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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2021

JARELY JONES

366 EAST GRAVES AVE
STEC

ORANGE CITY, FL 32763

SUBJECT: CURLKIND LLC
Ref. Number: 121000430208

We have received your document for CURLKIND LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
- returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Section 605.0203(1), Florida Statutes, requires the documeni(s) to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 621A00027606

www.sunbiz.org
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R COVER LETTER

TO: Registration Section
Division of Corporations

waer._(UTIRING LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tarely Jones  Cowner)

[ -
Name of Person

FFirm/Company

ol East Oravey fre Ste. C

Address

Otanpe. Oy, FL 32703

. J Citw/State and Z(p Code

LN aneS @ Al Com

‘J E-mail addrdss: (1 be used for fulu@r{nual report notification)
For further information concerning this matter, please call:

Ty Jones Mo, 885-7088

Name of Person Area Code [Daytime Telephone Number

Enclosed is a check for the following amount:

d$25.00 Filing Fec 0 $30.00 Filing Fec & (3 $55.00 Filing Fee & L $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copyv

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OMIKM LLC

(Name of the Limited Lmblllt Company as |t now a ears on our records.)

The Articles of Organization for this Limited Liability (;ompan) were filed on | Y@ Wm bC[’ 60 20" and assigned

Florida document number ‘ Z O Ll ?)D O

This amendment is submitted 10 amend the following:

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

CurlKingdom Collection L1C

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) N / /q

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)} If\f / P’:

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

Name of New Registered Agent: ?\j/ A

New Registered Office Address:

Fnter Florida street address

Florlda“~ L .
City s Yipde

New Registered Agent's Signature, if changing Repistered Agent: . /") - .

1= = -
! hereby accept the appointment as registered agent and agree o act in this capacity. [ further agrey (RGP with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fbm:haa- with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, thiTRocumen is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

-y,
L |

1f Changing Registered Agent, Signature of New Registered Agent




COVER LETTER

TO: Hegistration Section
Division of Corpuorations

Curtiangd LLC

Namie o Limnted Liabihty Company

The enclused Articles of Amendment and fee(s) are submitted for Dl

Please return all cortespondence concerning s matter e the toilowing:

Jorely. Jones

Name of Person

Iy Company

20\ Fasr Groves Pue. Suke. C

Addiess

Ovtnge Gty FL 31703

Oy, Snate .II]J/I[\ Code

\(w N ineS &amadl. ¢ am

-l y{idd“ (1o be ased tor fwfe wnntl teport nolincattan}

For further information concermng this maiter, please call:

Joureky TJ0nes ST 885 TR

.\‘;Jnc o! Persan Aren Code Dastume Telephone Number

Enclosed 13 a check fon the follewing amount:

(782300 Filing Fee 7353000 Fihng Fee & (3 85500 Filing Fee & T S60.00 Filing Fee,
Certiticute uf Status Certitivd Copy Certificate of Statux &
taddiional cupy s encloseds Certitied Copy

tadditional copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1, 32314 2415 N Monroe Street, Sune 810

Tallahassec, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

CuLimnd LLC

IName of the Limited Liability Compans wy it now appears on our records.)
(A Floreda Tinmsed Tiabiliy Company)

. -
The Articles of Organization for this Limied Liability Company were Hled on S_@P"' 30 }?’0 L l and assigned
FFlerida document number LZ\O 0 b L{ f)) 0,}/()% i

This amendment is submitted 10 amend the following:

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

Curiboadom Collechon WL

The new name must be di.\jnglnihublc and contain the words “Linvited Eability Company”

“the dessgaation CLLCT mr the abbreviation "L.L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE 4 STREET ADDREsS; NP

Enter new mailing address, it applicable:

(Mailing address MAY BE A4 POST OFFICE BOX) NjA

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:

New Revistered Agent’s Signature if changing Registered Agent:

o B
Niune of vew Repistered Agent: f!/ﬁ\ o o AN -
. . — Y [y
New Registered Otfice Address: L =
Erter Florida steeer adidress <. :—'i,' 9:_:) )
o, -l -
- CFlorida __ M o iR
Cav © 7y (.'m'ﬂf: L
Yy D
;o
nrd
4

LY

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. | further agree S complyowith the
provisions of all statutes relative 1o the proper and complete performance of my duaes. and L am familir with and
aceept the oblisations of my position as registered agent as provided jor in Chapter 603, 1.8 Or, if this document is

heing filed to merely reflect a change in the registered office address. L hereby congirn that the limited liability
company fax been notified in writing of this change.

1T Changing Registered Ageat, Signature of New Regiviered Agent




It amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each_person being added
or_removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

{1Aadd

O Remove

O Change

Cadd

CORemove

CiChange

Ciadd

CRemove

O Change

Jadd

O Remove

O Chunge

CAdd

DiRemove

CiChange

Dadd

ORemove

OChange




D. If aumending any other information, enter change(s) heve: cdnach additional sheets, if necessary

E. Effective date, if other than the date of filing: {optional)
(I an etiective date s sted, the date must be speaiiic and cannot be prion to date o fling o mare tan 0 days atter iling ) Pursuant w 6030207 (3)1(b)
Note: U the date inseried in thiz block does notmeet the applicable sianmory fihng rcgquiements. tis date will not be Hsted as the

ducwment’s effeenve dige un the Diepartment of Stute's records

H the record specifivs a delaved effeciive date. but not an efteetnve tume, at 12:01 e on the earlier of: () The 9O day after the
record 15 Dled.

e L1200

I ENATNY,

:su_.n({T: cuala uumlpu a1 authorized Feprésentatine of 4 membet

Jarely JoneS

I'vped or printed name of signee

Filing Fee: 8250



