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TO: Registration Scction

Division of Corporations

SUBIECT:

\J Vi RSTVLIST

COVER LETTER

T BRI Lil

Mame of Limited Liabiliny Company

Ihe enclosed Articles of Amendment and feel

y are submitied Tor ling

Please return all correspondence concerning this matier o the following
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Name of Person
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' Citw/Stare and Zip Code :"'%ﬂ :
i € by treivles. (o
I m.ul Jddlk\\ {tobe Ll\Ld for futurd annual report notefication)

For further informatien cancerning this matter. please call

BriHant Peaudet

Naine of Person

at ( %’l"{‘;' y 4959 Z.Uq_
Arca Code

Enclosed is 2 check forthe following amoeunt
0 $25.00 Filing Fee 0 S30.00 Filing Fee &
Certificatle of Statug

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL

32314

Daytime ]Ll(. phone Number

O3 $55.00 Filing Fee & O $60.00 Filing Fev
Certified Copy Certiticate of Status &
(additional copy s enclosed Cernified Copy

tadditivnal cops 1< enclosed)

Street Address:
Registration Section
Division of Corporaiions
The Centee of Tallahassee

2415 N. Monroe Street. Sune 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Your_Shlet Brifl LL(
Name of the Limited Liabil

tv Company as it now appears on our records.)
(A Flonda |_|mucﬁ Liability Company)

1 Articles of Organization for this Limited Liability Com

3 pany were filed on 011 Du !/LU,M
w1da document number L-?— ‘ D O O 2708)61 de

<amendment is submitted to amend the following:

and assigned

If amending name, enter the new name of the limited liability company here: BR‘TT STYL ES l,l/C
Byitt Shles LLO

.. . J N . . . e . . n - e an .
wew naime must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevia

nier new principat offices address. if applicable:

tign “L.L.C.”
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rincipal office address MUST BE A STREET ADDRESS) A el
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nter new mailing address, if applicable: [-_nm,_ v
TP, —
luiling address MAY BE A POST QFFICE BOX) ' '—1 -

If amending the registered agent and/or registered office address on our records. enter the name of the new registered
wnt and/or the new registered office address here:

Name of New Registered Avent:

New Repistered OfTice Address:

Enier Florida street address

. Florida
Cine
v Registered Agent’s Signature, if changing Registered Agent:

Zip Code
1 reby accept the appointment as registered agent and agree 1o act in this capacity, | further agree to comply with the
visions of all statutes relative to the proper and complete performance of my duties, and { am famifiar witl and

supany has been notified in writing of this change.

opt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
i filed to merely reflect a change in the registered office address. hereby confirm that the limited liability

If Changing Repistered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager

AVBR = Authorized Member
Title

Name

v [ .
If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being add,

Address

Tvpe of Action

ClAdd
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U mOReMove

OChange

OJAdd

ClRemove

O Change

JAadd

CJRemove

JChange

Cadd

ORemove

OChange



If amending any other information, enter change(s) herer (Auach aelditionad sheets, if necessaryy
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t-ffective date, if other than the date of filing:

(optional)
an etfective date is listed, the date must be specitic and tannet be prior to date of filing or more than 90 days afier filing.) Pursuant o 6030207 {3Kb)
Note: [fthe date inserted o this block does not meet the applicable statory filing requirements. this date will not be listed as the
Jocwment' s effeetive dale on the Pepartment of State's records.

< record specities o delaved etfectve date, but not an cftective time. at 12:01 2.m. on the carlier oft (b)Y The 90th day afier the
d 1w filed.

l~..)

¢y

-)-mcd l\""['“’/.‘_g

g_()’?,l

A

'

Signature A member or anthorized representative of s merisher
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Typed or prinied name of signee
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