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COVER LETTER

TO: Registrulion Section
Division of Corporations

smsrer._H Dresin i nadiena

Numu of Limited Liability Company

BPear Sir or Madam:
The enclosed Statement ot Authority and lee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Dontvvd Gav,

Name of Pershn

P Ste radtiond] L C

Firm/Company

HOS1 Nw 4™ wa\/

Address

Laderdale L akes, T 25309

City/State and Zip Code

Waivrvivoes ytama Hinal @ amail- o

E-mail address: (to be used for future annual rcp()g)nmiﬁcalinn)

For further information concerning this matter. please call:

ooy ird Buavy 454 | 0% = 3300

Name ui‘Pcrson[] Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
‘T'allahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CRIEI138(2/1d)
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July 1, 2021

AMBER PATTERSON
4051 NW 34TH WAY
FORT LAUDERDALE, FL 33309

SUBJECT: HAIRVIBESINTERNATIONAL L.L.C.
Ref. Number: L21000148335

We have received your document for HAIRVIBESINTERNATIONAL L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A Statement of Authority must be filed before an Amendment or Cancellation of
Statement of Authority can be filed as we have no record of a Statement of
Authority being filed. Piease see the enclosed form to file a Statement of
Authority if this is your intention.

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 your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 921A00015044

www.sunbiz.org
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STATEMENT OF AUTHORITY
Pursuant to seetion 633.0302(1). Florida Statutes. this fimited liability company submits the following statement of
authority:

FIRST: The name of the limited Hability company is: erra\vf\[’\%’\ﬂwmd { L’LC

SECOND: The Florida Ducument Number of the limited Linbility company is: L zl OO (/) |L"{ @ ?DqS

THIRD: The street address of the limited liability companys principal office is:
HOZ | nw 24 ™ WAY
Ladlovdale Lakes | £ L 23204

The mailing uddress of the limited liability company's principal office is:

{0720 Brunurst A pAetH IS
Los Andcle 5‘]} (A qCod™

person vn the following:

FOURTH: This statement of suthority grants or sets limitasions of authority on all persons having the status or
position of a person in a company. whether us a0 member, transterce. manager. officer or otherwise or o a specitic

May execute an instrument transferring real property held in the name of the compuny.

a.  Granted to: P’W‘ﬂbﬂ\/ Pa ‘P‘OVSDG

b.

No authority granted to:

14

2 Wa 61 10F 10

a

|
\
.
.

May enter into other transactions on behatf of) or utherwise act for or bind. the company.

2 Gramed w0 DYONN DAYV <)

b.

i

Nu authority granted 1o:

| brocree [y Donviera Guavd,
Kignature of authorized representative

Typed or printed name ot signatyre
$25.00
Certified Copy: $30.00 (optivnal)
CR2ZE138 (2/14)

Filing Fee:



