(Requester's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eekue [ wan [] mar

{Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

NAC OOCA22195

LRI

900376786059

P22 ET--00R--1115  «42%, 10

! 1'] 21
2¢ . ilidl
b




: COVER LETTER

TO: Registration Section
Division of Corporations

Jav Elle’s BExquisite Hair 1.1.C
SUBJECT:

Name of Limited Liahilits Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing,

Please return all correspondence concerning this matter o the following:

Kulsey Polasek

ZenBusiness INC

Nuame of Person

Firm/Company

S5 Parkerest Drive STE 103

Address
Austin, Teaus, 78731
Civistate and Zip Code
A : F"_'-:J
- R . B =2
fulliltment@ zenbusiness com . 2
Eemail address: i be used 1or tuture annuad report notification g ::‘-,
For further information concerning this matter. please call: ;\;
Kebsey Polasek ¢/o ZenBusiness INC 8-H 4930219 T
HUN| ) -
Nume of Person Arca Code Drastime Telepbone Number- -
i =
D
Enclosed is a check for the following amount
= S25.00 Filing Fee 330,00 Fiilng Fee & T3 855,00 Fiilag Fee & T2 560.00 Filing Fev,
Certificate of Status Certified Copy Certilicate of Status &
Gadditiomal capy s enclosed) Certified Copy

Mailing Addresy:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

tadditonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

24135 N, Monroe Street. Suite 810
Tallahassece, 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jay Elle's Exquisite Hair 1.1.C

(Name of the Limited Liability Company as it now appeirs on our records.)
(A Florida Tonnted Tability Companyy

. . . T C e Sy - q-0-202
The Articles of Organization for this Limited Liabiliey Company were tiled on 8-6-2020

120000238195

and assigned

Florida document number

This amendment is submitted to amend the following;

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

Jay Elle™s Hatr L1LC

The new name must be distinguishahle and contain the words “Limited Ligbiliny Company,” the designation “LLCT or the abbreviation <L C7

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

- epa - v N
Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending 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 Aeent:

New Registered Office Address:

Fnter Florida streer address

. Florida
City Zin Code

New Registered Agent's Signature, if changing Registered Agent:

[hereby accepr the appoiniment as registered agent and agree o act in this capaciiyv. 1 firther agree to complyv with the
provisions of all statutes relative o the proper and complete performance of v duties. and T am amiliar with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 603, FLS. Or, if this document is
being filed 1o merelv reflect a change inthe registered office address, | hereby confirm thar the limied liahilin:
compam has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Address

Title Name
Add

CRemove

CIChange

D Add

CIRemove

TChange

OAdd

ORemove

CChange
-

- =
T g
l_b— ) -——
i g ;-@ Add ;.‘?
o .
- ™o
O Remove
By i
S
- ‘:ﬂ R
[ —JIChange
i lom’
OAdd

CRemove

OChange

Add

CIRemove

OChange




D. If amending any other information, enter change(s) here: (tiach additional sheets, if necessary)
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E. Effective date, if other than the date of filing:
(HCan eifective date is listed. the date must be specitic and cannat be prior o date of Tiling ar more than 90 davs after Dlinga Pursuant o 605.0207 (3 by

Note: Ifthe date inserted o this block does not meet the apnlicable staratory filing requirements, this date will not be fisted as the
document’s cffective date on the Department of State”s records,
11 the record specifies a delaved effective date. but not an eflfective time, ut 12200 wan. on the cartier of: (b)  The 90th day atier the
record 1s tiled.

November 13 2021

Dated

—
/ 57 AL /B edd
/ Signature of o member or authorized represemaiive of o member

JTabrae Townes

Typued ar pringed name of signee



