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COVER LETTER

TO:"  RegiStration Section
Division of Corporations

GLAMICEHAIR LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Arucles of Amendment and feei<) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

RACQUEL BROWN

Name of Person

Firm:Company

1050 ARIZON AVENUE

Address

FORT LAUDERDALE, FL 33312

CityrsState and Zap Code

ggayle@in-sightfinancial.com

E-mail address: (1o be used for future anoual report notification)

For turther intormation concerning this matter, please call:

Garfield Gayle

954 225-3205
at g 3

Name of Persan

Eoclosed is o check tor the following amouant:

2500 Filing Few O £30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P Boa 6327
Tallahassee, FL 32314

Arca Code Dastirme Telephone Number

[ $35.00 Filing Fee &
Cerutied Copy

tudditional copy is enclined)

O $60.00 Filing Fee,
Certificate of Staius &
Certthied Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

PAvision of Corporations

Clitton Building

2661 FExceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

10 Fly =

ARTICLES OF ORGANIZATION
OF

GLAMICEHAIR LLC CRSEET L,
{(Name of the Limited Liability Company as it nuow appears on our_records. } e F(i OI;];/[)Q

(A Florida Timited Tiability Company)

The Articies of Organization tor this Linnted Liability Company were filed on 08/24/2017 and assigned

L18000202979

Florida document number

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the limited lizbility company here:

GLAMICE HAIR LLC

The new name inust be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviauon “ELCT

3901 W BROWARD BLVD
#121374
FORT LAUDERDALE, FL 33312

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

3901 W BROWARD BLVD
#121374
FORT LAUDERDALE, FL 33312

Enter new mailing address, if applicable:

(Muiling address MAY BE A4 POST OFFICE BOX)

B. If 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 o New Registered Agent:

3901 W BROWARD BLVD, # 121374

Enter Florida street address

New Repistered Otfice Address:

FORT LAUDERDALE Florida 33312
Cie Zip Coude

Regisiered Agent:

Now Registered Agent’s Sionature, if changing

Lhereby aecept e appoiniment as registered agent and agree wo act in this capaciy. [ further agree o compiyvwith the
provisions of oll statutes refative to the proper and complete performance of my dwiies, and Iam familiar with and
aceepl the obligations of my position as regisiered agent as provided for in Chapeer 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, | herehy confirm that the limited liability
company has been notificd inwriting 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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

0O Remove

O Change

0 Add

0 Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remowy

O Chunge

O Add

O Remuve

O Change

0 Add

O Remove

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

k. Effective date. if other thun the date of filing: (uptional)
15 an elfective date 1= Histed, the date must be speeitic and cannagt be prior to diste of filing or more than Y davs atler filing.) Pursuant 10 6050207 {3hy
Note: [ the date inserted in this biock docs not meet the applicable statuiory filing requirements. this date will not be listed as the
doctment 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.

September G4 2018

& Cagle

( [ S}gnulurc o a member or authorized representative of a member

Daged

Garfield Gayle

Tyvped or printed name of signee
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