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COVER LETTER

TO: Registration Section
" Division of Corporations

RESTYLED, LLC
SUBJECT:

Name of [imited Lisbility Company

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

Picase return all correspondence concerning this matier to the following:

DARCIE WHITE

Name of Person

RESTYLED. LEC

Firm/Company
232 NOB HITL CIR
Address
LONGWOO, FLL 32779
Citv/State and Zip Code

DARCIE 03@E GMALL.COM
E-mail address: (1o be used for future annual repon notiftcation)

For further information concerning this matier. please call:

IDARCIE WHITE Ml IB5-7TI3
at ( )
Name of Person Arca Code Davtime Telephone Mumber
Enclosed is a check for the foliowing amount: e ',’i:
<z . . (%]
1 $25.00 Filing Fec P\m.m Filing Fee & ] $55.00 Filing Fee & 0 $60.00 Filing Fee, ©*
Cenificate of Status Centificd Copy Certificate of Status, &
(additional copy is nchosed) Centified Copy 4=
(additima] copy is ulf:hawd)
AR
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RESTYLED, L1.C

{Name of the Limited Linbility Company as it now appenrs on our records. )
{A Flonda lelﬁﬁ E.l&lﬁlhl}' Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned
121000163622

Flonda document number

This amcndment 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 “Limited Liability Company,” the designation “11.C™ or the abbreviation *1..1,.C.”

Enter new principal offices address, if applicable: N U\
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N\‘}O(
(Mailing address MAY BE A POST OFFICE 3OX)
2

, L=

. If amending the registered agent and/or registered office address on our records, enter the namé of the new reglstered

gent and/or the new registered office address here: s
- Rl L
Namc of New Registered Agent; N\ A S — ot

New Registered Office Address:

Fnter Flonda street addness

.Florida
Cine Zip Code

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

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, IS, Or_ if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f 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 Address Type of Action
AMBR JODI STANLEY
Add

631 POINT HANCOCK DR WINTER GARDEN, FLL
= Remove

232 NOB HILL CIR, LONGWOOI, F1.32779
= Change

AMBR DARCH: WHITE
BAdd

CJRemove

JChange

L1Add

JRemove

JChange

_ CRemove
L . = ‘:
e E}ﬁlmnge':b

=

(3 _—

TJAdd

CJRemove

OChange

OAdd

CJRemove

CIChange




D. If xending oy other information, enter changels) bere: (Aftuch addional dwels. 1f mecestary.)
Cland yirg dsit Darcre White wall be marea 23 AMBR ommcr 11 waa (ihed wrang immally

eriv Dozt Wi H willle on
g ‘Q-esk{ml LL( .

‘ ]
L Yo
0

| M

E. Effective date, H other than the date of flling: {optionnl)
(1f a1 eentrve s o leatec, the dore s by apae2Sc sl canmct be pracy ke dees of By o nxoce e 90 derys aiiey Sy ) Pacnens b0 605 0207 (Wit
Nete: [Fthe dote 1nseriod in gus block does not mert the appiwcable stapory filmg requremenes, dos date wl ot be Tisted as the
tocument s eftective date on the Department of State’s frcond.

If the recued speaifics a delaved cffoctive dhate, but ot an effechive nme, at 12 01 & m on the carlier of. thr - The “0th day wfter the
tocend 13 fled

1 - FIEN

Darcie Whae

" Typed or priaed oame of wxnece

Filing Fee: 525.06



