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Division of Corporations

October 3, 2021

EMELY GILL
2636 RENEGADE DR #101
ORLANDO, FL 32818

SUBJECT: SO DOLLED UP BEAUTY L.L.C.
Ref. Number: L21000358823

We have received your document for SO DOLLED UP BEAUTY L.L.C. and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days_or
your filing will be considered abandoned. o

If you have any questions concerning the filing of your document, pleaséﬁéarl
(850) 245-6842. e

T

o

Letter Number: 521A00023955
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Deborah Bruce
Corporate Records Supervisor |
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: So_Dotled UP Reouty L.L.C
Name of Foreign Limitéd Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Eelyv Gotd

Nanme of Person

9% Dalled Up Reauty 1.L.C

Firm/Company ’
AGH6 Aeneaade Ve FO!
ddress Cn
- 3
=0 D
r~ _-_‘. ‘
Ocland0. FL 33RIE ch g
City/State and Zip Code 5_: g
o
. 'l "'3:
: 1. O M — L
E-mail addreds: ture annual report notification) Tie 7
For further informanon concerning this matter, please call:
Enely Gilt auo2 ) 3971549
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
{3%25 Filing Fee $30 Filing Fee & [ $55 Filing Fee & 01 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copv
CR2I035 (911 3%
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SO DOLLED UP BEAUTY L1L.C

(Name of the Limited Lisbility Company as

it oW appears on our records. )
+Company)

The Articles of Organization for this Linuted Liability Company were filed on 08/10/2021 and assigned

21000358823

Florida document number [

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Lamited Liability Company,” the designaiion “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:
: ~3
(Principal office address MUST BE A STREET ADDRESS) 53
s 1
=i -
(..J‘-:I -
Enter new mailing address, if applicable: . e it
e =
(Mailing address MAY BE A POST OFFICE BOX) H _- -V 7
SrEe L
o

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

agent and/or the new registered office address here:

Name of New Resistered Agent:

New Rewistered Office Address:

Enter Flarida streer address

- Florida
Ciny . Zip Code

New Revistered Agent's Stonature, il chanving Registered Avent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document s
being filéd to merelv veflect o change in the regisiered office address, T hereby confivmn that ihe limited liabifity

company: has heen-notified in writing of this change.

if Changing Registered Agent, Signature of New Reglistered Agent




- 7. Ithe-amendment changes the jurisdiction of organization, indicatc new jurisdiction:

8. If thc amendment changes person, title or capacily in accordance with 603 (902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
_AMR Y’_rﬂ‘\e;\%\ M, G\ 2636 Qer E?dg Ae. 310\ A
oc\endo T 3R1B
CiRemove
DAdd

AR Kencein Gl

236 Reeqade de. KOV Q’(wvc
orlands Tl 23Rig

UAdd

MGER  Terel M. Wesh

Lo\ Avcin Covoch &l«'gmovc
o \ondO, FL 2RVE up

[
0 %Add
e L —
—=
~5 3 T
I — —_
U2 - _—
= ElRemove
240
&l
' .
< ‘J

/ URemove

9. Attached is a certificate. if required: no more than 9/ dayf old. cvidencidg the
jentcdsby tic ofTicial havigg custody of records in the

aforementioned amendment(s). duly authentjes
Junsdiction under the law of which this en 5

S|g7élurc oiAhc awthonzpit tefrescntative

Con My Gat

Typed or printed name of signee

Filing Fee: S25.00
4



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of fiting: (optionat)

(Ifan effective daie is histed, the date must be specific and cannot be prior to date ot filing or more than 90 days after filing.) Pursuant 10 603.0207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
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 earlier oft (b)  The 90th day after the
record s filed.

Dated jj/ejfé’/ /é: # 7/

42/// //

()
Signature of a member or aulhoriip_d_?ﬂ‘:séhlali\'y‘(a member 7
é/%é’// f/ /

u.l or prmlud narne of signee




