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COVER LETTER

T Registration Section
Division of Corporations

GLAMOURHAIRBYDEDBBIE LLC - '
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitted tor Oling.

Please return all correspondence concerning this matter to the following:

KHAN, INDROWTIE D

Numw of Person

GEAMOURHAIRBY DEBREE LLC

FrrmsCnmpany

693 GRAPEVIEW BLVD

Address

LOXNAHATCHEL, K1, 33470

City/State and Zip Code

O | amoup-fragfus debfic 8. men] (ams

E-ngudl adidress: (1o he used for fiture annual repoet notgdication)
™

For further information concerning this matter, please call:

KHAN, INDROWTIE D Sl 713.5437
[ H

Name of Person Arca Code

Daytime Telephone Number

Enclosed is o check tor the tollowing amount:

1 s23.00 Filing Fee 1 S30.00 Filing Fee & = $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of States &

tatldinonal copy is enclosed Certificd Copy
{additional cupy 1 enciosed)

Muiling Address: Street Address:
Registrution Seciion Regisiration Scction

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallabassee. FIL 32314 2413 N Monroe Sireet, Suite 810
Tallahassee, FILL 32302



’ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

GLAMOQURHAIRBYDEBBIE LLC

~Name of the Limited Liability Company ay it now appears on opr records.)
(A Flondus Cimited Liabthty Company}

- . .. . iy 820
The Anicles of Orpanization for this Limited Liability Company were filed on /182020
- - 2 58
Florida decument number 1.20000035660

This amendment is submitted 1 amend the following

A. Hamending name, enter the new nune of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company
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Enter new principal offices address, if applicable

the designation “LLC™ or the abbreviation "L.1.C.

= ' )
100 Sans bv"‘fs WGLI Ut |0
(Principal office address MUST BE A STREET ADDRESS)

—

Enter new muiling address, if applicable

= bﬁmdﬁ 334/

gl d
093¢ Gr cpay ew
(Muailing address MAY BE A POST QFFICE BOX)

iqg,}’)é’j'c /ﬂd?ﬂ

Q/f( T cj'ﬂ

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

Nume of New Registered Agent

Tndrowhe ) 2%

New Remistered Otfice Addres

Fnter Fie

10 Smeouﬂf wWoy Uni

102

) Jget Po‘m

New Registered Agent’s Signature, il changing Registered Agent

sridy street address ‘3
g[ﬁ C‘ . Florida 5 g L+ | /
Citv .

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [am fumiliar with and

dceept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

I
company has been notified in writing of this change

being filed to merely reflect a change in the registered office address. | hereby confirm that ihe limiied liabilin

7/\4 cjl/fjl.d/ﬁ@ /d@z

Lf Changing Repistered Agent. Signature of New Hepistered Agent




*If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each_person_being added
or_removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address I'yvpe of Action

MGR KHAN. INDROWTIE I} 0933 GRAPEVIEW BLVDLOXAHATCHEE. FL 334
- Add

CiRemove

OChange

MOR KHAN, ANMZAD 6933 GRAPEVIEW BLVDLONAHATCHEE, FL. 3347
Cladd

ClRenune

CiChange

AMBR KHANCAMZAD 6934 GRAPEVIEW BLVDLONAHATCHEYE. FL 334

= Add

ORemuve

CChange

CIAadd

URemove

O Change

G Add

JRemave

(Change

CiAadd

O Renmwnve

CIChange




.

n.iar iim'ending any other information, enter change(s) here: fdtach additional sheels, if necessary.]

. . 4/1/2020 .
L, Effective date, if other than the date of filing: (optional)
(If an effectiv e date is listed, the date must be specific and cannot be privr 1o date of filing or more than 90 days after filing.} Pursoant (o 605.0207 (34b)
Note; H the date inserted in this block does not meen the applicable siatutory filing requirements. this date will not he listed as the
document’s effective date on the Department of Swate’s records.

If the record specifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The Y0th day after the
record is filed.

Dated é) //.ltf ///3090 : .
o drawle © Vo

7 Signature of a member or authorized representanve of a2 member

KHAN, INDROWTIE D

Typed or pnaled pume of signee

Filing Fee: $25.00



