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> Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [ ablbuhassee, Florida 32372

(850) 656-4724

DATE 1/7/2020

“WALK IN**

ENTITY NAME WIGS BY KRISTANN, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Pl 5‘9"#
&f%%a’ dﬁpy
C’arc‘fﬁoa&; af Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY**

&f&ﬁu/ fgp; ﬂo‘ Arte & Anerdments
&rfrﬁbatg aﬁf @aa" f&‘axéff;

YAPOSTILLE / WOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION.
WUMBLER OF CEFTIFICATES RERUESTED

TOTAL OWED 2% CHECK #7162

Floase cal? ﬁ}m al Uhe above number foﬁ ary ISSUES 0 Concerns, 724',6’ §08 much/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\GS BY KRISTAANA, t.1L.C

Name of Limited Lisbility' Company

The enclosed Anicles of Amendment and fee{s) are submined for filing.

Please return all comrespondence concerning this matter to the following:

Michael Dendon - Grant

Name of Person

WiGS BY KRASTANN, LLC

4430 Corai

Firm/Company

Serinas Drive

I Add

Coral Springs, €1 %20 bS

J cﬂwSmm and z:p Code

st it

s-mall e S5 (o

For further information concerning this matter, please call:

Micthael D.ewiewn-Evany

fonn. LoOm

for future ennual report notitication

a 358 ©x9 ~ 0533

Name of Person

EQosed is a check for the following amount;

$25.00 Filing Fee T3 $30.00 Filing Fee &
Centificate of Status

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

Area Code Daytime Telephone Number
7 $55.00 Filing Fee & {J $60.00 Filing Fee,
Cenified Copy Certificate of Status &
{additional copy is encliied) Certified Copy

(additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WIGS BY KRISTANN LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on _1 2 / o 3_/ zo\9
Florida document number L 2000000 32 04

This amendment is submitted to amend the following:

A. If amending name, enter the new nam imi ipbility company here:

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LI.C™ or the abbreviation *L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
P~
=0 S
Enter new mailing address, if applicable: e = -
TIET ow t
{Mailing address MAY BE A POST OFFICE BOX) P =
] -
Lo~
o=
x

B. If amending the registered agent and/or registered office address on our records, enter the name gl’ the e registéred

agent and/or the new repistered office address here: [ s
by m—
Name of New Registered Aeent: Krista - Gale, Grant
New Repistered Qffice Address:
Enter Florida sneet addidress
. Florida
Citv Zip Code

New Registered Apent’s Sign if chyn is

1 hereby accepi the appointmen: as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S8. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limired liability

company has been notified in writing of this change.

If Changing Registcred Agent, Signature of New Registered Agent




If amending Autharized Person(s) authorized to manage. itle, n 5 of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

G & Krista-Gare @rou’ﬂ' 4430 Corgl Sorlnnq Fhdd
Dnve Coral Spr\ f\gS - 3300¢

C1Remove
OChange
MGR  Michgel Denton- 4430 Coral RPr\ngs D ive Dadad
Grant ‘
Coral SPY\Y\%S{ Fl %OJD'@S’ “IRemove
I’{hange
AMBR  EVAN GRANT 44%0  Coral Springs Drivenaw

Coval Springs, FI 3306S e

O Change

Cladd

JRemove

COChange

DaAdd

CJRemove

OChange

DAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(1f an efYective date is listed, the date must be specific and cannot be prior 1o date of liiing ar more thsm 90 days after filing. ) Pursuant to 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable stawtory filing requiremenns, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a 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.

Januor\., -+
Dated i,/ 1

S~

Sigrature 614 member or authorized representative of a member

Michael Dentoo GRont

Tvped or pnnted name ol signee

Filing Fee: $25.00



