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’ COVER LETTER

T Registration Section
Division of Corporations

Curis & Pearls Hair Salon. 11.C
SUBAECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submited for filing,.

I'lease return all correspondence concerning this matter 10 the following:

Jessica LeRoy

Name of Person

Curls & Pearls Hair Salon. 1.1.C

Firm/Company

(453 E. Michigan Street \Jnyy 7]

Address

Orandao. FL 32806

City/Stale and Zip Code

curlsnpearlsO@gmail .com

F-math acedress: (to he used for future annual report notilicution )

FFor Turther information concerning this matier, please call:

Jessicin LeRay

407 375-3402
at ( )

Name of Persan

Enclosed is a check tor the following amount:

o SIR00 Filing Fee $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Daytimwe Telephone Number

£3 $535.00 Filing Fee &
Cerntified Copy

(additional copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditionad copy is enclosed)

STREET/HCOURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Exveutive Center Circle
Tullahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Cuc\s & Popy\'s Yoo Svamuve

(Name of the Eamited Liability Company as it n
iy Company)

und assigned

The Arucles of Organization tor this Limiied Liability Company were filed on O‘L' [7/] 20 \ g

Ty Y 1Ty
Flornda docwment number L\ l‘?) DDOQ. ) 8 3 2,_,' .

This amendment is submitted 10 amend the foltowing:

Wamending name, enter the new name of the limited lability company here

‘he new name must be distinglisaebic and contain the words “Limited Liability Company,” the designation “LLC" o1 the abbieviation “L.L, €.~

tnter new principul offices address. it applicable;

> 81
SIAIQ

{Principal office address MUST BE A STREET ADDRESS)
w
=S
v =
Enter new mailing address, if applicable: —
{Mailing uddress MAY BE A POST OFFICE BOX) 5
N T
w

It amending the registered agent and/or registered office address on our vecords, enter the name of the new

1,
registered agent and/or the new registered office address here:

STEFANIE SMITH

Numne of New Repistered Agent:

New Registered Office Address: 180 S. KNOWLES AVENUE, SUITE 9
Enter Florida siveet adedreve
Florida 32788
Zip Code

WINTER PARK

Ciry

Nuew Registered Apent’s Signature, il changing Registered Agcnt:

fhereby accept the appointment ax registered agent and agree (o act in this capaciry. 1 further agree 1o comply with the

provisions of all sianutes velutive to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of niy position as registered agenr as provided jor in Chaprer 605, F.5. Or, if thix document is

heing fiicd to merely reflect a change in the registercd office address, | herehy confirm that the limited linbilin:

%xou&rﬂmx%‘

If Changing R@ered ApentzSignature of New Registered Arent

company has been notified in writing of this change.
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur ramoved from aur records:

MOGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR Jessica LeRoy 1454 E. Michigan Streer G\t 7l
o Orlando, FL 32806 B Add

O Remove

0 Chunge

O Add

O Remove

O Chunge

O Add

O Remowve

0 Change

O Add

O Remove

O Change

O Add

£ Remove

O Change

0 Add

O Remove

O Change
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. Wamending any other information, enter change(s) here: Clurach additional sheets, if necessary.)

SIHY 101 435 41

»
.

8¢

(optional)

E. Effective date, if other than the date of filing:
H7an elleetive dale is listed, te date must be specitic and cannat be prior to dite of filing or moze than 90 days afler lling.) Pursuant to 6050207 (3ch)

Nate: Wihe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the

focument s effective date on the Department of State’s records.

If the record snecifies 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.
018

Voo e

Signafire O « niember o7 atdharized rcpru\y\ntivc at'a member

Typed or printed name of signey

September 6

Diuted

Jessica LeRoy
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