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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

TOSIN ELIZEBETH AFRO & FUROPEAN HAIR SALON THE LOOK, LIFESTYLE & LU

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submited for filing.

Piease return all correspondence concerning this matter to the following:

oluwatosin somadc

Name of Person

TOSIN ELIZEBETH AFRO & EUROPEAN HAIR SALON THE LOOK, LIFE

16748 Kingman Reef Street

Firm/Company

Wimauma, FL 33598

Address

tosstyles{@pmait.com

City/State and Zip Code

E-mail address: {to be used for future annual report noufication)

For further information conceruing this matter, please call:

oluwatosin somade

13 9512368
at ( )

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fec [ $30.00 Filing Foc &

Certiticate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

1 $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(additional copy is enckeed)

W $55.00 Filing Fec &
Certified Copy
(ndditional copy is enchsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
TaHlahassce, FL 32303



ARTICLES OF AMENDMENT
O

T
ARTICLES oF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on 117012018 and assigned
Florida document number 18000256705

A If amending name, enter the pnew Name of the limited liabilig company here:
Tosin Elizebeth Hajr Salon & Syites LLC

The new name mus be distinguishable and contain the words “Limited i " the designation “LLC™ or the abbreviation “L [_c »

Enter new principal offices address, if applicable:

{Principal office address MU/s T BE 4 STREE T ADDRESS )

Enter new mailing address, if applicable;

(Mailing address MAY BE 4 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 of New Registered Agent:
New Registered Office Address: ) -
Enter Floridg Street address

» Floridg
City Zip Code

iIr Changing Registered Agent, Signature of New Registered Agent



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

OAdd

ORemove

{JChange

OlAdd

ERemove

CJChange

O add

(ORemove

COChange

OAdd

ORetnove

OChange

OAdd

ORemove

{OChange

OAdd

ORemove

OChange




if necessary.)

itional sheets,

ormation, enter change(s) here: (Arach aded

D. If amending any other infl

(opﬁona\)
rsuant 10 60502017 (3B

the date of filing:
1o date of filing of more than 90 days after filing) T
{his date will not be listed as the

connal be priof
ect the applicablc satutory filing requirements.

{ Staie’s records.

E. Effective date, if other than
listed. the date must be specific and

(fan effective date is .
block does not 11t

Note; 17 the date inserted in this
document’s ffective date on the Department ©
If the record specifics 2 delayed ffective date, bt ot an effective time, at 12:01 a.nm. on the carliet of: (by The 90th day after the

record 18 fited.

ST
Dated .

Signature ol 2 member of U

023
.

thorized rcprcsemalive of

in Sonade
ame of signce

gluwatos
Typed oF printcd N



