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FLORIDA DEPARTMENT OF STATE
Division of Corporations n s

June 7, 2021

TRIQANA POWELL
3318 NORTH LAURA ST
JACKSONVILLE, FL 32206

SUBJECT: JUVIEHAIRKOLLECTION LLC
Ref. Number: L21000110079

We have received your document for JUVIEHAIRKOLLECTION LLC and your
check(s) totaling $25.00. However, the enclosed document has not heen 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 er,

your filing will be considered abandoned. =

If you have any questions concerning the filing of your document, please ¢ 2
(850) 245-6050.

Summer Chatham
OPS Letter Number: 821A00012371
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COVER LETTER

TO-. rRagistration Section
Division of Corporations

JUVIEHAIRKOLLECTION LLC

SUBJECT:
Namw of Limited Liability Company

The enclosed Articles of Amendment and feersy are submitied for filing,

Please return all correspondence concerning this matter to the following:

Trigana Powell

Name of PPerson

JUVIEHAIRKOLLECTION LLC

Fim/Company

3318 North Laura St.

Address

Jucksonville, FLL 32206

City/Stale and Zip Code

Stylist@uvieHairkollection.com

l-miail address: tto be wsed for future wnnual report notificationy

For further information concerning this matter. please call:

Triquna Powelt Ok
atd

Name of Person Arva Code

Enclosed is a check for the following amount:

(3 $30.00 Filing Fee &

= $25.00 Filing Fee
Certiticate of Status

Street Address:

Mailing Address:
Registration Section

Dravtime Telephooe Number

0] $35.00 Filing Fee &
Certitied Copy
(additional copy s enclosed)

O $60.00 Filing Fee, ng

Certificate of Statds-&
Centified Copy

taddizzonal vopy 1y enclosed)

Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenitre of Tallahassey
2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32314

Tallahassee. FL 32303



ARTICLES OF AMENDMFENT
TO
L ARTICLES OF ORGANIZATION
OF

JUVIEHAIRKOLLECTION 11.C

(Name of the Limited Liability Company as it now appears on our records, )
(A Flornda Limnted TrabiTny Company)

. . - . . . . . . - . - March 8, 202 .
Ihe Articles of Organization for this Limited Liability Company were filed on March 8. 202 and assigned

L21000110079

Florida document numbwer

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiwed Linhility Company.” the designation =11LC™ or the abbreviation =L.1.C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

s
=~ T
I_..)
B. Ifamending the registered agent and/or registered office address on our records, enter the name of thenew registered
ageat and/or the new reeistered office address here: lé
Z -
: . 52
Name of New Registered Avent: T
> ¢
New Registered Otfice Address: — -t

FEnter Floride street address

Ne

. Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

f hereby aceept the appointment ax registered agent and agree to act in this capaciiy, | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
heing fited to merelv reflect a change in the regisiered office address. hereby confirm that ihe limied Liahility

company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

ur removed from our records:

MGR= "Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MGR Triguna Powell 3318 North Laura St Jacksonville, FIL, 32206
= Add

ORemove

O Change

ANMBR Dv'Kerria Jones 3318 North Laura St Jacksonville, FLL 32206
DOAdd

ORemove

= Change

D Add

CIRemove

P
i)

—~ - e
== OChange

ol

F Oadd -

|

- y

> DRL‘I‘I:E_II'\'C

= s

‘_r,-:—) OChange
Dz\dd
JRemove

OChange

OAdd

ClRemove

ClChange
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D. Ifamending any other information. enter change(s) here: tdnach additional sheets, if necessary. s

T
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C H
A .
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!
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= =7
n

(optional)

E. Effective date, if other than the date of filing:
{(IT'an etlective date is listed. the date must be specific and cannot be prior to date of filing o more tan 90 days afier filing.) Pursuant © 6030207 (3Xb)
Note: T the date inserted in this block dous not mect the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State s records.
If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr oft ¢by The 90th dayv after the

record is filed.

2021

pyne

(-Si}ﬂat}ﬁ'c ol a member or authorized representative of a member

April 2,

Dated

Trigana Powell

Typed or printed name of signee

Filing Fee: $25.44)



