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COVER LETTER

T¢: Registration Section
Pivision of Corporations

sukiEcr: _1N@ P L(I'D'(_ELEK H_,S_Si_CIL Jiowv LLC

Name of Limited Eiability Company

The enclosed Articles of Amendment and feefs) are submitted tor Nling.

Please return all currespondence concerning this matier to the following:

Quﬂﬁm D, %!(’rkm

Name of Person

_ﬂza_ngfpl’(BaokﬂHs.mi.a}anLL_

FirmeCompany

5(,02' £ ch'um AV'&

Address

-_r&mp_gu }:z 33@‘(\*

CityrStale and Zip Code

Peloy kun g fdama. Com

Fo-nuail address: {1odbl weed{ihr Tutnre annual report notilication)

For ! her information cencerning this matter. please call:

icﬁﬂmﬁ b/ff//(u\ w05 U477 1,435

Name of Person Area Code Daytime Tn.lmham Number
3 a cheek fur the followtiy amount:
e .
525.00 Filing Fee T S30.00 Filing Fee & \ 1 833,00 Filing Fee & 0 S60.00 Filing Fee,
. /

i Certiticate of Statis Certified Copy Uenilicaie of Status &

\\_/_,/ {acdinunal capy is enciosed) Certitied Copy

Ladditienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Bux 6327 The Centre of Talluhassee
Tallahassee, FI, 32314 24135 N, Monroc Street, Suite 810

Talluhassee, Fi. 32303



FILED
ARTICLES OF AMENDMENT

TO 2623 JAN -
ARTICLES OF ORGANIZATION AN -5 M %45

d SECAETAQY Ar awy-
ol TATT GL’T-%Y..‘ STATE
LEAYASSEE FlnRIA .

_The Purple book Baspciaton LLC.

{ of the Limited Biability Company as it 0ow appears on our records.)
- i v Company)

The Astickes of Organization for this Limited Liability Company were filed on OL/[IQ_ _Z( ii’ l and assigned

Florda decunent number L’Ll ﬂGBO %6 O‘{V)

‘This amendment is submitied 1o amwend the following:

A. If apending mame. enter the new name of the limited liability company here:

Queen's B Braiding LLC

The pew name must be distinguishable and contsin the words "Umltcd Liability Company.” the designation “LLCT or the abbreviation L

Fnter new principal offices address, if applicable: _M f !\
{Principal office uddress MUST BIEEA STREET ADDRESS;

Enter new muiling address, if applicable; “\ ;‘\

(Mailing uddresy MAY BE A POST OFFICE 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: &_Q\
New Registered Office Address: _“_ _%'

\ —
Enter Florida vreet address

. Florida
Citv Zr Code

New Registered Apent’s Signature, if changing Kegistered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacine 1 further agree o comply with the
provisions of alf sttutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office aiddress. | herety confirn that the fimited fiability
company has been notified in writing of this change.

1f Changing Kegistered Agent, Signature of New Registered Agent




If amending Authorived Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type af Action

ThAdd

ClRemove

O Change

Add

ORemave

OChang

SAdd

CIRemove

O Change

Tadd

O Remave

T Change

OAdd

ORemove

[ Change

E:\dd

ORemove

Change




. If amending any other information. enter chunge(s) here: (ditech additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(1T &n effective date is listed, the dite must be specific and cannot be prior t dawe of filing or more than 90 days afier filing.} Pursuant ty 6050207 {3)3th)
Note: 11 the date inseried in this block does not meet the applicable swiutory filing requirements. this date will not be lisied as the
document's effective date en the Department of State’s recerds,

If the record specities a delayed effective date, but not an effective time, at 12:01 aam. on the earlier oft (b} The 90th day after the

record is tiled.

Iated Dﬁ(t{ﬂbﬁ(_].’ig_lf}ll_ v

®fgnature of a member or suthorized representative of 2 member

@ueev; P.

{ﬂ[étm

vped or printed name of signee

-3

Filing Fee: $25.00



