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ARTICLES OF AMENDMENT

? " . TO

, ARTICLES OF ORGANIZATION
‘ OF

SHEMIKA LAY _STYLESLLC
Tainme of the Limited Liabthity Company 2§ it now appears on our resords.)
{A Flonda Timited Liabitiey Company)

0170672021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L21090018571

Florida document nuinber

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limlted lability company here:

The new name must be distinguishable and contatn the words "Limited Liztility Company,” the desigation “LLC™ or the abbreviiion "LLE"
BN
Enter new principal offices address, if applicable: ' —
i- -
i (Principal office address MUST BE 4 STREET ANDRESS) s g
: EAE-GN S S
; STl
; T - L
: - \ . . e
: Enter new muiling address, if applicable: oY -
13~ e =
RN
- [}

E {(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new redistered

apent snd/or the new registered office address here:

! Name of New Registered Agent:

New Registered Office Address:
Enser Flovida streer address

, Florida

City Zp Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accepi the appoiniment as registered agent and agree (o act in this capacity. | further agree w complypwith the
provisions of all staiutes relutive to the proper and complete performance of my duties, and ! am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 805, F.8, Or. if this document is
being fited to merely reflect a change in the registered office address, I kereby confirm that the limited liability

compuny has been notified in writing of this change.

A mrr e ——— i s

1f Changing Reglstered Agent, Signature of New Registered Aqent
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If umending Authorized Person{s) auiborized lo manage, enter the title, name, and address of each persan being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address _ Tvpe of Actlon

AMBR SHEMIKA PERRIER 2241 RUTLAND STREET X
Adil

OPA-LOCKA, FL 23054
TJRemave

JChange

C1Add

. DRemwove

o
CHhange

' ) O Add -
. 5
S
[CRemive
=
2

~.

0 We £7934 120

D.(Ejh;r;g:{

CAdd

.
CiRemove

{CChang»

CAdd

TIRemove.

UChange

TJAdd

—iRemuve

ZChauge
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D. 1f amending any other information, enter change(s) here: {dtach additional sheets, if necessary.)
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.. Ffiective date, if other than the date of filing: (optional)
(1t'an =Hective dute is listed, the date must be specific and esnnot be prior 1 dute of filing or more than 50 days after filing.) Pursuact to 605.0207 (3)b)

Note: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dncument’s eflective date on the Departnent of State’s records,

1¥the record specifies 2 delayed effective date, but not an effective time, at 12:01 2.m. on the eariier oft (b} The 90th day after the

record is ftfed.

FERB. 23 2021
Dated . B

T?"ﬁ‘:%“"‘:‘"’" .........

Signature O & memacr or authorized mpreaarztive of a tember

SHEMIKA PCRRIER

Typed or pnnied nams of sipnee

Filing Fee: 525.00



