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COVER LETTER

TO: Registration Section
Division of Cerporations

PSYMPLE HAIR, SKIN & BODY PRODUCTS LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclused Articles of Ameadment and teets) are submitted tor diling.

Please return all correspondence concerning this matter o the following:

DELCHEIA TURNIER

wame ol 1'erson

PSYMPLE HAIR, SKIN & BODY PRODUCTS LLC

FirmuCompany

4100 RONDLEL COVE

Address

ORANGE PARK F1. 32063

Citv/State and Zip Code
DELCHEIA@ICLOUD COM

T-manl wddress: (10 Be used Tor futnre annoal report nottlicaiion )

lFor further information concerning this matter, please call:

DELCHEIA TURNER 90 4133944
H¥| )

Arei Conle

Name af rersan Dastime Telephone Number

Enclosed is a cheek for the tollowing amount:
O $235.00 Filing Fee = $30.00 Filing Fee & T 83500 Filing Few & O $600 Filing Fee,
Certitied Copy

Laddstional copy s enclosed

Certiticate ot Status Certificate of Status &
Certitied Copy
taddional copy iy enclosed)

Mailinpg Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2405 N Monroe Street. Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e
Lalte - 12

PSYMPLE HAIR, SKIN & BODY PRODUCTS LLC

{Name of the Limited lisbility Com

any_as il now appears on our records. )
sabiliy Company)

P . N . . - . I . oy . - ST )2 .
Che Articles of Organization for this Limited Liability Company were filed on JULY 17,2020 and assigned

1.200002 14045

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “1LC™ or the abbreviation “E L0

Enter new principal offices address. if applicable: +10 RONDLEL COVE

(Principal office address MUST BE A STREET ADDRESS}

ORANGE PARK FI. 32065

S10 RONDEL COVI:

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ORANGE PARK FI. 32065

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

Name of New Registered Agent: DELCHEIA TURNER

New Registered Oftice Address: 410 RONDEL COVE

cnter Fhpdi stecet dudriss

ORANGE PARK Florida 32063
€y gy Conder

New Registered Agent’s Signature, if chanping Registered Agent:

1 heveby accept the appuointment as registered agent and agree (o act in this capacity. 1 farther agree o comply with the
provisions of el statutes relative 1o the proper and complete performance of my dutics. and Iam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed to merely reflect a change in the registered office address, lyersby confirm that the Timited liubilin

compuany: las been notificd in writing of thix change.

IF Changing Registered Agent, Signature of New Registered Ayeat




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

MGR = Manager
AMBR = Authorized Member

G
Title Name Address - Tvpe of Action
T Aadd
ORemove

CChange

_Oadd

CIRemove

O Change

O Add

O Remiove

OChange

Oadd

ORemove

O hunge

[JAdd

DRenune

LIChange

O Add

ORemonve

O hunge




D. 1T amending any other information, enter change(s) here: (dvch additional sheets, if necessary.)

N .. R T

E. Effective date, if other than the date of filing: (optional)
(1 effective date is listed. the date muast be specific and cannot be prior w date ol Gling or more than ¥ day s aller filing. ) Pursuant to 645 0207 {3)h)
Note: i the date inseried in this hlesk does not mect the applicable statutory filing requirements. this date wili not be listed as the
document’s etfective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time. at 1 2:00 a.m. on the earlicr ofz by The 90th day afier the
record is Niled.

AUG LS 2020
Dated ' .

e

Signature of s ember ar athorized representative of o memper

DELCHEIA TURNER

Ty ped or printed name ol signe

Filing Fee: $25.00



