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: : COVER LETTER

T Registration Section
Division of Corporations

Tappin 2 Beauy LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and tee(s) are submitted for filng.

Please return all correspondence concerming this matier 1o the following:

Sandra Dee Young

Name of Person

10447 Heron Lake Dirive

Firm/Compuny

Riverview FL 33578

Adddress

JeUal863@Gmail.com

Clity/Soe and Zip Code

E-miul address: (o be used for future annual repert notitication)

For further information coneerning this matier. please call:

Sundra Dee Young

SI3 4869310
at { )
Namwe of Persen Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
[J £23.00 Filing Fee = $30.00 Filing Fee & (1 $55.00 Filing Fee & O S60.00 Filing Fec,

Certtheate of Siatus

Muailing Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassce, FL, 32314

Cerufied Copy Certificate of Status &

Certified Cupy
tadditional capy is enclosed)

Caudditionul copy ix enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tappin 2 Beautv 1.1.C

(Name of the Limited Liability Company as it now appears an our records.)
(A Flonda Lionted Linbility Companyy

. . . . . C c e . . 308/201¢
The Articles of Organization for this Limited Liability Company were filed on (AS2019

and assigned
o - U006 543
Flornda document nurnber L 19000061543

This amendment 13 submitted o amend the tollowing:

A. If amending name, eater the new name of the limited liability company here:
Jel Jal LLC

The new mame must be distinguishable and contain the words “Limited Linhility Company,” the designation "LLCT or the abbreviagion “LL.C.

Enter new principal offices address, if applicable: H0347 Heron Lake Drive

(Principal office address MUST BE A STREET ADDRESS) ~ Riverview FI 33578

Enter new mailing address, if applicable: L0447 Heron Lake Drive
(Mailing address MAY RE 4 POST OFFICE BOX) Riverview Il 33578

~
B. It amending the registered agent and/or registered office address on our records, enter the name ufthc new registered
agent and/or the new registered office address here:

"
- b ey Sandra Dee Young
Namie of New Registered Apent: Sandra Dee Young »
: - 0447 He ke Drive R
New Repistered Office Address: 10447 Heron Luke Drive )

Futer Flowida streer address

Riverview Florida ° 33378
Zin Coade

Cin
New Registered A

rent’s Signature, if changing Registered Agent;

[ hereby aceept the appointment as registered agent and agree 1o act o this capacite. D further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam fomilior with and
wccept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document i

heing filed wo merely reflect a change in the regisiered office address. hereby confirne thae the timited liabilin
company has heen wotified inwriting of this change.

If Changing Registered Agent, Sivnature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beinge added

or removed from our records: A/ i
MGR = Manuger / j

AMBR = Authorized Member

Title Name Addroess Fvpe of Action

TJAdd

O Remove

OChange

D Add

ORemove

CIChange

OaAdd

JRemove

ClChange
\ add

CRemove

OChange

O Add

ElRemove

U Change

O Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessan)

A

\

|
E. Effective date. if other than the date of filing: | (optinnal)
(If an ctfective daie is listed. the date must be specitic and cannoet be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 6030207 (3)(h)
Note: If the date inserted in this block does not meet the applicalile statntory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delaved effective date, but not an effective time, at E2:01 2., on the carlier of: tby - The 9ih day after the
record is filed.

///5//azw

Mignaiure ol a nghber or authocized representative of 3 member

Sandra Dee Youny

Typed or primted name of signee



