles of Amondieent and feets) e submitied for liting

Please return ald correspondence concerning this matter to the tollowing:

JEWEL MCDONALD

Nime of Person

Fimu Company

0L BON D452

Address

RIVIERA BEACT], FLORIDA 33419

Catvestare and Zip Code

jewelmedonald74Huhvahoo.com

E-manl address: 1o be used for jutare annual repart nolification )

For turther information concerning this matter, please call:

JEWEL MCUDONALD 56|

at | )
Area Code

8376-15841

Nume of Person Davtime Telephone Number

Enclused is a check Tor the following amount:

(J $25.00 Filing Fee = 33000 Filing Fee &

Certificute of Skitus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

0O $35.00 Filing Fee &

O 356000 Filing Fee,
Centified Copy

Certificale of Status &
Certitied Copy

(additional copy w enclosed)

Gaddigional copy is enclosed )

Street Addreess:

Registration Section
Division ot Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEAVENLY [TAIR LLC

(Name of the Limited Liability Cum_pum' d4y it iow appears on our records.)
1A Flonda Limped Liabilny Company)y

TiZie 2017

undd assigned

The Arueles of Organtzation tor thiz Limited Liability Company were filed on

B - [N RRY)
Florida docunient number -17000237170

This amendiment 13 submitted to amend the fallowing:

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

HAIR IS AMAZING LLC

The new name must be distinguishable and contain the words ~Limited Liabitity Company.” the designation “LLC™ or the abbreviation =1.1.C

Enter new principal offices address, if applicable: NA

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of theinew registered

agent and/or the new registered office address here: .

. - . ! - : '
Name of New Reaistered Agent: NA -
-1
New Registered Otffice Address: -
Frnrer Florida sereer adddross -

. Florida
Cirv Ap Code

New Registered Agent’s Sivnature il chanyging Registered Agent:

! hereby aceept the appoinunent as registered agent und agree (o act in this capaciy, { further agree o comply with the
provisions of all statutes relative o the proper and complete performance of myv duties, and [am familiar wit and
aceept the obligutions of myv position as registered agent as provided for in Chapter 6003, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office address, [ herchy conjivm that the limited liahilioe
company has heen nedified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Apent




H amending Authorized Person(s) authorized to manage. enter_the title, name. and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
NA
Add

CiRemuove

I hange

Jadd

LiRemove

CIChange

Oadd

LRemove

Change

CdAdd

O Remove

ClChange

Ciadd

CiRemuove

Tl Change

ClAdd

CiRemove

LiChange




D. 1M amending any other information. enter change(s) heres cdauch additionad sheers, it necessarn:)

E. Effective date, if other than the date of filing: r) L/ / q / R Ol/ (optional)

Hfan efective date i listed, the dawe must be specilic .md cannat be priordu d; mft filing or more than 90 days alter filing.) Pursian w0 6103.0207 (31(by
Note: Itthe date inserted in this block does not meet the applicable sdhutory Siling requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records.

Ithe record specifies a delayed effective date. but ot an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th dav after the
record is filed,

Dated / /«101/ .
\/md 10 Davie il

Sighature o member or autharized repfesentabive of & meniber

JEWEL MCDONALR jg (/]/L/ WODOIOQ/O/

Typed or printed name of signee

Filing Fee: $25.00



