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\ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hﬂ—fi’ s Ay O_em VS L L

Name of Limited l{l}:biln_\' Company <

The enclosed Articles of Amendment and fee(s) are submitied for {iling.

Please return all correspondence concerning this matier to the following:

Q,"\ bLLS—Ll i Z,U 4;2,

Name of Person

Firm/Company

(o Sau Sug:;ar(mcc b—(_e, g,ll
U \

Address
ledee (_Aj(.l’th . Flomde 339 (7
Citv/Siate and Zip Code
Nl ted 320 Comasd net

1=-mail address: (o be used for fiture annual report notiheation)

For further information concerning this matier, please call:

Obeshoa Loty a 2oy, 3900

Name of Person Area Code Davtime Telephone Number

Enclosed is a ¢heck for the following amount:

Eﬁ $25.00 Filing Fee [ $30.00 Filing Fec & (] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cenified Copy

{additional copv is enclosed)

Mailing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION IR
& o
OF %,

L“LCLLrtS Y\/\L.; CC&Y\\,LLS LL‘C,

The Articles of Organization for this Limited Liability Company were filed on = l Ly ] 2O and assigned
Florida document number 200000 GG140

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu street address

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with 1
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Aunthorized Person(s) authorized to manage, enter the title, name, and add of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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UChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: rAutach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an eflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier {iling.) Pursuant to 605.0207 (33
Note: 1fthe date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90h day afier the
record is filed.

Dated TYew, 7 L 2O e

@m_, < />

Signature of a member chd representative of a member

Chrishne Zed=

Typed or printed name of signee
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BUSINESS CERTIFICATE SERVICES 2020 CERTIFICATE OF STATUS REQUEST FORM
400 CAPITAL CIRCLE SE, SUITE 18-238

TALLAHASSEE, FL 32301

FOR QUESTIONS CALL:
1 (855) 755-3357

[y

TRl T B u L U TR U L LT
f{5e+-seesersemestiss s MIXED AADG 336°*1.2

HAIR'S MY CANVAS LLC :

6894 Sugarioaf Key St

Lake Worth, FL 33467-7652

IMPORTANT! FOLLOW INSTRUCTIONS EXACTLY WHEN COMPLETING THIS FORM. PLEASE PRINT CLEARLY.

MON-FRI 9am - 5pm EST

Document Number: Notice Date:

Please Resnand By:
1.20000099190 4/14/2020

4/21/2020

Business Address:
HAIR'S MY CANVAS LLC

6894 Sugarloaf Key St
Lake Worth, FL 33467-7652 ___E__EE___EEEM_E_EE__

Congratulations on registering your business with the State of Florida. Your Articles have been filed with the mmnqmﬂmi of state and are
complete, You have one step left in order to attain your elective Florida Certificate of Status. Below is a form for your newly registered
business. Please confirm the accuracy of the information below for your Florida Certificate of Status request.

A Florida Certificate of Status is issued by the Secretary of State and may be required for loans, to renew business licenses, or for tax
or other business purposes. A certificate of Status certifies that your Florida business is in existence, is authorized to transact business
in the state and complies with all state requirements. The Certificate of Status shows the official evidence of an entity’s existence and
provides a statement of an entity’s status, current legal name and date of formation. The Certificate of Status bears the official seal of
the Florida Secretary of State.

Business Information

Business Name; HAIR'S MY CANVAS LLC
Document Number; L20000099190
Cotificaie of Bratus Fee: SGT.2E



