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FLORIDA DEPARTMENT OF STATE
Divigsion of Corporations

August 23, 2021

ANTHONY BANKS LESER
4747 WEST WATERS AVE. 213
TAMPA, FL 33614

SUBJECT: FABULESS HAIR AND BEAUTY LLC
Ref. Number: L20000384691

We have received your document for FABULESS HAIR AND BEAUTY 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 LIMITED LIABILITY COMPANY, but
your entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enciosing the proper form(s) with instructions for your convenience.

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

Alecia Rivers
Regulatory Specialist I Letter Number: 121A00020115

www.sunbiz.org
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COVER LETTER

TO:  Repistration Sectinn
Dixvislan of Corporatinns
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FARULESS HAIR AND BEAUTY LLC

’\I

SUBJLCT: R
Wame of Limited Lisbility Company

P

The cnclosed Articles ol Amendment und (eets) ure submittel Tor filing.

Please return all correspondence concerning this mutter W the fallowwing:

ANTHONY BANKS LESER Y

Name nf Persop

Fabuless Toir And Beouty LLC

Firre Company

1747 weal waters ave 213

Address

iampa Florida 310614

City/Stote and Zip Code

leserbank sy ahno.com
Fomotl advress: (10 be wsed for fture anaual repert notiftcation )

For further infarmation conceming this mauer, please call:

Leser Banks 762 4407790
ald___ | )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check far the tallowing omount:
{3 $25.00 Filing Fee 03 £30.,00 Fiking Fee & [ §55.00 Filing Fer & O $60.00 Filing Fee, - H
Centificate of Status Certified Copy Certificate of Status & :_~
{addition) copy it eaclosed) Certified Copy e
taddiional capy is enclosed) ¢
b
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£1a7
Mailing Addrea: : Street Address: %‘;
Registration Sectiun Registration Section hEn
Division of Corparations Division of Corporations ggﬂ
P &2 e B
P.Q. Box 6327 The Centre of Tallahassee S
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 g
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A TSpame of the Limilcd Tinhility ’
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By . 2:0r2020 o wssierned

3 i iahility € g : L2702 and assignee

X i anization fi 2 - Company were filed on g

F.\ The Articles of Organization for Uus Limited Liabilily Company

£ L0008

& Florida document number
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%5 This amendment is submitted to amend the following:
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v A. If amending name. enter the new name of the limited liability compyany here: N

N 4 =
I =

P

 the designation "“LLC" or the obbreviation "L-‘L-C- 5.:'

The new name must be distinguishuble and contain the words “Limited Linbility Compary.’

Enter new principal offices address, if upplicable: § Bt
2 - . -{,’L -

(Principal office address MUST BE A STREET ADDRESS) S i

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

B. f 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:
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ANTHONY BANKS LESER B
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w Registered Agent:

New Registered Office Address: L‘]‘j L‘l’] W&Srr U}4 ‘J'Cr S /1 U€

’ Enrer Florida street address

“Ta4mpAh Florida __ 2> 3(9 14

' i Zip Code
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New‘ll_gg!“sler‘eg Agent's Slignature, i changing Registered Agent:

T héreby accept the appointment as registered a in thi i
iéreby gent and agree to act in this capacity. | further ugree to comply with the
provisions of a‘H statutes reian've. fo the proper and complete performance of my duties, and | am familiar wtf}; and
. accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liabilit
company has been natified in writing of this change. g
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mrer the title, name, and pddress of ench person_being added

.'\ 1 amending Authovized Person(y) authorized to mannge, ¢

3\-. ar removed from our records: ?f
¥ MGR = Manager ‘

t‘li AMBER = Authovized Member o

ky . . %5

] Address . Fype of Actinn K

\?, itle e i - e
R oww L Banks i wesiwaders 4V

& Mopager LESER D Tanpa Floricla 22614 o
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E. Effective date, if other than the date of filing: (optional)
(f an effeetive date is Yisted, the date must be specilic and eannot be prior 1o dite of filing or more then 90 days after filing.) Pursuant o 605.0207 (3Kh)
Note: 1 the date inserted in this block does not meel the applicable statutory filing requircments, this date will not be listed os the
document’s effective dote on the Department of Stafe's records,

[T the recond specifies a delayed effective date, but not an effeetive time. ut [2:00 a.m. on the carlicr of® (b} The %0th day afler the

oy e s .
T record is filed,

n [y
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R Drated s .
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PR Signaturce ol @member or A0thonzed representalive nf o Member

o ANTHONY BANKS LESER B

- s

I'yped or printed hame of signce

_ Fiting Fee: $25.00




