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COVER LETTER

TO: Registration Section
Division of Corperations

Name of Limited Liability Company

SUBJECT: _%_&9\’) Le H o

The enclosed Articles of Amendiment and fee(s) are submitted tor liling.

Please retum all correspondence concerning this matier 1o the following:

As‘n\eq] JoSue

MName of Person

Limited  Liab| bty Cc-mpamli

Firm/Company

8161 nw 1th (ve

Address
A bd
=
P rr-:::;
- ] fe .
Tamarac  FL %332 L
City/State and Zip Code oL — .
: . 5= . I o
Josueasiniey 30@gmaitcam %
Foml address: (to b used for tulgpd annual report notification) g T P
—— il
For further infornation concerning this matter. please cail: Yy
R o |
) — . ] o
Kelly Francgis A9, 336 71HD
' Name of Persan Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
%325.(}0 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

(additional copy is caclosed) Cenified Copy
(additional copy is enclused)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



RECEIVEE

2022 HAY -4 PMi2: 12
TE

Division of Corporations SECH T4, o OIATE
TALLARASIEE FL

March 9, 2022

ASHLEY JOSUE
8261 NW 67TH AVE
TAMARAC, FL 33321

SUBJECT: CLRD ROOTZ, LLC
Ref. Number: L21000297240

We have received your document for CLRD ROOTZ, 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):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The document must be signed by a member or an authorized representative of a
member.

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.

Diane Cushing
Senior Section Administrator Letter Number: 222A00005633

www.sunbiz.org

Divricionon nf arnnratinne . POY BOYW 29297 _Mallabhacean Flarida TOP1A



CEtviz

"y

&

2022HAY 31 PM 2: 00
ATE ‘ -
Division of Corporations ~ S¥Cw_.-.. il
TALLATASS.o. L

May 5, 2022

ASHLEY JOSUE
8261 NW 67TH AVE
TAMARAC, FL 33321

SUBJECT: CLRD ROOTZ, LLC
Ref. Number: L21000257240

We have received your document for CLRD ROOTZ, 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):

You failed to make the correction(s) requested in our previous letter.

The document must be signed by a member or an authorized representative of a
member.

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.

Diane Cushing
Senior Section Administrator Letter Number: 322A00010442

www.sunbiz.org
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ARTICLES OF AMEN DMENT

TO
ARTICLES OF ORGANIZATION
Or

(LRD Koptz LLC '

{Name of the Limited Liabili

Company as il now appears on our records. | e

—2
=
(A Flonda abtity Company) ..:"‘_;'. 1‘::_' w—.‘;!"i‘
. r‘ ) ..
. .-y .- - e
. . . - N . [ V- - - ) L e
The Articles of Organization for this Limited Linbility Company wete tiled on Obi7—(al 202} .= andxsigned
= N - I 1 —- — & -
. q P
Florida document number L11 000 247 240 R EE
.. T et
Tins aniendinent is submiticd to amend the tollowing;: ™
A. If amending name, eater the new name of the limited liability company here: Co

e Baubee Hair  LLC

The new name must be distinguishabic ad conlad

¥

sie vordz “Limizad Liability Campany,” the designation "L C7 ar the abbreviation *L.1.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

2901 W Broward  Bivd, 126451

(Mailing address MAY BE A POST OFFICE BOX) Ford Lauderdale FL

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registerec
agent and/or the new registered office address here:

. ~ _
Name of New Registered Agent: KQH\! cYanca 1S
New Registered Office Address: 500 N E 25 Th S-}r€€+ #6

Enter Florida soeer address

POmpanO PJEG ch _Florida 5?)0%4

ity

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree 1o act in this capacily. { further agree to comply with the
provisions of all stutute

s refative 1o the proper and complete performance of my dutics. and am famifiar with und
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered uffice uddress. Ihereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




AT atmending Authorized Person(s) authorized to mapage, enter the title, name, and address of cach person _being add
or removed from our records:

MGR = DManager
ANMBR = Authorized Member

Title Name Address Type of Action

—Add

CJRemove

ZChange

T Add

CHRemove

UChange

JAdd

 ORemove

LiChange

i1Add

CRemove

LiChange

L1Add

FRemove

CiChange

TiAdd

TIRemove

CiChange




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

(optional)
date of filing o more than 90 days afier filing.) Pursuant 10 605.0207 (3Kb)
attory filing requiraments. this date will not be listed as the

L. Effective date, if other than the date of filing:
(if un effective date is listed, the date st be specific and cannot be prior w
Note: 1 the daie inseried in this block does not meat the applicable st

document'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 earlierof: (b)  The 90th day after the

recotd is filed.

DatchObl 10 L2072

Si?(ayé o3 member or autharized representative of a member

K4¢Meu Josue
“] U T

yped or printed name of signe

o — T



