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. ' ' COVER LETTER
'f'(): Registration Section
¢«  Division of Corporations

SUBJECT: G\OJMD W ha l‘*’ bUl d Qbé)[ <

Name of Limited Lishility Company

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

Please return all correspondence concerning this matier to the following:

TUndro Wlle Delhio khep

Name of Person

G‘,aw oUIVIf)mf‘t{M dobbiw

Firm/&ompany

SK\ o 2uilds c/,j_ th? pﬁ\m Bocches

Address

1241 worth slate Road 7 Royal Pelm Becc Hord 224 ||

Citv/State and Zip Code

Lhie amcy |- Com

to be used for futw .3 nual report notification)

f2-mail address:

For turther information cencerning this matter. please cail:

— VoY Khen W Sbt, iy~ 542

Name of Person Arca Code Davtime Telephone Number
Enclosed 15 a cheek for the following amount:
6525.00 Filing Fee 0] §30.00 Filing Fee & i) $55.00 Filing Fee & O $60.00 Filing Fee.

Centificate of Status Certified Copy Certificate of Status &
(additional copy is enchosed) Certitied Copy

tadditional copy is enclosed)

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

Registration Scction

Division of Corporations

The Centre of Tallahassce

24135 N. Monroc Street, Suite §10)
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

IDROWTIE KHAN 2ND MAILING
6934 GRAPEVIEW BLVD
LOXAHARCHEE, FL 33470

SUBJECT: GLAMOURHAIRBYDEBBIE LLC
Ref. Number: L20000055660

We have received your document for GLAMOURHAIRBYDEBBIE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in cur previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to remove your name from part (A) of the form as it appears yoi are
NOT changing the name of the entity and you failed to sign the form.
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.

Irene Albritton
Regulatory Specialist I Letter Number; 521A00018011

www.sunbiz.org

T " /e T 3y DAY 90~ mMm.11 oL - . . T, .Y, YY1 oA



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2021

IDROWTIE KHAN

1241 NSTATERD 7

ROYAL PALM BEACH, FL 33411

SUBJECT: GLAMOURHAIRBYDEBBI!E LLC
Ref. Number: L20000055660

We have received your document for GLAMOURHAIRBYDEBBIE LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

You failed to remove your name from part (A) of the form as it appears yoi are
NOT changing the name of the entity and you failed to sign the form.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist I Letter Number: 521A00018011

www.sunbiz.org

AHAIC 12 BRI 43
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2021

INDROWTIE KHAN
1241 N STATERD 7
ROYAL PALM BEACH, FL 33411

SUBJECT: GLAMOURHAIRBYDEBBIE LLC
Ref. Number: L20000055660

We have received your document for GLAMOURHAIRBYDEBBIE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

PLEASE REMOVE NAME IN SECTION A OF THE FORM.
Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 321A00013111

www.sunbiz.org
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ARTICLES OF AMENDMENT

." N " '
' ' . TO I v,
. ARTICLES OF ORGANIZATION P e
OF /)(}Lp_\ L,
‘:‘{;J \ '3'
! _ \ <)
amowrhairbudebbie LL C %,
(Name of the Limited Liability Comps | Now appears uh ¢ eords. . ’
] A = Ti\ Flonda‘[_mu?;gdln:s b ltlx %o‘r‘n;am]” ourresords) - 00
The Articles of Organization for this Limited Liability Company were filed on é)‘_ 3 b-2020 and ussigl.wd

Flonda docurment number L 0. 000 00 55 A B O

This amendment 1s submitted 1o amend the following:

A. If amending name. enter the new name of the limited itability company here:

S

The new name must be distinguishable 200 conen wee aviua whindlca Liabuuy Company.” the designation “ELCT or the abbreviation ™ L.CT

Enter new principal offices address, if applicable: g \(f\r’\ QL«A\AD dLH-a ‘pC\‘f‘Vx \:Q—QC;:_L\)]
(Principal office address MUST BE A STREET ADDRESS) {24 pjor ﬁq SNeate Ppad 7

Qa%az Palm Beecd. Qlprida 3 ?L} L]

Enter new mailing address, if applicable: éq 3q’ qra _pQ Vigiv S /V‘;/
(Mailing address MAY BE A POST OFFICE BOX) LQKO:_ ﬁcﬁc.h €L + lo r (/&

A2 0

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:

Name of New Registered Apent: jhd o L&J’h L2 D@ E)bl \\4? ||<'-L\QVI
New Repistered Office Address: i LY { Y‘j O'f-ﬁﬂ _SJZ"L[\%” QOM_C) ’37

Enter Flovido soreet address

QOHQ( pﬁl[fﬂ/l Q»QCCL ‘]TIurida‘("g BL—L- [ ’

City Zip Conde

New Registered Apent's Signature, if changing Registered Agent:

 hereby accept the appointment as registered agent and agree to act in this capacioe. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nv dutics. and { am fumiliar with and
accept the vbligations of my position as registered ugent as provided for in Chupter 603, .5, Or_if this document is
heing filed 10 merely reflect a change in the registered office address, hereby confivm that the limited liability
company has been notified in writing of this change.

Fendro wite Vabe gy,

If Changing Registered Apgent, Signature of New Registered Agenl




If amending Authorized Person(s) authorized to manage, entes the title, name, and address of cach person being added
or-réemoved from our records: . .
[

MG = Manager
AMBR = Authorized Member

Title Name Address Type of Action

“ . ) B o | - . CIAdd

;-
e

O Change

OAdd

TIRemove

O Change

ClAadd

OReinove”

O Change

Oadd

CJRemove

OChange

ClAdd

ORemove

O Change

T Add

O Remove

GiChange




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

F. Effective date, if other than the date of filing: (optional)
(I an effective date is Bsted. the date must be specific and cannot be prior to date of filing or more than 90 days atter tiling.) Pursaant o 6050207 (3)(by
Note: ['the date inserted in this block does not mect the applicable stututory filing requirements. this date will nat be histed as the
document’s effective daie on the Depanment of State’s records,

If the record specifies a delayed effective date, bui nar an effective ume, at 12:01 a.m. on the carlicr of: (b)Y The S0th day afier the
record is filed.

ot JNT] D02 _
Ydrado Dedbic fha

Signature of 1 member or autharized representative of a member

L ndroahié Doldsie Fhan

Typed or printed name of signee




