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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JANAESTYLEZ LLC

Name ot Limited Liability Company

The enclosed Articles of Amendment und fee(sy are submirtted lor filing.

Please return all correspondence concemning this matter to the following:

DAVE ROBERTS. CPA. CGMA

DAVE ROBERTS CPA. Pa

Namwe ol Person

Fir'Compuny

o
: >
o
100 NORTH BISCAYNE BOULEVARD. SUITE 804 ; =
Address =
(V]
o
MIAMIL FL 33132
City/Swate and Zip Code -
INFO@DROBERTSPA.COM 2
k-mail nddress: (0 be vsed Tor fuere ananal report noliteationy f ; 8
i

For turther information concerning this matter, please call:

at(305 ) 777-1699

DAVE ROBERTS. CPA. CGMA
Name of Person

Lnctosed is a cheek for the {ollowing amoun;

= $25.00 Filing Fee U $30.00 Filing Fee &
Certificate of Status

Mailing Address:

Registration Scction
Division of Corporations
P.0. Box 6327
Tallshassee, FLL 32314

Area Cade Paytime Telephane Number

3 $60.00 Filing Fee.
Certificaue of Stans &
Certified Copy
{additional copy is emclosed)

0] $55.00 Filing Fee &
Certitied Copy
tachdiunal copy is vnvlused}

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JANAE STYLEZ LILC
(Name of the

Limited Liabiljiiv Co

Ny oy It now appears on our

ecords, )
- L. ompanv}

The Articles of Organization for this Limited Liability Company were filed on 08/09/2021 and assigned

Florida document number 121060357925

This amedment is subimitied W amend the foltowing:

A. Ifamending name, enter the new name of the limited liability company here:

JANAY STYLEZ LLC

The new namwe

must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1.C™ or the abbreviation "L.L.C .~

Enter new principal offices address, if applicable: \ r 03
(Principal office address MUST BE A STREE T ADDRENS) \ ?’3“:“ E =
\ e o5 1
T o I
Enter new mailing address, if applicable; "i F) :r-f_ g X
(Mailing address MAY BE A POST OFFICE BOX) ~ DY, -
N3

B. If amending the registered agent and/or r

egistered office address on our records, enter the name of the new registered
agent and/or the new registercd office addre

55 here:
Naine of New Registered Agent: \
New Registered Office Address: \
Enter Fdwpida street address
. Florida
Cin-

Lz Coxgle
New Registered Apent's Signature, if changing Revistered Apent:

{ herehy aceept the appointment ay regisiered agenr and agree
provisions of aff stamites relative 1o the proper and complete
aceept the obligations of my position as registered ag
heing filed to merely reflect a change in the registere
company has been notified in writing of this change.

1o act in this capacity.  further agree 1o compiy with the
performance of my duties, and I am famitiar with and

ent as provided for in Chapier 605, F.S. Or, if this document is

d office address, Ihereby confirm that the limited labiliry

~

Il Changing Registered Agent, Sipnature of New Rugistered Apent




. If amending Authorized Person(s)
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

‘2uthorized to manage, enter the title, name

,and_address of each person being added

Address

Tvpe of Action

OAdd

CIRemove

LIChange

. DAdd

L

e
i Rv:}uvc
f——

=

J

D-\;CF‘-Q‘SU

TJAdd

ORenmove

OChange

JAdd

[DRemove

OChange

UAdd

ORemove

OChange

Cladd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Arrach wdditional sheets. if necessar.)

AN
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£0:¢ Hd) 61 BV |77

N

N
N

N

(optional)
90 days afier iling.) Pursuant o 605.0207 (3nb)

ements, this date will not be listed as the

E. Effective date, if other than the date of filing:

(Fan efleciive date is listed, the date must be specitic and cannot be prior to date aftiking or more than

Note: 1£1the date inserted in this block does not meet the applicable satutory filing requi
ducument's effective dute on Lhe Department of State's records,

I the record specities a delayed effective daie. but not an effective time. al 12:01 a.m. on the carlies of: tby  The 9ih day after the

record 15 filed.
Dated ﬁUQUf)?L |44 - 2021
v

L, Homdbesa,,

Signature ol a member br authon zod representalive of p menibor

Alexis Herdersom

Typed or printed name of signee

Filing Fee: $5 00



