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o ' COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: I@ bﬁ ﬁ’FHT (an 2 Y@id s Lic

Name of Limited Lizbility Company

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

Please return ail correspondence concerning this matter to the following:

E&sa/x% A, TTOoFF [

Name of Person

Yolde Bfrlcan Br'cx(ﬁ‘%

i Firm/Company

. ity
3390 YA rerd sacKanglle £L 32257

T
Addn:is

tack ey fle FL 32257
" City/State and Z5p Code

elisabe Hh bt € Nabum, €

I:-mail address: (10 be used log/ fliture amhua] report notification)

For further information concerning this matter, please call:

FlicabeHh B ToFFA w200, 408 9145 o 9043331787

Nanwe of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

}ZGZS.OO Filing Fee ] $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Centified Copy Certificate of Status &
(additicnal copy is enclosed ) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sole PFran Seaids (ic
{Name of the Limited Lizbility Company as it now a IS 0n our
(A Florida Limit fabilny Company}

The Anticles of Organization for this Limited Liability Company were filed on Nl&rd'z Iﬁii, AD2 | and assigned
Florida document mumber _ -2 [ J0013 J0 3 by .

This amendmentt is submitted 1o amend the following:

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

The peo mame mst be distimpuishable amd contixm the wonds ~Limtted Liabibity Conmpanry ™ the designation “1.LC™ or the abbreviation =L 1L.C."

Eater new principal offices address, if applicable: 23340 Aovl codd ackisenville ¥/ 32:

(Principal office address MUST BE A STREET ADDRESS) Uit 4

Enter new mailing address, if applicable: = (50[ 0 H/O v rO(Jlﬁ/ A f’Z.Ir) b tac }59&71 yit
age - . L 2 - g <

(Mailing address MAY BE A POST OFFICE BOX) L 322577

B. If amending the registered agent and/or regisiered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Gffice Address:

Erter Floreda sirect addrexs

, Florida
City Zip Code

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

[ hereby accept the uppointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




ll'an_xemﬁg Aunthorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added

or removed_from onr records:

MGR= Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

MICHA Ellenbelh AT 0tth 5959 Bachloy dvive sacksonl Mdd
£ 322044 J

[JRemove

{1Change

i GH ]h}j BAD AT 5959 Buelkly chive 7ache deI{dd
)

L Tz 240¢y

DORemuove

Change

DOAdd

OlRemove

ClChange

CJadd

ORemove

OChange

OAdd

O Remove

CJChange

DAdd

ORemove

CChange




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

Updalte mno ETN on suabrz. 36-1921656 N
' _

Uedate o waiing oddes. L rom 5959 Buclvacley
‘ ) - _/
AY K0 ELK%MW e Yl ez Li L—/ to

quo Kor rpad . unit L Q?acﬁﬁonm'lie @vrt'c/q
2297 |

E. Effective date, if other than the date of filing: ﬁg }ﬁ Ly / Jo 2.1 (optional)
{If an cffective date is listed, the date must be specific and cannot be pr prior to dafe of filing or more than 9¢ days afier filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

IT the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Dated @5/09 j/ 202/

Signature of o member or authorized répresentative of a member

Elisabelh A . [pfFfF

Typed or printed name of signee

Filing Fee: $25.00



.

102108

Date of this notice: 02-11-2021

Employer Identificatign Number:
002108.312629.114627.20130 1 MB 0.450 530 B6-1921656

R E TR C A L S U U R AR 1 Form: $5-9

Nugpber of this notice: CP 575 6

ELISABETH ARMANDE TOQFFA

JOLIE AFRICAIN BRAIDS For assistance you may call us atl
3390 KORI ROAD UNIT ¢ 1-800-829-64933

JACKSONVILLE FL 32257

If YOU WRITE, ATTACH THE
STUB OF THIS NOVICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 86-1921656. This EIN will identify vou, your busines$s accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in vour
permanent records.

When filing tax decuments, pawyments, and related correspondence, it is very
important that you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in _incorrect information in your
account, or even cause you to be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and alect to be classified as an association taxable as o corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Electien by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832,

IMPORTANT REMINDERS:

¥ Keep a copy of this notice in your parmanent records. This notice is issued
only one time and IRS will not be able to generate a duplicate copy for you.
You may pive a copy of this document to anyone asking for proof of your EIN.

% Use this EIN and your name exactly as they appear at the top of this notice
on all your federal tax forms.

# Refer to this FIN on your tax-related corraspondence and documents.
¥ Pravide future officers of your organization with a copy of this notice.

_ Your name control asspciated with this EIN is TOFF. You will need to provide
this information, along with vour EIN, if you file your returns electronically.

If you have questions about your EIN, you can contact us at the phone number or
addraess listed at the top of this notice. If you write, please tear off the stub at
the bottom of this notice and include it with your letter. Thank you for your
cooperation,



