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COVER LETTER
TO: R‘Ei_i\tr.ﬂiun Section

Divi rsmn of € orpur.llmm

. Beauce|our siblings transp0|

Nume of Limnifed Liabihty Company

LLC

I'he enelosed Articles of Amendment and fee(s) are submuatted for filing.

Please return all correspondence concerning this matter to the following:

Alliyah haugabook

Mame of Person

Beaucejour siblings LLC

FamComnpans

8358 w Qakland park bivd

Addigss

Sunrise FL 33351

Citw/State and Zip Code
Nanaslovelyhair@gmail.com

E-mail address: (1o be used for futtre annual iepert notification)

For further information concerning this matter. please call:

Alliyah haugabook. 7866702349
al )
Name ol Person Areu Code Dartine {elephone Number

Enclosed is # cheek for the following amount:

W LE23 00 Filing Fee L1 $30.00 Filing Fee & [ S25.00 Filing Fee & Ll §an.o Filing Fee.
- Cettilicate of Stualus Certified Copy Certficate of Stz &
(achilionat cogry 18 e lnsald) Certified Copy

faddilional copy s cocloaey

Maiting Address; Street Address.

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FIL 32314 2413 N. Monroc Street. Suire 510

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fi I ) D
. » OF
Beaucejour siblings LLC €L

ol
iName of the Limited Liability Company as it mow appe:irs on our recurth_\TQ
1A Florida Limned Liability Company) ’

The Articles of Organization for this Limited Liability Company were hiled on 9/13/2021

121000405244

and assignad

Florida document number

This amendment iz submitted to amend the following:

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

The new name musi be distinguishable and coniain the words “Limited Liability Company.,” the designation ~LLC™ ar the abbrevianon =L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 8358 w Oakland park blvd sunrise FL 33351 suite 307

Enter new muailing address, if applicable:

{l"ﬂiﬁ"{_’ address MAY BE A I’()ST OFFICE BO,\') 8358 w Qakland park blvd sunrise FL 33351 suite 307

3. ITamending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

8358 w Oakland park blvd suite 307

Enter Flovwda vreer eddress

New Remistered Office Address:

 Florida 33391

Cine Air: Conde

Sunrise

New Repgistered Apent’s Signature, if changing Registered Agent;

I herehy: aecepr the appoiniment as regisiered agent amd agree fo act i this capucine, [ further agree to complvacinl the
provisions of afl senutes relative 1o the proper and complete performance of o dutics, and [am fomilioe with and
aveept the obligations of my position as registered agzent as provided for in Chapier 603, F.5. Or, it this document is
betmy fHed o mevely reflect a change in the registered affice address, hereby confivm that the limited lahiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered A rent




It smending Authorized Person(s) authoriz
or reoved from our records:

ed to manage, cnter the title. name, and address of cach person_being added

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

—_. A |1t|

ORemove

— Change

Add

CiRemove

TChange

C Adkd

[ORemove

TiChunge

TAdd

CORemove

iChange

—Aadd

Oremove

—Change

_Add

O Remove

—Change




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

Io. Effective date, if other than the date of filing: (optional)
{ITan etfective date 1» histed. the date murt be specific and cannat be prior to date of Hiling or meie than 90 davs afier fling) Pusuant o 605.0207 {3
Note: 1f the date inserted in this block does not meet the applicable statutory filing requircinents. this date will nol be listed as the
document’s ettective date on the Department of Stare’s records.

1T the record specifies a delayed effective date, but not an effective tine, at 12:00 a.m, on the canlier of: (b The @b day aller the
record is tiled.

8/29/22
Dated

—4

Stunandr? of o member ur autherized represenistise ol a enber

Alliyah haugabook

oy ped Gr prinied name of ~ignee

Filing Fee: $25.00



