(Requestar's Name)

[Address)

(Address)

{City/State/Zip/Phone #)

[]Pckur  [] war (] maL

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

L. 720000 (05 950

LTSRN

900344028359

0508 P O-~0 =000

w25 00

[ ] .
o
x 5L
B o
— _'

1 "k
(% 2 L'
-— T

~r P
= .

T

(% B
o i
o



COVER LETTER

TO: Registration Section

SUBJECT:

Bivision of Corporations ..
\-_3 ;f 3
. : - s -
Whitnewd Huair, 1LLC o T
A _.f', Y
‘r/(, -l
Name of Limited Liabihty Company \ .
I .
%
L
The enclosed Articles of Amendiment and tee(s) are submitted for filing. cps
&

Picase retwmn all correspandence concerning this matter 1o the tollowing:

Whitney Johnson

Name of Person

Whitnev Hair, LEC

Firm/Company

8024 Souhsaide Blvd Apt §7i

Address

Jacksonville, 1L 32256

Cinv/Stae and Zip Code

whitnevjhairsivlist@@gmail.com

-l address: (1o be nsed for tuture annual report notfication)

For further information coneerning this matter, please call;

Whitney Johnson

Y()d 236-8281
at ( )

Name of Person

Enclosed is a cheek for the following amount:

= $25.00 Fiting Fec O] $30.00 Filing Fee &
Certiticate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FILL 32314

Areca Code Davtioe Telephone Number

{0 $55.00 Filing Fee & O 560.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy i< enclosedd Certitied CU]’J}’

(additianal copy is enclosed)

Street Addruss:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite X110
Tallahassee, FL 32303



‘ ' ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ",?
F o, 7.
O 17 P
T4 )
- . - \
Whitney] Hair, LLC ¢
(Name ol the Limited Liabiliey Company as it now appears on our records.) '%,

(A Flonda Tamited Tiability Companyy o

- . . L e - 200 .
he Articles of Organization for this Limited Liability Company were filed on 41712020 and ussigned

L L20000105930

Florida document numbet

This amendment is submitted to amend the totlowing:

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

The new name must be distinguishable and contain the words “Limited Liabihty Company.” the designation “LLCT or the abbreviation “EL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling address, it applicable:

(Muailing address MAY BID 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 registered office address here:

Name of New Regaistered Agent:

New Repistered Office Address:

Eater Flovida stroet address

. Florida
Cite Zipy Conde

New Registered Apent’s Sienature, il changing Registered Avent:

I hereby: accept the appoimiment as registered agent and agree to act in this capacity. [ further agree to comply with
provisions of all statuies relative o the proper and caomplete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapeer 605, .5, Or, if this document is
being filed to merelv reflect a change in the regisiered office address. I hervebyv confirn that the limited liability
company has been notified in writing of this change.

I Chunging Repgistered Avent, Signature ol New Registered Agent




it amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

MGR Whitney § Johnson 8024 southzide Bivd Apc 174 Jacksonville, FL 32236
= Add

CIRemove

O Change

O Acdd

LI Remove

OChange

O add

CHemowve

ClChange

OAdd

CJRemove

OChange

O Add

O Remove

OChange

DI Add

ORemove

OChange




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

4/17/2020
F. Effective date, it other than the date of filing: (optional)
(I an effective date is listed, the dite must be specitic and cannat be prioe o date of Bling or more than 90 days after filing,} Pursuant 1o 605.0207 (33(
Note: [ the date ingerted in this block does not meet the applicable statutory fling requirernents, this date will not be listed as the
document’s eficetive date on the Depariment of State s records.

11 the record specifies o delaved effective date. but notan effective time, at 12:01 a.m. on the carlier ofz () The Y0th day afier the
record is fled.

Dated 5'[/ L// ZO?O ! : %{Jﬂ’} .
LA AN A XBITAGA.

Si,__m.'uu@'@nhcr or authorized represeniative of a member

Whitney Johnson

Tvped or printed name of signee



