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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: Yo Lie P rian B v’ﬂ.((Aﬁ tLC

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted {or tiling,

Please return all correspondence concerning this matter to the following:

Tlisabell g Toblg

Name of Person

Jolle &lricon gyaids LLC

Firm/Company

339 Yot read  Unit Ly

Address

Tockemyville Flovd 22257

City/State and Zip Code

elisal Leth Yolfta @) Nahep, Fr

Iz-mail address: (to be used'tbr fulefe anndial ceport notification)

For further intormation concerning this matter, please call:

sabe th A Lofla wi 2D, W02 G U5

Name of Person Daytime Telephone Number

Enclosed is a check for the following umount;

r¥25.00 Filing Fee 0 $30.00 Fiting Fee & O] $55.00 Filing Fee & 0 £60.00 Filing Fee.
Certificate of Status Certified Copy Centilicate of Status &
(additienal copy is enclused) Certitied Copy

(addttional cupy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

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

Tallahassce, FLL 32303
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" FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2021

ELISABETH A. TOFFA
3390 KORI ROAD

UNIT 4

JACKSONVILLE, FL 32244

SUBJECT: JOLIE AFRICAN BRAIDS LLC
Ret. Number: L21000131084

We have received your document for JOLIE AFRICAN BRAIDS LLC and your
check(s} totaling $25.00. However, the enclosed document has not been fiied
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and “Co.", also are no longer acceptable. Piease amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist II Letter Number: 421A00018613

www.sunbiz.org



ARTICLES OF AMENDMENT P, A
7 . g
TO s AN,
ARTICLES OF ORGANIZATION . 0‘36‘ :‘/)
OF '- QT
%,
olie v can Brouds LLC R
{Name of the L. lm:lcEd lubll!l\ Company as it now ap eJan on our records.) o T
Al ompany .

The Anticles of Organization for this Limited Liability Company were filed on 03 } / Q 20 Z’) and assigned
Florida document number LZ lono | 3L %L’

This amendment is submitied 10 amend the following:

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

Tohe Atviceur Bireuds Limibed tiabilily (omgmany

The new name Glust be distinguishable and contain the words ~Limited Liability Company.” lllleL&gna:lun PLC or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: M@A@&-&? 33 G0 Hovrt' v0a cﬂ’/

{Principal office address MUST BE A STREET ADDRESS) Un't 4 sac Ysonvillp £ 302567

Enter new mailing address, if applicable: 2390 Kot r’D&?[’/ vk L
(Mailing address MAY BE A POST OFFICE BOX) ;(ac KWogmyvaille FL 322 5 7

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

Name of New Registered Apent: E['!._e‘tﬂ 1.7 € /’[’) ]‘) Tc?jfffcfi
New Repistered Office Address: % 3 (;70 Vﬂ,O rie f{‘)&{// {A m% L1

Fnter Floride street address

7@0% soviwi /e Florida 2225 77

City Zip Code

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

I hereby accept the appoiriment as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties. and [ 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
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liabifity

company has been notified in writing of this change.

[f Changing Registered Agent, Signature of Ne% Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMEA  Elischelh # T2fln

Address Type of Action

37294 Wort vl il L 1ac Ko, TAdd
5 il e
Flovvda 32257

ORemove

OChange

2340 A on' vl unit U var ks tha
& “‘nv,‘j/P
FL 22257 '

ORenove

JChange

{Jadd

ORemove

OChunge

OiAdd

ORemove

O Change

Oadd

ORemove

CIChange

Oadd

ORemove

ClChange




D. [f amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)
[ocee ¥ buciness pome §rom Jolie ‘m rCcan Bravds
R, Q\)LAE, ﬂﬁrtc.fuﬁ Braids

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is Hsted. the date must be specilic and cannot be prior 1o date of filing or more than 90 days afler 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 eftective date on the Department of State’s records,

It the record specifies a defaved eftective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The Y0th day after the
record is filed,

Dated Dg{[ ;g/ 2/07/

Signature of & member or authorised representative of a member

Elsabsts 0 so(ﬁf/

Typed or printed name of signee

Filing Fee: $25.00



