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FLORIDA DEPARTMENT OF STATE
Division of Corporations =

May 18, 2021

LOVELY SERAPHIN
10§75 S.W.13TH STREET

APT 306
PEMBROKE PINES, FL 33025

SUBJECT: LOVE ANGEL WIGS LLC
Ref. Number: L21000071911

We have received your document for LOVE ANGEL WIGS 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 vour document, please call
(850} 245-6050.

Summer Chatham
COPS Letter Number: 921400010443
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LOVELY SERAPHIN
10115 S\W. 13TH STREET

APT 306
PEMBROKE PINES, FL 33025

SUBJECT: LOVE ANGEL WIGS LLC
Ref. Number: L21000071911

We have received your document for LOVE ANGEL WIGS 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):

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

Please return your document, along with a copy of this ietter, 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.

Summer Chatham
OPS Letter Number: 521A00009418
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COVER LETTER

TO: Registration Section
Division of Corporations

Lo Avegd WicsS

SUBJECT: -
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

L’O%\}) Ly

Name of Person

Firm/Company

OGS S 13VSE ook 206

Address

Poroy Pines, F 1| 52025
City/State and Zip Code

Serapghinlove R B .Com
E-mail address: (to be used foF futufe anfined report notification)

For further information concerming this matter, please call: :::
N ) HI(BDS ) 582 "C"YO\\*\ :,—:
Name of Person Area Code & Daytime Telephone Number =
Mailing Address: Street Address: >
Registration Section Registration Section -
Division of Corporations Division of Corporations <

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
[J $55 Filing Fee & [ $60 Filing Fee,

[J$25 Filing Fee ) $30 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E055 (9/15)

(J ey ;‘



COVER LETTER

oy Registration Section
Division of Corporations

SUBIECT: Love. Anag ) e
Name 0% imited Liabiliy%whipany

The enclosed Artieles of Aamendment and teeds) are submitted for filing

Please retnnn wll conespondence concerning this matier to the followimg

{———O\JUL). > % l’\\/\

Nanke oi Person

Frrm/Company

ons S B3 s5E Aot ok

Addreess

Yooz Oirgss, T 205
CitwStae and Zip Code
Xrapinltgl &jﬁp@r A.COnn
E-mai] address: (to be used for_lire annud Te i nuulu.atmn)

For further information concerning this matter, please call;

Longluy St adnin B | Sga- Gnay
Area Code Daytime Telephone Number

e of Persan

i
- e 7
: — e
i Enclosed 15 a check for the following amount; =
0 825.00 Filing Fee 81 830,00 Filing Fee & i1 £35.00 Filing Fee & O $60.00 Filing Fee = !
Ceruficate of Status Cerutied Copy Certificate of Stalds & -
(additivnal vopry s eaelosed) Certified Copy _: e
{additional copy 1 eoclosed) -
»
——
—_.‘J ‘-—J
%
Muailing Address: Strect Address: ©
Registraton Section Registration Section
Division of Corporations Division of Corporations
PO Box 0327 The Cenire of Tallahussec
Tallahassee, FL 32314 2415 N Maonroe Street. Suite 810

Tablahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| ougr. Arcig )l coinsS LLg

{(Nume of the Limited Liability €biTpany as it nowsahpears on our records.)
(A Flonda Timated Tiabthty Company)

The Articles of Organization for this Limited Liability Company were filed on o2lul 202 and assigned
Florida document number {_ S QOO0 G\ | .

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LLC" or the abbreviaton “LL.C.”

Enter new principal offices address, if applicable:

(Principat office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B()X)

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:

Nume of New Repistered Apent:

New Repistered Office Address:

& Ja
Enter Florida streer address i)
o
=]
=~
. Florida
City ApzCode §

New Registered Agent’s Signature, it changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacioy. i further agree g comply Leith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar witl gnd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if tfits docuntent is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limitad liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the titde, name, and address of each person being added

or removad fronid our records:

MGR = Munager
AMBR = Authorized Member

Title Name

MaR L ouddy Samgnin

Address

DS Sw (BT St Ak 3D
Pemarokt Pires £\ 325025

Type of Action

foAdd

ORemeve
O Change

TJAdd

CIRemove

[ Change

CAdd

___DiRemave

OChange

Cadd

ORemove

~7
b

OChange
"

e

OAdd

__7

B‘R‘!‘mm'c

OSL Vol -

O Change

CJAadd

OIRemove

OChuange




D. If amending any other information, enter change(s) herey iattach additional sheets, if necessary,)

@,

E. Ettective date. if other than the date of filing: (optional) =
(f 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.) Pursanc 1o 603.0207 (34b)
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements. this date watl hot be limg‘d_ius the

[

document’s effective date on the Department of State’s records, = -
]
ol
If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The ‘)()uﬁay nf[cr’tﬁk
record is tfiled. -
wn

—

Dated

il &
Signalurcw member or authoriz&dfrepresentative of 1 member

(o\m\A Sorafdnin

Typed or printed name of signee

i B N ‘ol Wl LY A )



