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COVER LETTER

TO: Registration Section
Divisien of Corporations

ASSURE ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles o Amendment and fee(s) are submitted for tiling,

Please rewurn all correspondence concerning this mauer (o the following:

VALERIE 5. DANIELS

Name ol Person

FirmvCompany

7402 N.56TH STREET - STE. 855

Address

TAMPA, FLORIDA 33617

City/Staee and Zip Code
DREAMWINGSANDBUNDLES@GMAIL.COM

F-mail address: (to e used for future annual report notification)

For turther intormation concerning this matter. please cull:

VALERIE 5, DANIELS B3 629-2008

ul | )
Nume ol ferson Areir Code

[3avtme Telephone Number

Unclosed is a check for the folluwing amount:

25,00 Fiiing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & T S60.00 Filing Fee.
Certificate ol Satus Certitied Copy Certiticate of Stutus &

{addizonal copy 15 envlosed s Certitied Copy
(addinonal copy v enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASSURE ENTERPRISES LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Tiability Companyy

- R . . . . . B ey N ~ 3 )0 .
The Articles of Organization for this Limited Liability Company were filed on 1012020 and assigned

1.20000077704

Florida document number

This amendment is submitted to amend the following:

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

DREAM WIGS HAIR EXTENSIONS AND ACCESS0RIES LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <L1LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting uddress MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Frer Florida street address

. Florida
Cine Zip Cendo

New Registered Agent’s Signature, if changing Hegistered Apent:

{ ereby accept the appoiniment as registered agent and agree (o act in dis capacine | further agree to compdyvowith ihe
provisions of @ll starutes relaiive to the proper and complete performance of mv duties. and 1 am famitiar swith and
aecept the obligations of my position as registered agent ays provided for in Chaprer 603 8.5 Or it this dociment is
being filed to merely reflect a change in the registered office address, § herehy confirm thar the timited fiabifity
company has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oladd

CORemove

O Change

OAdd

CIRemove

JChange

OAdd

ORemove

OChunge

Cladd

CIRemove

O Change

OAadd

TRemuove

TJChange

TIadd

ORemaove

Tl hunge




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

E. Effective date, it other than the date of filing: (optional}
(It an efective date is listed, the date must be specitic and cannot be prior o date of 1iling or more than 90 days after Gling.) Punwiant o 6U3.6207 (3 by
Note: 1t the dale inserted in this block does not mueet the applicable statutory liling requirements. this date will ot be listed as the
Jdocument’s effective date un the Department ot State’s records.

I he record specifies a delayed effective dute, but not an effective time, a0 12:01 wm. on the carlier of: (by - The Y0th duy after the
record is filed.

August 19, 2020
Dated -

L

’

VO, j Vil Lo

Signaturd of & member or authonzed representatis e of a member

Valerie S. Danicels

Ty ped or printed name ot signee

Filing Fee: $25.00



