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COVER LETTER

T Registration Section
Division of Corpurations

GB HAIR DESIGN PLUS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

.
BOULOUTE. GUERDIE ¢ .
Nume of Person
Firm/Campany
4870 N. CITATION DR APT 203
Address
DELRAY BEACH, FLL 33445
City/State and Zip Code
guerdichouloutefdemail.com
E-muail uddress: (1o be used for future annual report notidicaiaon)
For further information concerning this matter. please call:
BOUL.OUTE. GUERDIE 301 969-8071
Name of Person " (.'\I'L‘:l Code ! Daytime Telephone Number
Enclosed is a check for the following amouni:
= $25.00 Filing Fee (D $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Status &
{additional copy is enclosed) Certitied Copy

Gadditional copy s encloseds

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

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 10
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
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Phe Ariicles of Ovganizaiion for this Limited Liabilin Company were ithed on and .L?__;,!cmui
tori GOUOI 8T
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This amendment s submitted o amend the following:

A Iamending name, enter the pew name of the limited liability company hiere:

e pew nane st be distimeuishiable and contain duwe swords > Lindie:! Liabiliny Compapy the designanon 7LLS
FEnter new priocipal offices address, il applicable:
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(Principal office address MUST BE A STREET ADDRESS)

AT e ot

Enter new mailing address. if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

A/ A

B. I amending the registered agent andfor registered office address on our records, enter the name of the new registered
avenl and/or the new registered effice address here:

Name of New Registered Agent;

New Registered Office Address:
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Fmer Flovicdda street address
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F. Effective date, il othier than dre date of Niling: e e
{(I0an etfeeiive date i listed, the dale must be specilic and cannot be prior o dite of ling o inore tian 9 days atter liling.) Pursuant 1 GO5.0207 (5)ib)
Note: 8 the date inserted in this hlock ddoes not micet the applicable statutory fling redquirements. this date wilk not be Jisted as the

s recunds,

docmnent’s etfective date on the Department of Staze
W the tecord speviiies o delaved effective date, bul not ap elfective time, at 12200 am.an the emlicr oft by The 901h day afier the
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