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TO: Registration Section

Division of Corporations

ANABELLA HAIRSTLIST LLC
SURJECT:

COVER LETTER

Name of Limited Liability Company

The enclused Articles of Amendment and teets) are submitied for filing.

Please retwin all conespondence concerning this matier o the following:

WAYNE F RICHARDSON CPA

Name ol Persen

ACT ACCOUNTING & TAX INC.

Firm/Company i:j o
-
g eyt r-AI
13755 N NEBRASKA AVENUL .
2E
Address s
TAMPAFL 33613 rr
CigyState and Zip Code T—' -
WERichardsone pa@ gmarl.com '
E-mail address: (o be used tor fusure annual repont notihication)

For further information concerming this mauer. please call:

Wavne F. Richardson

Name of Persen

BRY|
alf )

Area Code

2255049

Enclosed is o check for the following amount:
= S15.00 Filing Fee 0 820,00 Filing Fee &
Certificate ol Siaus

Muiling Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Dastime Telephone Number

£1 S35.00 Filing Fee & 0 $60.00 Filing Fee,
Certthed Copy Cenificarc of Status &
Certified Copy

tadditional copy 1 enclosed)

cadditianal copy 15 enclosedd

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 8§10
Tallahassce. FL 32303
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
o o

ANABELLA HAIRSTYLIST LLC
(Name of the Limited Liability Company as it now appears on our records,)
1A Flonda Limited Lintnhiy Company)

arely 20 202 .
March 20.2020 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L.200000861 69

Florida document number

This amendment is submitted o amend the following:

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

BOSS BEAUTY BAR LLC
™ or the abbreviation “LL.C.7

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLE

1822 W WATERS AVENUE

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) T AMPA FL 33604

IS22 W WATERS AVENUE

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) TAMPA. FL 33604

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

apent and/or the new registered office address here:

A~
Name ot New Registered Avent: X =
= 7] N
A s
New Reaistered Office Address: f ~ s
Enter Flovida strect addross T—q g "
I
%, ?"
 Florida =~ 22 1
— T N T =T
i - g:;r (.mf‘G 5 j
_'.'"] .)' , .a
= m
M., o

New Repistered Avent’s Sionature, if chanving Registered Avent:

[ herehy accept the appoiniment as regisiered agent and agree to act in this capacine, | further agree to comply with the
provisions of all statwes relative 1o the proper and complere perjormance of my dutios, and [ am fomniliar with and
accept the obligations of v position as registered agent us provided for in Chapter 6035, .S, Or, i this docunent is
heing filed to mevebe veflecr a change in the vegistered office address, Theveby confirmn that the {imited Habilite

company has been noified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Avent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member .

Title Name Address Type of Action
MGR ANA L VERAS
CJAdd

6233 GREENWICH DRIVE TAMPA PALMS
= Remove

FL.. 33647
CIChange

MGR HENREY MOJATUAN 260 PARKWAY CT GREENACRES F1. 33309
= Add

THRemuove

IChange

LlAdd

TJRemove
- .
o N ot

0

- < T [ e |

= Oé¢nge ™3
>, o .
= 4% .Y
=y >

e OAadd .
PR vl .

OChange

E] Add

CORemave

[1Change

CJAdd

TJRemove .

OChange




D. If amending any other information, enter change(s) here: (duach additionad sheets. if necessan.)
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{optional)

E. Effective date. il other than the date of filing:

(I an efteetive date is listed, the date must be specitic and cannot be prior to dute of Bling or more than 94 davs afier filing.) Pursuant to 605.0207 (3 )(b)
Note: [fthe date inserted in tus block docs not meet the applicable statutory siting regquirenients, this date will not be listed as the
document’s effective date on the Departunent ol Staie’s recurds,

[f the record specitics a delaved effecnive date, but notan effective ume. at 12:01 s on the earlier of: (b The 9k day atier the
record s liled.
2021

September 9th.
Dated cplembe A

B < [/SR 22

SixAdure of @ member or authonized representative ot a member

ANA L VERAS

Typed or printed name o signee

Filing Fee: $25.00



