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' COVER LETTER

T(: " Registration Section
Division of Corporations

SUBJECT: /f/ -ﬁ((%); /&2%’6’74&/‘4 LALL )

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please retumn all correspendence concerning this matter o the following:

/_ S usta. P fvir

Name of Person

1%/7?"%7%/#5// L LC

Vfrmeompany
é/[)7 /p(!’/)(’ /)ALCQ
Address

4/ (.1;./5'(//2,1////@1 AL 3720 %

Cfly/Smtc and Zip Code

47
uture annual report notification)

For further information concerning this matter, please call:

it Pl w09 ) F50-2FFE

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee L3 S30.00 Filing Fee &  $55.00 Filing Fee & !B/SG0.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified COP)’

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF

-

A (uoens Bllectis

TO
ORGANI7Z
OF

ZATION

A

"1"

L A.C o

177 1,

o,

{(Name of the Limited Liohility Company as il now appears on our recorost) £ |

(A Florda Tanmited Liabilay Company)

Fil 2 29

N - - e
. . A - 'Tf.’f-'%"{' AL -~
The Artic] s of Organization for this Limited Liability Company were {iled on _////////I/ G . Agé{l}nd?is&gncd

Fiorida d  sument number Fehe £ L7 7Y
This am dment is submitted to amend the following:

B
r '

A. [f arinending name, enter the new name of the limited liabilitv company here:

e

i

The ne ¥ name must be distinguishable

kn! ieT new principal offices address, if applicable:

(P grincipal office uddress MUST BE A STREET ADDRESS)

. . .
;?a S Lok .
nd contad-the wores “Limied Liability Company,”

the designation "LLC™ or the abbreviation “L.1.C.7

GL0F /Jﬂf /)/*cﬂ
%r £ i u///f’

o~

YN

ZEnter new mailing address, if applicable:

," (Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office

agent andfor the new registered office address here:

Name of New Registered Agent:

Git? fape Plce
f_/{:'..c'//éjy'}vt;r'//( /ZZ‘

€7

/

-y

A%

3

address on our records, enter the name of the new repistered

New Registered Office Address:

Foner Florida street address

, Florida

Cliny Zin Conle

New Reovistered Agent’s Signature, if changing Registered Avent;

I hereby accept the appoimument as registered agent and agree to act in this capacie, [ further agree to comply with the
provisions of all starwies relative 10 the proper and complete performance of my duties, and Tam familiar witly and

accept the obligations of my position as registered agent a

s provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflecet a change in the registered office address. Thereby confirm that the limited liability

coompany has been notified inwriting of this chunge.

Ir Ct

anging Registered Agent. Signature of New Repistered Apent




If zmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or re-oved from vur records: '
o

MGR =" Manager
AMBR = Authorized Member

Title Nane Address Type of Action

O add

ClRemave

OChunge

OAdd

ClRemave

U Change

Oadd

ORemove

OChange

Oadd

ORemove

O Change

O add

ORemaove

OChange

A

CJRemove

OChange




- A

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

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed. the date must be specific and cannot be prior Lo dale of filing or more than 94 days afier filing.) Pursuant to 605027 (3)(b)
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documens’s effective date on the Department of State’s records.

I the record specifies a delayed effective date. but notan effective time. at 12:01 a.m. on the carlier oft (b) - The 90th day after the
record s filed.

Dated // j:C?J X.JZZ

i)

Sitflature of a member or authorized representative of a member

[forscho, A i tire

Typed or printed name of signce

Filineo Fee: S25.00



Division of Corporations

September 12, 2022

A QUEENS REFLECTION L.L.C.
6107 POPE PLACE
JACKSONVILLE, FL 32209

SUBJECT: SELF-IDENITY BEAUTY LLC
Ref. Number: W22000115408

We have received your document for SELF-IDENITY BEAUTY LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist i Letter Number: 622A00020246

www.sunbiz.org
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