AL QOO HY S A2

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[Jpckur  [Jwan [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RCR AT

800395918988

107722 --01014--003 w25 [0

w3
—3i ~2
I.., (] [ g ]
o= [} TF
—rn O 3
- :‘i —t T
Y — pry——
Sty I
G - b
-.l‘.- - it
nc. = 2l
:'_'-‘u o ot R i)
HER — [
R _— Ao o]
—_ :-1 X

o




TO: Registration Section
Division of Corporations
LOVEHAIRSHACK L1.C
SUBIECT:

COVER LETTER

Name of Limited Liability Cormpany

The enclosed Articles of Amendment and teefs) are submitted lor filing

Please retirn ald correspandence concerning this matter 1o the fullowing

[.estic Henning

Name of Person

LOVETIAIRSHACK LLC

2923 PGA BLVD Suite 11

Firm/Comparny

.t
i
Paim beach gardens FLL 33410

-
pa
Address

Leslicannd3@@live.com

Lop
CitnSte and Zip Code

B~ address: (to be wsed tor future apnusl eeport nutification)

For further information concerning this matter. please call:

Leshic Henning

Name of PPerson

A6 SRO5240
at | )

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0 $30.00 Filing Fee &

Centiticate of Staus

Muiling Address:
Registration Scction
Division of Corporations
.0). Box 6327

Tullahassce. F1L 32514

Aren Cenle Dastime Telephone Number

O $35.00 Filing Fev &
Centified Copy

Grdudimoenal copy i evcloseds

O Sao0 Filing Fee,

Certificate of Status &
Certiticd Copy

taddstional copy 15 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassey

2415 N Monroe Streei. Suite 8110
Tatlahassee. FE 32303

Uiy L1 100200

.
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ARTICLES OF AMENDMENT o
TO

ARTICLES OF ORGANIZATION
OF

_ LOVE.HAIR.SHACK LLC

{Name ol the Limited Liability Company as it now appears on our records, )
(A Floesda Limited LrabiTny Company)y

™ . . - . . . o . ey . - R
I'he Articles of Organization for this Limited Liability Company were filed on /1072021
. - 0 3521272

Florida document number [21P00485222

and assigned
This amendment is submitted to amend the Tollowing:

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

Enter new principal offices address, if applicable:

stinpuishuble and contain the words “Limited Liability Company,” the designation “LLC™ or the sbhreviation 1.1,

{Principal office address MUST BE A STREET ADDRESS)

= 3
o]
~
=2
=N
—i veal
— £ relET Y
Enter new mailing address, if applicable: 4}
(Muiting address MAY BE A POST QFFICE BOX) = i
. P Ty
. = M
: e
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:

Namw of New Registered Apent:

New Registered Ottice Address:

Enter Florida sireet address

. Florida
iy
New Registered Agent’s Signature, if changing Registered Ayent:

Zip Cradde

I hereby accept the appoinimient as registered agent and agree 1o act in this capacity. 1 further agree to comply swith the
provisions of all statutes relative 1o the proper and compleie performeance of my duties. and f am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I>.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the linied licthility
company has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Personis) aathorized (o manage, enter the title. name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

CEO Leslie Henning 17773 77th La N Losahaichee FIL 33370
Ciadd

B Remove

CiChange

V7773 77th LNy Loxahatehee FLL 33470

MOGR Leslic Henaing —_
= Al

CJRemove

CiChange

CAdd

ORemove

=2
=
Cidange

1
=
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—
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O Change
OAdd
ORemaove
T Change
TAadd

CiRemove

¢ hange




D. Ifamending any other information, enter change(s) here! (ttuch additional sheets. if necessan)

SyHV 1L
R et B

Lot WE L1 130280

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

(optional)

T
i.m

5V i%
§*4

o

(I1an effective date is listed. the date must be specific und cannot be prior 1o date of tiling or more than 90 dayvs afier tiling. § Pursuant 10 6050207 (3)(h)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records,

record is filed.

If the record specifies a delayved effective dute, but not an etfective time, at 12:01 a.m. on the carlier of® (b)

Dated

|1 /A

Ll

Leshie Henniny,

The 9thth day alter the

Leslic Henning

Signature of & member o authorized representative ol a member

Ly ped or printed nanie of signee

Filing Fee: $25.08



