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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2021

CARLI HERLINE
401 VENTURE DR STE C
SOUTH DAYTONA, FL

SUBJECT: HAIR CRAFT BY CARLILLC
Ref. Number: L21000263388

We have received your document for HAIR CRAFT BY CARLI LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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.

Tekayla T Matthews
OPS Letter Number: 421A00028739

www.sunbiz.org

Divicion of Coroorations - PO BOYX 6397 -Tallahaccoe Florida 39314
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COVER LETTER

TO: Registrution Section
Diviston of Corparations

b Geaft b, L LLC

~ame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

(Ou/\ AN

Name of Person

Bouy Cyaft hq Lol VG

mf(,mnp.m\

A0\ Vobwre. Dv sult C

Address

Sou dwmf\b\ FL A7T\4

Il\t"\l e and Zip Code

o ? CYod T lou Cows L Gmim |

e

E-mail address: (1o be used for fiure annual n.[mrlfnnnhcmmni

For further information concerning this matter, please call;

Con\s Bevlie e, IA1-96I

Name of Persan Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

LI $25.00 Filing Fee O $30.00 Filing Fee & 0J $35.00 Filing Fee &
Certificale ol Status Certificd Copy

taddinenal copy < enclosedy

L1 S60.00 Filing Fee.
Certficute of Status &
Cerufied Copy

tadditional capy s enclosed

Mailing Address: Nireei_ Address;

Registration Scction Registration Sectinn

Division of Corporations Division ol Corpurations

P.O. Box 6327 The Centre ol Tallahussee
Tullahassce. L 32314 2415 N Monroe Street. Suiie 8§10

Tallzhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF . o 1:'._?

Ry ooy Cow's LLC
Houy Crofty Low'w
(Name of the Limited Liabilil- Companv as it now appesrs on our recnrds, |
(A Flonda Tirnted TabiTuy Companvy

Fhe Articles of Organtzation for this Limited Liability € ompany were filed on I\ P 1 Z,O/ and assigned
. y 414 2GS
Florida document number LL—l 000 Lsz?(é\?

This amendment is submitted o amend the following:

Al lf:lnwnding name, enter the new name of the limited liability company here:

The new mane must be distinguishable ad contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation =11 ¢

Enter new principal offices address. ifapplicable:

(Principal office address MUST BE 4 STREET ADDRE. 55)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B OX)

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

agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Revistered Office Address:

Foter Florida sireet adedresy

. Florida
iy Aip Code

New Registered Avent’s Signature, if changing Registered Avent:

L hereby accepr the appointment as regisiered agent and agree o act in this capacine, { further agree to complywitl the
provisions of all statwies relative 1o the proper and compleie pevformance of my dduties. and 1 am famitiar with and
aceept the obligations of my: position as regisiered agent as provided for in Chapier 603, F.5. Or, if this document is
pekg filed to meredy reiect o Catge i e regisiered office address, §iwerepy confiro tha e ionied faidiny

company has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Revistered Agent




1) amendmg Authorized Person(s) authorized to man.q,e enter the title, name, and address of each person being added
or removed from our récords:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

CIRemove

CChange

CAdd

ORemove

{JChunge

O add

ClRemove

OChange

OAdd

CIRemove

CJChange

Oadd

D Remove

OChanpe

OAdd

CRemove

OChange




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

Rouv Croy bua;,Ccu/\i LLC ownwrs new @& S
hoe Cox . Hevline.

E. Effective date, if other than the date of filing; (optional)
t1ran effective date is listed. the date must be specific and cannot be priur to date of tiling or more than Y0 days after iling.) Pursuant to 603.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable stantory filing requirements. this date will not be listed as the
document’s eftective date on the Deparument of States records.

If the record specifies a delayed effective date. but not an effeetive time. at 12:01 a.m. on the earlier of: {b) The 90th day afier the
record is fled.

Dated NOVQMW %V%‘% . E ZOZE .

SSignature of a member or authorized representaiive of a member

(arli Herline

Fvped or printed name of signee

[—_— — oo E gy g%



