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COVER LETTER

TO: Registration Section
Division of Corporations

Bundles of Churm Luaury Haiv Cotlection LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerntng this matier to the fullowing:

Charmane Tims

Name of Person

Bundles of Charm Luxuery Hair Collection L1.C

Finm/Compuny

3015 Christopher Gudsden Court Unin

Adldress

Jucksonville, FI1L 32224

Cinv/State and Zip Code

charmuanetims @ vahoo.com

E-mail adedress: (o be asad Tor future anaual report notinlication)

For further information concerning this mater. please call:

Charmune Tims O(}] SRO0A6]
at( )
Name ol Person Arca Code [lavtime Telephone Number
Enclosed is a check tor the following amount;
[0 $25.00 Filing Fe 1 830,00 Filing Fee & () $35.00 Filing l'ee & = S60.00 Filing Fee.

Certiticute of Status Centitied Copy Certificate of Status &

Caddittonal copy i enclosed) Certified Copy
taddimonal copy is enchneds

Mailing Addryss: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 325314 2415 N Monroe Street. Suite 810
Tallahassee. FI. 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hundles of Charm Loxury Hair Collecnon 1LEC

{Name of the Limited Liahility Company as it now appears on our records. )
(A Florda Limited Liabality Company)

. . .. R i ) R L. ) . . . T It
Ihe Articles of Orgamizaoon for this Limited Liabihity Company were filed on May 15. 2020
. TR0 } 7 DATES

Florida document number A OQ } ) iaz— LOSU"

This amendment s submitted o amend the following:

and assigned

A. Ifamending name, enter the new name of the limited liabilitv company here

Soreign Co. LLC

The new name must be distinguishible and contain the words “Limited Liabifity Company.”™ the designation “LECT ar the abbresiation 71LL.CT

- . . . 1S Chris a0
Enter new principal offices address, if applicable: TS Chriswopher Gadsden Caurt Uni |

(Principal office addrexs MUST BE A STREET ADDRESS) ~ 1ackonville. F. 3221

. . ; , 015 Chrtstonher Gadsden Court Uni
Enter new muiling address, if applicable: A0S Christopher Gadsden Court Unit D

(Mailing address MAY BE A POST OFFICE BOX) Jucksonville. FI. 4221

23
<
. - - g Pt -
B. If amending the registered agent andfor registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

J-

G
Name ol New Remistered Avent:

New Reoistered Oflee Address:

Fater Florida steeet andidress _—

. Florida

i ‘f‘{\' Z.l:,” {Code
New Registered Agents Signature, if changing Registered Apgent:

L hereby accepr the appointment as regisiered agent and agree (o act i this capaciey, ] further agree to comple witdn the
provisions of afl statutes velative o the proper and complete performance of my duties, and Tant familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing fited to merelyv reflect a change in the registered office address, Therehy confirm thar the limited liabiline
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Charmane Tims 3015 Christopher Gadsden Court Unit D
= Add

Jacksonwville, 1], 32221

CiRemove
TChange
MGR Charmane Tims MH S Christepher Gadsden Court Unit B
= Add
Jacksonville, FIL 32221
ORemeve

CiChange

CiAdd

CiRemowve

CiChange

Oadd

CRemove

CiChanye

Tl Add

CiRemove

CiChange

Add

ORemuove

CiChange




D. If amending any other information, enter change(s) here: {uach addivional sheeis, if necessare

R . . . August 12,2014 .
E. Effective date, if other than the date of filing: {optional)
{7 an etective date is isted. the date st be specific and cannot be prior to date of filing or more than 90 divs atter Giling. 1 Pursuant o 6030207 (3)b)
Note: I the date inseried in this block does not meet the applicable statutory filing reguirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved etfeetive date. but not an effective time. at 12:01 a.m. onthe caclier of: (b)Y The 90tk day alier the
record is filed.

Aupusi (8 2024

D

Signature af o member or suthorized representative ol g nember

[ated

Charmane Tims

Typed or printed name of signee

Filing Fee: §25.00



