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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2023

ANABEL CRUZ
180 BRANFORD CT
FREEPORT, FL 32439 US

SUBJECT: HAIR BY ANABEL LAFFINS LLC
Ref. Number: L19000150665
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O1veGs.

S4uth ol

We have received your document and check(s) totaling $25.00. However: the
enclosed document has not been filed and is being returned to you for the
following reason(s):

M

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or LL.C.

The registered agent must sign accepting the designation.

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

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

Vonterica S Williams
REGULATORY SPECIALIST |l Letter Number: 223A00006221

www.sunbiz.org
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Y 2 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o oy Bnabltl 1086

(Name of the Limiled Liability Company as it now appears on our records.)
(A Florida Limited Taability Company)

4 ¢
The Articles of Organization for this Limited Liabihty Company were filed on ~- \ , (D J_ag and assigned

I'lorida document number L \QOOO \50 (9_65 .

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the Iimited liability company here:

Pink Paim e cxug LC .

The new name must be distinguishable and ¢ f mutzd Liability Company,” the aesignation ~“[LLC™ or the abbreviation ~1.1.C.”

Enter new principal offices address, if applicable: L-{O \O COY“YY\OY\S dY W
(Principal office address MUST BE A STREET ADDRESS) SUIY B \0g& dﬂé N Fl 32584 I

Fnter new mailing address, if applicable: qa E VO.PH}JL\ Eﬁl
(Muailing address MAY BE A POST OFFICE BOX) dﬁ;&&mﬁ_&magj Fl 3)9&13 3

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:

i S
Name of New Registered Agent: _/q Y\Qb‘e\ (.)YUZ_
New Registered Office Address: L‘lOlO [lQmmUY\\ (}\ [d \]\l J\J i* ﬁ’\ ﬂ
e

Lonter Florida sireet address =

—D.QD '\/\Y\ . Florida: n.’\

Cipv el
in ST t&ﬂ(l’( r"
New Registered Apent’s Signature, if changing Registered Agent; o = l [ ‘

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further g us,ncee !fcmmplmuh the
provisions of all statutes relative o the proper and compiete performance of my duties, and | rmL;‘E'r‘mhw- with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ﬁlht\"ﬂuumwm iy
being filed to merely reflect a change in the registered office-addresy ] Hereby confiFpr thar-the-limited liability
company has been notificd in writing of this changé ’_//\\

[

T Tl ( 4

hangmg Registered Agent, Signature of New Reglﬂér Agent




If amer,ding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR'= Manager
"AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

C1Change

Ol Add

ORemove

TChange

ClAdd

ORemove

TiChange

CiAdd

ORemove

ClChange

O Add

O Remove

CiChange

iAdd

CRemove

TiChange




D. If amending any other information, enter change(s) here: (Attuch udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(TFan effective date is listed. the dute must be specilic and cannat be prior to date of filing or more than 90 davs afler filing. y Pursuant o 6030207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

[f the record specifies & delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated

Signature of a member Oauthdh&d represemative of a member

/Mb@A \QQ‘P\T\g

Tvped or printed name of signee




