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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2021

BRITTANI L BEAUDET
1002 RIVER KNOLL LN.
DAYTONA BEACH, FL 32117

SUBJECT: BRITT STYLES LLC
Ref. Number: L21000308924

We have received your document for BRITT STYLES LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 221A00020396

www.sunbiz.org
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COVER LETTER

TO: Registration Section R
Division of Corporations

7335 #1397
SUBJECT: @Hﬁ QNICQ AL BESEP -5 P ,

Name of Linned Luability Company

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

Please return al! correspondence cuncerning this maner w the tollowing:

_ paflan Prauder

Numwe of Person

PRI UMR Lkl UG

Feemtlompany

2 RiveR eyl LN

Address T

DAYTUMY BEAH FL %2t

CriviState and Zap Code

BRITT HXIR | ABEL @ (AL (M

smuant address; co be used Tor tumre anmaal epent polticaten

For further infurmation concerning this maiter, please call.

PRUTANL PERDET W30, 3956207

Name of Person Arca Code Dy ume Telephone Number

Enclased is a check for the following amount:

C1 523.00 Filing Fee 0 830.00 Filing Fee & 7 $335.00 Filing Fee & A S6U 00 Filing Fee,
Certificate of Staius Centitied Copy Certifteate of Status &
faddimional cupry o enclosedd Certitied Copy

tahttuonal vopy v enelased)

[ KLRENDY PAILD

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahussee, FL. 32314 2415 N Monroe Streel, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRITI STYLES LI

"{Name of the Limited Lishility Company as it now gppears un our records,)
(A Flortda Tinuted TiabiTiey Company)

~1
The Articles of Organization for this Limned Liability Company were filed on U TU Iél and assigned
Florda document number ,Z—I (}_U 0 :’7_0 2;[114

This amendment is submitted to amend the following;

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

BRITT MAR LABEL LLL

The new name must be distinguishable and contuin the words “Linnted Liabiluy Company,” the designanion “L1LC™ or the abbreviation “LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. Il amending the registered apgent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: [ .

New Registered Office Address: L e
. Enter Florda street address :
. Florida -
Cry Zip Code
New Repgistered Agent’s Signature, if changing Registered Apent: : 3 N

[ hereby accept the appoiniment as registered ageni and agree to act in this capacine, [ purther agree to compbowith the
provisions of all stanutes velative to the proper and complete performance of my dutics. and L am familiar with and
aceept ihe obligeadions of my position as registered agent as provided ter in Chaprer 60515 Or, i this document is
being jiled 10 merely refloct u change in the regisiered oftice address, | hereby convirm that the limited Habilin
compuny has been notipied inriting uf this change.

I Changing Registered Agent, Sipnature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

ClAdd

O Remove

CChange

CJAdd

D Remove

OChange

CiAdd

CiRemove

O Chamge

CDAdd

O Remove

I Change

D Add

CRemove

{JChange

OAdd

ORemove

ClChange



D. If amending any other information, enter change(s) here: Cluach additional sheeis, if necessaryy

1
E. Effective dute, if other than the date of filing: o qU 7 . L—! {vptional)
fECan etfectve date gy listed, the date must be specitic and cannot be pror o dide of filing o more than 90 davs alier filing.) Pursuian 1o 605 0207 (3h)
Note: 11 the date tnserted in this block dues not meet the applicable statutory tihing requirements. this date will not be listed as the
document’s etfective daie on the Depuriment of State s records.

If the record specities u delayed effective date, but nat an ettective time, it 12:00 aom, on the earlier o2 (h) - The 90th day atier the
record is filed.

Dated __Dq - U/I 3—\

W

ST Y pho
Pt an Braudelr

Typed o printed name ol signee

1 or athorkdgl representative ols menmbet

Filing Fee: $25.00



