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COVER LETTER

TO: Registration Scetion
Division of Corporations

F GOMES SERVICE LLC
SUBJECT:

Namo ot L imited Lishility Capimnanas
wame ot Damtnd Uiy oampnant

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

Please return all correspondence concerniny this matier to the following:

ROSEMARY MARKS

Namie of Persan

RDM BOOKKEEPING SERVICE & CONSULTING CORP

Firm/Company

2300 W SAMPLE RDSTE 210

Address

POMPANO BEACH - FL. 33073

City/Siate and Zip Code

rdmbookkeepingservice@@gmail.com

E-mail address: {10 be used for future annual report notfication}

For turther information concerning this matter, please call:

ROSEMARY MARKS 7RI
at ( )
Arca Codce

443-27%9

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

{1 855.00 Filing Fee &
Certitied Copy

taddlalomaal ancas 2o wsalacsddy
TILICiest Wrpe ] Ge wesw bl s

O $60.00 Filing Fee,
Certificate of Status &
Comitied Cony

r
(udditional cupy is enclosed)

Mailing Address:

Mlntentimn @
I\L.El.\ll LLILAL LI Liv/ L

Division of Corporations

Street Address:
| 5 T S, b
I\,\.;Eln.'!l.l CALLLJLE wdh b nivril

Division of Corporations

P.O. Box 6327
Tallahassce. FL 32314

The Centre of Tatlahassce
2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OFFAMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F GOMLES SERVICE LLC
l’l“l'dllll.' llr I.;IL' ;Jlllil.cl; ;Ald;l;i;l CUIII ALY &5 ;I MAUYY APJPICAE Y L Ul EUL Y l.ia.}
ity Company)

02/01/2021 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number L21000059159

This amendment is submitted to amend the following:

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

DRIKA FURQUIM HAIR & BEAUTY LLC

LILT LIC Yy JRAI T LilUDL Uy uwuusulauduw e LA WIS WU dD ”l.III]IIL'U LEALHINLY LUIIIPGH), (Y11 uCDlElIdUUIl Lo, GHOHIIG deicrviduunt Lk,

7271 N STATE ROAD 7

Enter new principal offices address, il applicable:
STE 300

{(Principal office address MUST BE A STREET ADDRESS)

PARKLAND - F1. 33073 oS

it S

FELL e
=
Enter new mailing address, if applicable: 7271 N STATE ROAD 7 S ri) i::
(Mailing address MAY BE A POST OFFICE BOX) STE 300 AP o o
PARKLAND - FL 33073 M.
e

. . . rm .
B. If amending the registered agent and/or registered office address on our records, enter the name of ll"f'e'l new registered

aueiit and/or the new registered office address here:

RDM BUOOKKEEPING SERVICE & CONSULTING CORP

Name of New Repistered Agent:

. . - . - . Tz
New Registered Office Address: 2300 W SAMPLE RD.STE 210
Emer Fiorida stroer address

33073
Zip Code

POMPANOQ BEACH Florida
City

I herehy accept the appointment as registered agent and agree 1o act in this capacity. I jurther agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
Geing filed o niciely pefleci u Cliaiige i i idgisicied office addiess, [ierely coiifinni il die Winived Wabiliny

company has been notified in writing of this change.

L '

IfC idtorkd Agent, §ignnture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

P T e RTINS
W UL YCU AL UL UME L VLU LY.

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

DAdd

ORemove

O Change

O Add

CIRemove

JChange

O Add

ORemove

OChange

Tl Add

CRemove

OChange

Oadd

[Remove

OChange

OAdd

LIRemove

CIChange



D. If amending any other information, enter change(s) here: {Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date ts listed, the date must be specific and cannot be prior to date of filing or more than 60 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffeetive date on the Department of State’s records.

IT the record specities a delaved effective date, but not an efTective time, at 12:01 a.m. on the carlier of: (b} The 90th day afler the

/AT

“v¥a membir or authorized representative of a member

WA I

1\ Vrypc‘{ ar printed nume of signee

05/09/2023
Dated




