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Division of Corporations

October 12, 2021

SHONTONNIA BURGMAN
20810 NE 45TH ST.
WILLISTON, FL 32696

SUBJECT: TRINTY GLAM AND GLITZ LLC
Ref. Number: L20000328151

We have received your document for TRINTY GLAM AND GLITZ LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’s name. ' Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 021A00024834

www.sunbiz.org

Niixricairmm b f M mvrmavratimrnne DDOY POYW 2297 Mallabhmrcecman Elawide 39921 A4



1

COVER LETTER

TO: Registration Section ' 4
Division of Corporations

TRINITY GLAM AND GLITZ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for fihing.

Please return all correspondence concerning this matter to the following:

SHONTONNIA BURGMAN

Name of Person

TRINITY GLAM AND GLITZ LLC DBA TRINITY HAIR PRODUCTS

Firm/Company

20810 NE 45TH ST

Address

WILLISTON, FL 32696

Citv/Siate and Zip Code

trinity glamandglitz@@gmail com

E-mail address: (to be used for Tutare arnual repont notification)

For further information concerning this matter, please call;

SHONTONNIA BURGMAN 352
at( )
Aren Code

219-1433

Name of Person Maytime Telephone Number

Enelosed is a check for the following amount;

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Certitied Copy

{additional copv iy »nclosed)

O $60.00 Filing Fee,
Cerulicate of Status &
Certifivd Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section

Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRINTY GLAM AND GLITZ LLC

(Name of the Limited Liability Com

any as it now appears OR oNr records.)

The Articles of Organization for this Limited Liability Company were filed on 10/16/2020
Florida document number 20000328151

and assigned

This amendment is submitted to amend the toliowing:

A. If amending name, enter the new name of the limited liability company here:
TRINITY GLAM AND GLITZ LLg

The new name must be distinguishable and contain the words ~Limited Liahility Company.”

" the designation “LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address. if applicable: 20810 NE 45TH ST.

{Principal office address MUST BE A STREET A DDRESS)

WILLISTON, FL. 32696

Enter new muailing address, if applicable: 20810 NE 45TH ST.
(Mailing address MAY BE A POST OFFICE BOX)

WILLISTON, FL. 32696

B. If amending the registered agent and/or registered office address on our records, ente
agent and/or the new registered office address here:

r the name of the new resistered

Name of New Repistered Avent:

a0 =
N =
SHONTONNIA BURGMAN ! g
1
: - 20810 NE 45TH ST <
New Registered Oftice Address: < o : —
Enter Florida streer address BV 0y
. t
WILLISTON Florida 320%, 2= =)
Cine ' {_'_?!,'.:p (R
New Registered Agent’s Signature, if changing Registered Acent:

= o
vl

L hereby accepr the appointment as registered agent and agree to act in this capacigy. | Jurther agree to comply with the

provisions of all statutes relative to the proper and complete performance of mv duties. and [ am Jumiliar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

being fited 1o merely reflect a change in the registered office address. | hereby confirm that the linited liability

company has been notified in writing of this che

nge.
At / Ao

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being adde
or removed from_our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

OAdd

DORemove

HChange

O add

ORemove

O Change

Oadd

CRemove

O Change

OAdd

O Remove

CChange

Oadd

ORemove

TiChange




. If amending any other information, enter change(s) here: (Aduuch additional sheers, if necessary.)

PLEASE CORRECT THE BUSINESS REGISTRATION NAME: TRINITY GLAM AND GLITZ LLC.

Plrose torged noame 4o Teing 4y 0l And
Cﬂl';irzl(ﬁ(

E. Effective date, if other than the date of filing:

{Ifan effeciive date is listed, the date must be specific and cannot be prior to date of filing or more than

Note: 1fthe date inserted in this block does not meet the applicable st
document’s effective date on the Department of State s records.

(optional)
Y0 days atier filing.) Pursuant to 605.0207 {3 )b)
atutory filing requirements. this date will not be listed a3 the

I the record specifies a delayed effective date, but not an effective time,

at 12:01 a.m. on the carlier of (b)  The 90th day after the
record is filed,

SEPTEMRIR 21 2021

Ahrcisennien 500 v

Signature of a memberdr authorized representative of a member

Dated

SHONTONNIA BURGMAN

Typed or printed name of signec

Filino Fee: S$25 00



