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COVER LETTER

TO: Registration Section
Division of Corporations

HER LABEL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please retum all correspondence conceming this matter to the following:

TEILA CORNELIUS

Name of Person

FimvCompany

1707 EVERGREEN PL SW

Address

WINTER HAVEN, FL 33880

Cinv/State and Zip Code
herlabelhairextensions@gmail.com

I-nuail address: (to be used for future annual report netification)

For further information concerning this matter. please calt:

Teila Cornelius 786

at { }
Ares Code

438-8601

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee $30.00 Filing Fee &
—rc Certificate of Status

0O $55.00 Filing Fee &
Centified Copy
{additional copy ts crclosed)

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enciosed}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftan Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HER LABEL LLC

{Name of the Limited Liability Company as it how a

ears on our records.)

The Anticles of Organization for this Limited Liability Company were filed on Mareh 23, 2018
L18000075363

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: _1_5_ SJ« LD_O_t._ | \1 , t LQ#

(Principal office address MUST BE A STREET ADDREss) =& 104 - 85 ]

Whirder Gladen ¥ 34T7¥7
Enter new mailing address, if applicable: \ l ( ) f El ¥C.

(Mailing address MAY BE A POST OFFICE BOX) AUNY 25880

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered apent and/or the new registered office address here: = ﬁ ,
-
=
Name of New Registered Avent: -
o]
New Remistered Otffice Address: b )
Enver Florida street address =
2
. Florida )

City Zip & =

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

1 hereby accept the appoinmment as registered agent and agree 1o act in this capaciiy. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahifity
company has been notifted in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

0O Add

O Remove

O Change

B8 Add

O Remove

O Change

0O Add

] Remove

O Change

0 add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheers, if necessary.)

5C 6| KY B frﬂf i

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannot be prior o date of liling or more than 90 days after tiling, ) Pumsuant to 605,0207 {3)(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Pepariment of Siate’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 S0th day after the record is filed.

Dated doﬂﬁ} |L[ ) I - I .
%\, ‘

z»fgnmurc of a member or authorized representative of a member

R
lela Oornﬁ\}u;

Typed or printed name of signee

Page 3 of 3
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. United States Postal Service®
Application for Delivery of Mail Through Agent
See Privacy Act Statement on Reverse

1. Dale
Juna 13 2018

In consiceration of delivery of my or our (firm) mail to the agent named below, the addressee and agent agree: {1) the addressee ar the
agent must not file a change of address order with the Postal Service ™ upon termination of the agency relationship; (2) the transfer of
mall to another address is the responsibility of the addressee and the agent; (3} all mail celivered to the agency under this authorization
must be prepaid with new poslage when redeposited in the mails; (4) upen requesl the agent musl provide to the Postal Service all
addresses te which the agency transfers mail; and {5} when any information required on this form changes or becomes obsolete. the
addressee(s) must file a revised application with the Commercial Mail Receiving Agency {CMRA),

NOTE: The applicant mus! execute this form in cuplicale in the presence of the agent, his or her authorized employee, or a nolary public.
The agent provides the original completed signed PS Form 1583 o the Postal Service and retains a duplicate completed signed copy at
the CMRA business location. The CMRA copy of PS Form PS 1583 must at all times be available for examination by the postmaster (ar
designee) and the Postal Inspeclion Service. The adcdressee and the agent agree to comply wilh all applicable Postal Service rules and
requlations relalive o delivery of mail through an agent. Failure to comply will subject the agency to withholding of mail from delivery untl

corrective action is taken.

This application may be subject (o verification procedures by the Postal Service 1o confirm that the applicani resides or conducts business
at the horme or business address fisted in boxes 7 or 10, and that the identification listed in box 8 is valid.

2. Name in ‘Whieh Applcant's Mail Will Be Received for Qelivery 1o Agen,
{Complete a separale PS Form 1583 for EACH apphcanl. Spouses may
complete and sign nne PS Form 1583, Two nems of valid identificaticn apply

{0 each spouse. Include aissimiar informaion far eiher spouse i appropoate |
0 2

oo
Teilo Cornelius, Her Laoel LLC

4, Applicant authgrizes dehvery w0 and in care of:

a. Name
Sioneybrook Maill Center

5. Adaress (No..

slreel, apt /ste. no ) 15502 Stoneybrool W Pawy, #104, 8551

¢. City “d Ste ‘e ZIP v 4
Winier Garden FL 34787
6. Name of-Aaphcanl ’ ’

Tala Comehus

8. Two types of wdenblication are required. Qne must contain a photegraoh of
iho adcressee(s). Social Securily cards, creait cards, and birtn certificates
are unacreptable as icentfication. Tha agent must write 1n idenufying
information. Supject 1o venfication.

i,

% Divén L[(’ﬂn,s;ﬁ,

, .
 lrdfu of A4

Acceplable identification incluces: valhd griver’s license or s1ate non-driver's
identifrcation card; armed forces, government, univessity, or recognized
corporate idenlification card; passport. alien registralion carc or certficate: of
naturalization: current lease, mortgage or Deed of Trust veter or vehicle
reqgisiralinn card: or 3 hame ar vehicle insurance anlicy. A phatoropy of your
idenufication may ae retained by agent tor vernhcation.

7b. Caty

"10a. Business Address N

104, Gity

"3a.Adarass 1o be Used ior Delivery (n'ncfude PME or # sign.)

15502 Stoneybroahk W Plwy, #104-551

“3d. ZIP - 4
34787

"% State
\Winter Garden FL

b City

'5. This autbarization is extended 1o include restrictea delivery mail for the

undersinea(s}

"7a Applicant Home Address (No., street, apt./ste. noj

1707 Evergreen PL SW
cT “7c Slate 7¢. ZIP « 4

Winter Haven FL 33880

e Apphcant Teleph-nne Number (include arga codg)

+1 786 438 6807

9. Name of Firm or Corporation

Her Lanel LLC
street, apt./ste. na)

"10c State 100, ZIP + 4

10e. Business Telephone Numoer (Inchide area code) i

11, Type of Business

12. If applcant is a hirn, narme each meamaer whose mailis (o be delivered. (Al names fisteat must have verhable denufication. A guartiian must sl he names

of mianors receiving madl al their aelivery address }

13. If a CORPORATION, Give Names and Addresses of ks Officers

Warning: The furmishing of false or mi
impnsonment) and/or

15, Signature of Age,

\\nllh
-] x\‘ b P Y

12, 1 business name (corporation or irade name) has teen registered, give

narae of county and state. and date of regisiration.

zading :nformation on s form o omission of material informaton may result in criminal sanctions (including fines and
'duding muliple damages and cvit penaltios).

cotparation. apphcalion st be signed

.

168. Signatwe of A
by oflicet, S

r’n tﬁsf De'c"é“‘h’err 5665 (f’?ﬁgﬁyf%ﬁ‘ﬁs 30-01-000-9365)

Cormmission #
D,\“ My Comm. Expires Jan 31, €01¢
Horded it 'cugf' halm’wf '\'clb.. ¥ Asan

oF
e

.

z This form on Internet at wwew.usps.con™
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