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COVER LETTER
; ) \ ,
TO: Registration Section
Division of Corporations

Beachy Jeep Hair by Kristie LLC
SUBJECT:

Nome of Limited Liabilin Company

The enclosed Articles of Amendment and teets) are submiticd for filing.

lease retuen ald correspundence coneerning this maiter 10 the following:

Kristic Massey

Name of Person

Beachy Jeep Hair by Kristie

Firm ompany

1014 Thomas Drive

Address

PCRB, Florida 32408

Citv/State and Zip Code

Kristiemichelem@gmail.com

E-nanl address: (Lo be wsed Tor future annual repon nolibealion)

For fitrther infonmation coneerning this muatter. please call:

Kristie Massey 850 238-0084

al )

Name of Person Arcy Code

Enclosed is a cheek for the following amwount:

Dastime Telephone Nwnber

| $25.00 Filing l'ee T $30.00 Filing Fee & T3 $35.00 Filing Fee & O $60.00 Filing Pee
Ceriticate of Status Certitied Copy Certiticate of Status &
(additional copy is enclused) Certihied Copy

(aduitional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N. Monroe Street. Suite 810

Tullahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beachy Jeep Hair by Kristic LLC
(Sume of the Limited Linbility Company ax it now appesrs on our recorvds)
(& Tlomda Linnted Tiabiliey Company)

R ) .
L1321 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.21000522761

Florida document number
This amendment is submitied to amend the following:

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

The new name must be distinguishablc and contain the words “Limited Liability Company.” the desigiation 1 1. ar the abbresiation =L.1.C.

Enter new principal ofTices address, if applicable:

(Privicipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuiling address MAY BE A POST OFFICE BOX)

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

asent and/or the new registered office address here: el
e
. =
Bl . {E —
Name of New Registered Agent: et 2
T T T
o ) ™~ -
New Reeistered Otice Address: R, :
Ener Floridk streer addross y - N '_ "}'
! " o~ ST
. Florida SRS L
ity ~Zip Code, |,
ol A :

O

New Registered Apent’s Signuture, if changing Registered Agent;

[ herehy accept the appointment as registered agent wid agree 1o aet in this capucity. f jurther agree 1o comply with the

provisions of afl statues relative o the proper and complete performance of my duties. aned Tam familiar with and
uccept the obligutions of my position as registered agent as provided for in Chapter 6035, .S, O if this doctonent s
being filed 10 mereh: reflect a change in the registered office address, Thereby canfirm that the Limited labifline

company has been notified inweriting of this change.

11 Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) autharized to manage, enter the title, name, a nd address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Activn

MGR Kristic Masscy 10330 Clarence street A309 PCB, Florida 32408
= Add

JRemove

(I hunge

TOadd

ORemo e

CIChange

Oadd

ORemove

= o~
[ont )
_— -
- -1 CiChange

s
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L) Change

TiAdd

CORenune

OChange

OAdd

CIRemove

Dl Chunge




1. 1f amending any other information, enter change(s) here: (tiach additional sheets. if necessary.)

Authorized Personr(s) Detail Kristie Massey 10330 Clarence street A309 PCB, Florida 32408

e 7y
=

E. Eftective date. if other than the date of filing:

(optional)
(Ff o efleetive date is listed. the dite must be specitic and cannot be prior 1 date of filing or more than 90 dass aller filing, } Pussuant o 6030207 (3)(b)
Note: 1T the date inserted in this block does not meet the applicable stanttory filing requirements. this date will not be listed as the
document’s eiTective date on the Depuitmeni of State’s records.

record s ftled

if the record specities asdelaved etfective date. but not an effective time, at 12:01 a.m. on the carticr ot (b)  The 9ilth day afier the

December 21

2021
Dated
Y ~ X -f' - 3 R
Vo sgind Lo
Stenature of a member or authorized represeitative of o member

Kristic Massey

Tvped or prined name of signee

Filing Fee: 525.00



