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COVER LETTER

TO: Registration Section
Division of Corporations

no loase ends foc barber beauty salon LLC
SUBIECT:

Name of Limited Linbility (ompany

The enclosed Articles of Amendment and fuels) are submiued lor filing,

Please ceturn all correspondence concerning this matter o the following:

WANDA McCULLER

Name of Person

V.I.ME GIFTED TOUCH "tLC"

FirmfCompany

5400 E BUSCH BLVD

Address

TAMPA FLORIDA 33617

Cus/Stane und Zip Conde
vimegifiediouch@gmail.com

F-ma] address: (1o be wsed for nAaurs jnnual opon notlicstion)

For further informilion concerning this maiter, please call:

Wanda McCuller 813 4583367

at{ )
Nume ot Person Arca Code Davtimy Telephone Number
Enclosed is a cheek for the (ollowing ainount:
~ = £25.00 Filing Fuee {3 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Fikine Fee,
Cenificate of Status Cenilied Copy Cenificate of States &

ladditional copy i3 encloscd) Certified Copy
(atdisionat copy 1y gnclosed)

Mailing Address:
Reuistration Scetion
Division of Corparations
P.0. Box 0327
Tallahassee. FL 32514

Street Addreess:

Registration Section

Division ot Corpurutions

The Centre of Tallahasscee

2413 N. Monroc Street, Suite 810
Tallahassee, L. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NO LOQSE ENDS LOCS BARBER & BEAUTY SALON "LLC" /@,ﬁ K

{(Name nl the Limited Linhility Company us il now appears on our records.) v J(/{
A Flonila AH"\HL‘(; Thiliey Company) . /0

0412372020

The Articles of Organization tor this Limited Liability Company were filed on

and assigned & 05
L20000110620 - .

Flonda document number

This amendment is submitted 1o amend the (ollowing:

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

V.I.ME GIFTED TOUCHK LLC

‘The new pame must be distinguishable and contain the words =Limited Lighility Company.” the desighation “11LC™ or the abbrevation “L1.C

5400 E BUSCH 8LVD
TAMFA, FLORIDA 33617

Enter new principal offices address, if applicable:

{Principul office uddresy MUST BE A STREET ADDRESS)

1907 THISTLE COURT
WESLEY CHAPEL, 33543

Enter new mailing address, if applicable:

{Mailing oddress MAY BRE A POST OFFICE BOX}

B. If amending the registiered agent and/or registered office uddress on our records, enter the nume of the new reyristered
agent and/or the new registered office address here:

Napie of New Registered Apent:

New Registered Olice Address:

Frier Fluride street adidress

. Florida
ity Aigy Conde

New Repistered Apent’s Sipnnture, il chanping Registered Agent:

[ herehv accept the appointment as registered agent and agree (o get in this capacityv. | further agree (o comply with the
provisions of all statuies redutive to the proper and complete performance of my duties, and 1 am funilior wiih od
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.5 Or if this ducument is
heing filed to merely reflect a change in the registered office address, | herehy confirm that the limited liability
compeny hues been notified in weiting of this chanye.

If Chunging Reginiered Agent, Signature of New Repistered Agent




[f 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 Tyvpe of Action
CEOQ EDWINE M JEAN 5400 E BUSCH BLVD, TAMPA FLORIDA 33617 -
Add
W Remove
]Change

wit IR dappmipuglbis: o«
A= s m
/’I;‘/ o ;:'// & Z/f(’ Removc

)‘

AL ’ T Change

ourer el andon Fhip = sk o
/M/\@CU—MW 6@ TM [ 9’74’ (C@- CRemove
%V‘Oxe‘ Dz .73’@\1 5"@ \53\ OChange

(.rgi 0 C/I/‘f/ k74 %’ﬁ// 7/ G .Z;//‘///(’é/“;? //ﬁ’c/ #Lé// i
7;/45///4 /:/" j?jé/é OORemove

COChange

[JAdd

T Remove

CChange

DAdd

DRemove

OiChange




1. If amending any other informalion, enter change(s) here: fAuach addivional sheeis. if necessary)

i . 06/15/2020
F. Effective dute, if other than the date of filing: (optional)
(17w effective dae is Fsted. the ditte must be specitic and cannot be prior o date ol 1iling or mone than 90 davs afler filing.) Pursuant 1 605.0207 {3)b)
Note: If the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not he listed as the
document's cifcctive date on the Depantment of State’s records.

11" the record specifies a delayed effective date, but not an cffective time, at 12:01 am, on the carlier of: (b)  The YUth day after the
record is tiled.

JUNE 4 2020

Nl _s " TR

Stgmature of a member or aethorized represeniative ol o member

[Xred

WANDA MCCULLER

Typed or primed name of signee

Filing Fee: $25.00



