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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2020

SHERRYLEE RICKETTS
OUTOFMANYONEBEAUTY LLC
300 SW 11TH AVENUE
HALLANDALE BEACH, FL. 33009

SUBJECT: OUTOFMANYONEBEAUTY LLC
Ref. Number: L19000212012

We have received your document for QUTOFMANYONEBEAUTY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

Shelia H Young
Regulatory Specialist | Letter Number: 720A00000481

www.sunbiz.org



COVER LETTER

TO: Registration Section
Bivision of Corporations

W Oo[ mand  ONe bwqjlb! (Ce

SUBJECT:
Name of Litnited Liability Company

The enclosed Articles of Amendment and feeds) are subminted lor filing

Piease return all correspondence concerning this matier w the tollewing

SLafmle.e Gucketts

Name ot Person

O(,LL O-vr MOy 0N ]L’Rﬁul-q (L

Firm/C Uklp Ly

200 Swx RRESWANT L

Address

Uallondale. loeadh J, L5009

Crysstate and Zip Code

Drerrylee @u(k’:HS SYmen \ oM

[--matl address: (10 be used tor future Sedoal repert notificagon s

For turther informaiion concerning this matter, please call:

Serrylee Puckeds 2009 20s-13-1(9

Arca Code Davieme Telephone Number

Name of Person

Euclosed is u cheek for the following amaount:
[0 S60.H) Filing Feo.

A525.00 Filing Feo C1830.00 Filing Fee & [V 833,00 Filing Fee & -
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Division of Corporations Division of Corporations o
P.0. Box 6327 The Centre of Talluhassee o
2415 N Monroe Street. Suiie 810

Tallahassee, L 32314
Talluhassee, Pl 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oud o many one beowdquc

{(Name of the Limited Liability Company as it dow appears on our records,)
(A Flordda Timned Tiabaliny TCompanyy

The Articles of Organization for this Linnted Liability Company were {iled on _l_!‘g ’/ Lo LO and ussigned

Florida document number L, QO OO 2/, IZ/OI Z,

This anmwndment is submitted 1o amend the tollowing:

A, I amending name, eater the new name of the limited liability company here:

The Joanily lo-H (Le

Fhe new name must be distinguishable and contaig the words ~Limiled L, iability Company, “he desing wion “LE.C™ ur the abbreviation “1L.1.C.

Enter new principal offices address, il applicable: B‘OD 8\,&) t“‘h A\)Q
(Principal offive address MUST BE A STREET ADDRESS) uq \\Q/}dg [Q. bw(_,]n ‘IB[ !

\ 22,004

Enter new mailing address, it applicable: ES : > r
(Maiting address MAY BE A POST OFFICE BOX) Zﬂ—@ w @"\ e -A\)Q.

mvypltea  Coby A 2505l

B. I 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:

Nuine of New Rewistered Avent: gL'l QN QQ Q‘MS
New Registered Offige Address: (Z‘J' g Z)O (D““’\ AJ-Q_

Fmier Florwda sireet addrosy

mu Q k K C\ ' 1‘1 . Flurida ___E_ML_{_ZEI___

Ciry Zip Code

New Repistercd Apent’s Signature, if chunging Registered Agent: - reg

—1(”
Fhereby accept the appointment as registered agent and agree w act in this capacitv. | prrther ,«rg(t,v nmmrp!hnfh the
provisions of all statures relative 1o the proper and complete performance of my: duties, and | (@3 auhm W Hh_qu
accept the obligations of my position as registered agent as provided for in Chapeer 603, 15, '*EJ/H}HH( TR
being filed 1o merely refloct a change in the registered office address, | hereby confivm that fhug‘;ugfec/ ahe/um
company has been notitied in writing ot this change. -ng—“
O
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
qor remuved from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_ Oadd

CIRemove

ClChange

IAadd

“Iemone

[C1Change

O add

ClRemove

C1Change

Add

TIRemove

CCiChange

Z1Add

ClRemove

(M hange

ClAdd

TIRemove

Change



D. If amending any other information, enter change(s) here: (luach additional sheets, if necessary.y

Name. CL‘Q”ﬁe‘f u"T[\Q, \)Qn"_{b’__ l.%@‘___(,[,_(', 10

E. Effective date. if other than the date of hiling: ?fO w {optional)
(ran effectve date is histed, the date must be specific and cannot be prior 1 date or nling ar more than 40 dayvs after filing.) Persuant to 03,0207 {1i(b)
Nute: |Tthe date inserted inthis block does not meet the applicable statutory tiling reguivements, this date will not be listed us the
document’s effective date on the Department of Siae’s records,

¥ the record specifies a delaved eftective date. but not an effective time, ut 12:01 aume on the carbier vt (by - The 90th day atter the

revord is filed. j /%I/ 7.0 7O
Dared W

| »MQ\\(JEQ(Q‘! l L

Stgnature of a member or authonzed representative of a member

Lrorrglee. tickedds

Uypod or printed name of signee
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