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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2022

AZIZA AZIZA BIZIKI
9932 BEACH BLVD
JACKSONVILLE, FL 32246

SUBJECT: ZIKA AFRICAN HAIR BRAIDING LLC
Ref. Number: L21000238554

We have received your document for ZIKA AFRICAN HAIR BRAIDING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but wiil serve in a
managerial capacity, you must insert the letters "MGR." We will aiso accept
"Authorized Representative", "Authorized Person", and "Authorized Member".

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

Alecia Rivers
Regulatory Specialist I Letier Number: 222A00000887

www.sunbiz.org
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COVER LETTER
TO: Registration Section RE C E IV E@

Division of Corporalions

sumipcr: 2l j<h AFZ CAM HALL, ?BM/)/U'pznﬂﬁAbzs A9

Name of Limited Liability Compurny

T

0!

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

Please return all correspondence concerning this matter o the following:

ATz h Az ZA R ZIE]

Name of Person

LKA NTFRACAN HPUR BEAMDING L

Firm/Company

9912 PeikcH Dot LTYALD

Address

JACESONY 14T, TRORIM - Us 322 4

Lll\/@hm and Zip Code

QouZ ANNTLADIFIA R YhHoDC O

TF-mui} address: (10 be used for future unnual report potification)

For further information concerning this matter, please catl:

A28 Az iza P20 IoY T4Y HOYE

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amouit:

3 £25.00 Filing Fee O $30.00 Filing Fee & [ £55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Cenified Copy Cerificate of Status &
(additionzl copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
' ) TO
ARTICLES OF ORGANIZATION
OF

Ce e e
’—."- . . .
17
A ERICAN AAID. DRAIDING LLc
Name of the Limited Liability Campany as it now appenrs on our records,)
tA Flonida Limited Tiabilny Cormpany)

Liki

The Articles of Oreanization for this 1imited Liability Company were tiled on

and assigned
o
Flonda document number - 'v-:J..v { OOO 99—3?) f('f

This amendment 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 “1.1C™ or the abbreviation ™1, [.C.
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE B OX)

3. If amending the registered agent and/or registered office address on our re
igent and/or the new registered office address here:

cords, enter the name of the new revistered

2
I
N
[ pat]
Name of New Reoistered Agent: ==
New Registered Office Address: :
Enter Floridu sireet address ,.:) = ot
.
e
. Florida ‘D
Liry Zirfanie £
bt
ew Registered Agent’s Sienature, if changing Regisiered Agent: A

herehy accept the appointment as registered agent and agree
rovisions of all statutes relative 1o the proper and complere
reept the obligations of my position as regisiered ag
2ing filed 1o merely reflect a change in the re

o act in this capacity. 1 further agree 1o complv with ti
performance of mv dutios. and | am femilicr with and
ent as provided for in Chapier 603. F.S. Or, if this docunent is

gistered office address. 1 hereby: confirm that the limited linhilin:
smpany has been notified inwriting of this change.

If Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each_person being added
or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Addruss Tvpe of Action

AT
INpL. AZIZAAZA P2k 250 BELTORT A rkwAy e
“Tocksonville . 3aad (o

ORemove

ZiChange

CAdd

T1Remove

CChange

JAdd

ORemove

—_Change

[OJadd

ZiRemove

CIChange

TAdd

CiRemove

—Change

CAde

— Remowve

JChange




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

£. Effective date. if other than the date of filing: {optional)
(IFan eflective date is listed. the date must be specilic and cannet be prior wo date ol filing or more than 90 davs after filing, ) Pursuani (o 6050207 1305,
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as tnr
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of> (b} The 90th dav afier the
record is filed.

Dated ) g /31/20,21

= +

Signature of 4 member or authorized representative of a member

A2 2A K24 ZA 1 LS

Tvped or printed name of signec

Tlivees Baoan:s O 0¥



