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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

KAREN PHILLIP
5604 NW 18 PL
LAUDERHILL, FL 33313

SUBJECT: KAREN'S HAIR CARE LLC
Ref. Number: L18000095700

We have received your document for KAREN'S HAIR CARE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist Il Letter Number: 918A00016444
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

KRREN's URIR CRRE e
o L L AL pRo AUDEALs on QUL Cxsords)

The Arucies of Organuzation for this Limited Liabihity Company were filed on

h ) q / /’6/ )Y and assigned
Florida document number _f }gODDDClg 700 7 /

This amendment is submitted to amend the following

O

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

I'he new name must be distinguishable and contain the words *Limited Liability Company

Enter new principal offices address, if applicable
i

the designation “L1LC" ar the abbreviation *1..1.C

{Principal office addrexss MUST BE A STREET ADDRESS) .
Toe. o

t7 -:"- o U

P = T

T R

Enter new mailing address, if applicable . = 1

PR < s

(Mailing address MAY BE A POST OFFICE BOX) i - ‘G

B.

if amending the registered agent and/or registered office address on our records, enter_the_naméof the new
registered agent and/or the new registered office address here:

q:’(,“

Name of New Reg Agent:

New Regpiste e A

Karen PoaletX gn\\p
Shou NW 18 Poce

Enter Florida street address

LQLA@kﬂ h\ \ \

New R

istered Agent’s Signature, if changing R

" . Florida ?:%% .) 5
istered Apent: ‘

Zip Code
! hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
o ) £

aceept the obligations of my position as registered agent as provided for in Chapler 605, F'S. Or, if this document iy
eing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiliry
ompany has been notified in writing of this change

‘HO\(er\ Q@\M@

If Changing Registered Agent. §

nature of New R

ered 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 Tvpe of Action
e /\;}? s e Pla Leudell]
GF Atenan N2 spog VWIS Toce ECudein g )

\ \ L\ BRI
O Kemove

(& Change

O Add

O Remove

O Chunge

O Add

, el
— Sai{cmm'c

-~ 0O Romove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change
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D. If amending any other information. enler change(s) here: (Anach additional sheets, if necessary.)

L. Effective date, if other than the date of filing: (optional)
(1 an effective date is Hsted. the date must he speeific and cannot be prior to date of tling or more than 90 davs afier {iling.) Pursuant t 605.0207 {3xh)
Note; 11 the date inseried in this block Joes not meet the applicable statutory ftling requirements. this date will not be listed as the
document’s etfective 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)Y The S0th day after the record is filed.

Darted

MQl ) "'!W;/Oj

Signature of a :ncﬂnﬁ}:r or uuthm'm:Tpruscnuuivc of a member

Typed ar printed name ol signee
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Filing Fee: S25.00



