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COVER LETTER

TO: Registratiun Section
Division of Corporations

FS UNIQUE FASHION & LASH LLC
SURJECT:

Name of LLimited Liabiliny Company

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

Please retum all correspondence concerning this matter io the following:

Cheyenne Moseley

Nome of Person

Legalzoom.com, lne.

Firm-Company

101 N Brand Blvd 1 1th ¥

Addresy

Glendale, (CA 91203

City/Srate and Zip Code

Iessicayuillordd@amail.com

NS

-] address: (1o be used for Tuure annoal report noithication}
For further information concerning this matter, please call:

Chevenne Mosvley §00 773-0888
al )

Nane of Penon Anen Codle Davtime Telephone Number

Enclosed is o check for the tollowing amount:

O $25.00 Fiting Fee 00 S30.00 Filing Fee & W S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centitied Capy Certificate of Status &
taddnional copy is caclosed Centfied Copy

qudditional copy s e fased)

MANLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division uf Corpurations Diviston of Corporations

P.O. Box 6327 Clinton Building

Tallahassee. FIL 32314 2661 Esceontive Center Circle

Tullahassee, FI, 32301

From® Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYHY 1TH
218

I'S UGNIQUE FASHION & 1.A5H L1L.C

336K
0 LRI

J
fult

a3d

i~ame of the Limited Liabillity Company as it now appears on our records. )
FCompanyy

| Hd €2 d3S 12l

ity

i

.
.

. . .. L . N N 37227200

The Articles of Organization tor this Limited Liabilny Company were filed on 037222021 anaAE I
A et

o 3 (

Flonda document numbscer 1.21000187491 .

This amendment is submitted to amend the {ollowing:

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

The new mume wust be distinguishable and contuin the werds “Limited Liabatity Company.” the designation “LLC™ or the abbreviation “L.L.C."

MN47 : Ave
Enter new principal offices address, if applicabie: 2063 A Milton Ave

(Principal office uddress MUST BE A STREET ADDRESS) — Manianna. FL 32448

Enter new mailing address, if applicable: 2963 A Mikion Ave
(Mailing address MAY BE A POST OFEFICE BOX) Mariasng, FL 32418
B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new revistered office address here:

Namge of New Repeistered Agent:

New Registered Office Address:

fonter Moo sireet address

. Florida

Zip Conder
New Registered Agent’s Signnture. if changing Registered Agent:

1 hereby aceepr the apponitment as registered agent and agree to act in thus capaciy. I further agree to comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and Pam familior witl and
accept the ablivations of my position as registered agent ox provuded for m Chaprer 633, 1S O if thes document i

being filed to merely reflect a change w the registered office address, D hereby confirns that the flimired labiliry
company has heen notified inwriting of this change,

If Changing Registered Agent, Signatyre of New Jtegistered Apent

Page 1 of3
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If amending Authorized Person(s) authorized to manage, eoter 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
JESSICA J GUILFORD 2063 A Milon Ave
AMBR ; o
Marianna, FLL 324438 O Add

O Remove

= Change

0O Add

O Remove

B Change

0 Add

O Remove

O Change

I Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3
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1-B850-482-0035 11:18:33 a.m, 09-17-2021 a4

E. Effective date, if other than the date of filing: (optional)

(1 ar. effectivz date is listed, the date must be specific and casnot be ptior w date of filicg or more than %0 days afler filing } Pursuant to £05,0207 (3Kb)

Note; I the date inscrted in this blogk docs not mect the applicable statutory fiting rcquircments, this datc will not be listed as the
ducument's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 80th day after the record Is filed.

pwea Sept . 17 202
C/}Au;)_\_.;m (L]\,LLL‘\OM

SignatI ol s member uUuLburiud representative ol o (member

228

JESSI{H J GUTLFORD

Typed or prnted name of siymee
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Filing Fee: $25.00



