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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2019

KEMESHA RICHARDSON

MANE BEAUTE

2021 N LEMANS BLVD UNIT 1110
TAMPA, FL 33607

SUBJECT: K RICH ESSENTIALS, LLC
Ref. Number: L18000279127

I
We have received your document for K RICH ESSENTIALS, LLC and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be consideied abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 719A00004883

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: Y. Rievy basenhials LLC

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yeme shaa Ty drredson

Nanie of Person

B R sseahads LLC

Finn/Company

2028 N Lemans  Bivel Unst \\(_O

Address

o
Nowpe  Fo 23wod
Clty/Sake und Zip Code

A icard son _ Kemesha € yahas: com

E-mailaddress: (1o be used for Rilure annual report notilicatton it

For further information concerning this matter, please call:

I‘T{{\f\’\f_s_\n& :\)\\ ey Ao~ G 3, - sua |

Nume ot Person Aren Code Duytime Telephone Sumber

Enclosed is a check for the following amount:

|
O $25.00 Filing Fee 0O $30.00 Filing Fee & $53.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate of Status Centitied Copy Certificate of Status &
{additionad vopy is enchased) Centitied Copy

(addinonal copy s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtsiration Seciion

Division of Corporations Division of Corporations

PO Box 6327 Cliftun Building

Talluhassee, FLL 32314 . 2661 Lxecutive Center Cirele

3

Tallahussee, FIL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K A Essenbials LLC

(Name of the Limited Linbility Company ds it now uppears on onr records. )
(v Flonda Limited Liability Company}
The Articles of Organization for this Linvted Liability Company were filed on

Florida document number |\ $000 21791 [

and assigned
This amendment is submitted 10 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 woerds “Limited Lizbility Campany.” the designation “LLC™ or the abbreviation “L.1.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- — .
3 WP
;‘3"_ ?:;\.'i -1
= e
\ - . . .- ~y
Enter new mailing address, it applicable: : 5 -
e i
(Mailing address MAY BE A POST QFFICE BOX) a =2 i
- n -
= ) [#g)
@
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 repistered office address here:
Nume of New Repistered Agent: .
New Repistered Office Address:
Fater Flovide street addresy
o . Florida
Uy
New Registered Agent’s Signature, if changing Registered Apent:

Zip Code
I hereby aceept the appoiniment as registered ageni and agree 1o act {n this capacitv. [ further agree to comply with the
provisions of alf stanes relative to the proper and complete performance of my duties, and [ am familicr with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby contivm that the fimited liabilite
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Reglistered Agent

Page | of 3



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remm ed from our rcu)rds

MGR = Manager
AMBR = Authorized Member

Title Name

Kemneana Rchces

A @ S \f‘uﬁq‘ut?,hdr\(: Roackoo dosan,

Address

2021 N Lermans Bl

Tvpe of Action

O Aadd

\AJ"\ \,\— \\\O

O Remove

BhChun we

"\ﬁ,(),_ (L 33w

D% ey b\_cgjj_( we

mo-n%u:’(\f,(gj__\_ji: e |

O Add

& Remaove

O Change

0O Add

O Remove

O Change

O Add

O Remuove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

Page 2 of 3



D. If amending any other information, enter chunge(s) here: (Artach additional sheers, if necessary.)

-

E. Effective date, if other than the date of filing: {optional)
{1 an ettective date is listed. the date must be specitic and cannot be prior tw date of tHling or more than 99 davs atter (ling.y Pursuant o 6030207 (3 )(h)
Note: Ithe date inserted in this block does not meet the applicable statutory Bling requirements, this date will not be listed as the
document’s ¢ifective date on the Department of State”s records.

[f 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.

Dated A()(\'\ \ . AUy 4

Ause S 90 A

Signature of @ member or authorized representative of o member

Neene SN ?\ \quis_e:’_\

Typued or prinzed name of signee

Page 3 of 3
Filing Fee: $25.00



