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COVER LETTER

T Registration Scction
Division of Curporstions

BEE BEAUTIFUL HALIK LLC

MNarue ol Limited Liability Company

SUBJECT:

The enclosed Articles of Amendmert and fee(s) are wbmitted for filing,

Please return all correspondence concemning this matwer o the following:

Cheyenne Moseley

Mame of Person

Legulzoom.com, lw.

Firm/Company
10t N. Brand Blvd., 111h Fioor > 3.
—t —
Add g o
radress N =
e O
CHendale, CA 91203 P S
AT AN -
ClirvrSiate and Zip Code VIS WD :
suppori@heebeautifulhaircollection.com P . S
T :
T sl address: (1o be used (e future annual report natilication) S X —
B — .
J'or further information conceening this maner, pleasc cali: :'Cz‘ '
e
Cheyenne Moseley 800 773-0888 ext. 9724 > -
al{ )
Name of Person Aren Code Daytime Telephons Nunber
Enclosed is a check for the following amount:
O 32500 Filing Fee 0 $30.00 Filing Fee & [ £55.00 Filing Fee & 0O 560.00 Filing Fee.
Centficate of Stanus Certified Cupy Certificate of Status &,

Centified Copy

sadinonal copy 15 enclosed)
(addivonul ccpy 15 orclosed}

STREET/COUVRIER ADDRESS:
Reyistration Section

Divisian of Corporations

Clifton Building

3661 Exceutive Center Circle
Tallahessee, FL 32301

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.0. Box 6327
Taluhassee, FL. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEE BEAUTIFLL HAIR 1.I.C

fMMWWWWI
(A Florwy Limued Liability Compamy

The Artictes of Organization fur this Limited Liability Company were filed on 10/23/2018 and assigned
Florida document number -18000248775 .

This amendment is submined to amend the following:
A. I{ amending name, he new name of the limited linbil mpn e ;
Bee Beautiful Hair Collection LLC

[

;'_“' <A
or the ahg.r;_w"‘;\alsun
Jor
Fater new principal offices address, if applicable: Wl

ACK BLEZ

‘The new name must be distinguishable and end with the words “)imited Viability Company.™ the designation »1.1CT

-
¢

R SR
ingipal office address MUST B EET ESS

;
WY |6
=

D pa—y
Fnter new mailing address, if applicable:

S
Mailing address MAY BE A POST OFFICE BOX,

D

K. It amending the registered agent and/or registered office address om our records, enter the name of the new
i

nd/ur the new repis 0l address here:
Name of New Registered Aggnt:

New Registered Office Address:

Enter Florida street glddress

. Florkda

Zip Code

! hereby accept the appoiniment as registered ugent and agree to act in this capacity. 1 Surther agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and I amn Jamiliar with coud
aceept the obligations of my pusition as registered ugeni as provided for in Chapter 605, £ 8 O, if this document 1s

being filed to meroly reflect o change in the registered office address, Dherehy confirm that the Nmited fahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Newn Hegivicred Agent

Puge t of 3
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If amending the Managers or Authorized Member on our records, enter the title, nnme, and address of each Manager or

¥ 4:

MGR ~ Manager
AMBR = Authorized Mcember

Title Name Address T of

O Add

O Remove

O Add

J Remove

Jh\n‘ 't i
2 ADN BIEZ
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¥

Jdron

= Add

O Remove

O Add

O Remove

T acgd

O Remove

Page 2 of 3
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D. If araending any other information, enter change(s) here: (dnuch additional sheets, if necessary.)

F.. F.flective date, if other than the date of filing: (optional)
(The effective dose must be speeific, canrot be prior o dete of reecipt of filed date and cimnot be more than 90 days ufter
the date this document is tiled by the Flarida Department of Siate)

November 27th 2018

M&%
Tignature of 6 member & nxthorized representatin e of & member

Roderick Roberts

[Dated
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Typed ur prmied name of signey =
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Filing Fee: $25.00




