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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2021

TAMATHIA BERRY
120 BOB SIKES BLVD
FORT WALTON BEACH, FL 32547

SUBJECT: BERRII & JAYDA HAIR COLLECTION LLC
Ref. Number: L20000338623

We have received your document for BERRH & JAYDA HAIR COLLECTION LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 721A00015566

www.sunbiz.org
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TO: Registration Section

Division of Cerporations

COVER LETTER

o BRIV and \audt i Colleern IO

_Namelof Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

/-_—

QY

nia_ Lent/

Nude of Person

Finn/Company

e 8K

Jl ey Marhn P/

Address

T Waltm Peach, £1 31259

feofdmanage @ (i [

Cm/S ate and Zip Code

(D]

E-mai] addresg] (1o be uschur future annuai rcpo[t nouficauon}

For further information concerning this matier. please call:

Name ot Persen

Taunahia  Bevi }

Arca Code

check tor the fotlowing amount:

Enclosed g4 ok
[=525.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

O §30.00 Filing Fee &
Certificate of Status

O §55.00 Filing Fee &
Cenified Copy

{additional copy is enclosed)

Street Address:
Registration Section

w33 1§ UES)

Daytime Telephone Number

[ $60.00 Filing Fee,
Certificate of Status &
Certified Caopy

(additional copy is enclosed)

Division of Corporations

The Cenire of Tallahassec

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bere and Jouda hair  Pellechen (LE

(Name of the Mimited Liability Company as it now appears on our records.)
(A Fronda Limuted Liabrhry Company)

The Articles of Organization for this Limited Liability Company were filed on OC'{OD{?F Zét 2520 and assigned
Florida document number LZODOD.gng UZ%

This amendment is submitted to amend the following,

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

Seduced by Fevrii LLC

The new Tame must be dl:;tm:.msh.lhig/md contiin the words “Limsted Liability Company,” the designation “LLC" ar the abbreviation *[L.L.C.”

Enter new principal offices address, if applicable: ,7?/ [( }d_,(‘k/" m/iiﬁ/’) Q[/
{Principal office address MUST BE A STREET ADDRESS) w( 7’( : S:j/

Fart Walim 5‘”"’“"”’;‘ FL 3254%

Enter new mailing address, if applicable:

Muiling address MAY BE A POST OF FICE 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 Agent: S Q‘/m 'Q/’ : -

New Resgistered Office Address:

Enter Florida sireet address

Florida ___ =50 22t
Cin N Zip Caa‘em :‘ )
New Registered Agent’s Sienature, if changing Registered Agent: r-r‘:‘; %

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duiies, and [ am_fumitiar 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 filed 1o merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aszent




I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
ot removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

M JO_CR_L/\MLLM/E Z VUCL”PE/ MP‘HH k&f OAdd

thr wWad Wuooe hiH, 5ig Tomove

O Change

O Add

CiRemove

CChange

OAdd

ORemove

CChange

OAdd

ORemove

OChange

TiAdd

OJRemove

(O Change

[:] Add

CiRcmove

CChange




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

E. Effective date, if other than the date of filing: {optional)
{10 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 {3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m, on the carlier ot (b)  The 90th day after the
record is filed.

Dated

Gtive of a megiber A}

“Strfiature of a member ot authorized represe

T hia  Rera

’['}'chrimud mame of sigheg___ 7

Filing Fee: $25.00



