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RECEIVED

WILHAY 25 AHIE=20 . o DEPARTMENT OF STATE

SECAT A w1 STIATL Division of Corporations
TALLAMALSEE.L FL
Aprii 26, 2022
BRIANA REID

8461 SPRINGTREE DR, 208A
SUNRISE, FL 33351

SUBJECT: BLAIRE’'S BEAUTY BAR LLC
Ref. Number: L22000106715

We have received your document for BLAIRE'S BEAUTY BAR LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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

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

Tekayla T Matthews
OPS Letter Number: 522A00009710

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: b’)laj_ﬁ s Peaety) Aar LLC

Narfie of Limited 1. iability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retum all correspondence concerning this matter to the following:

QY ealew Ucp

Nanme of Person

Firm/Company

4| Qm\mmee Dr, 205A

Address

S{,«r\r‘;,‘;.ef FL 23351

Ciiy/State and Zip Code

briowroresd OGO Grran) . cam

E-mail uddress: (to be usedeor fiture annual report notification)

For further information concerming this matter, please calk:

Brwu O A WY ) _909- ¢4

Name of Person Arca Code Dayvtime Telephone Number
inclosed is a check for the following amount:
1 $25.00 Filing Fee 3 $30.00 Viling Fee & O 555.00 Filing Fee & O §60.00 Filing Fe,
Certificate of S1aus Certified Copy Certificate of Status &

(additional copy is cnclosed) Cerufied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, I'1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

9415 N. Monroc Street, Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

TO F"LES)‘ CTALE
- - - - 11 RS 2y 0 5 n_l!.‘
ARTICLES OF ORGANIZATION st ey 1ot 3 e

OF

Dlae s Pecety Bay

{Name of the Limited Liability Company a5 il now appears on our records.)
tA Flonda Limned Liabiliy Company)

The Articles of Organization for this Limited Liability Company were liled on Q2 Mareh 2022 and assigned

Florida document number [ 2 2 000 | Q705

This amendiment is submitied 1o amend the ToHowing:

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

The new name must be distinguishabie and contain the words “Limited Liabilioy Company.” the designation ~LLC™ or the abbrevintion “1.L.C.”

7641 :
Enter new principal offices address, if applicable: @fﬂ‘ et Cammevaed i uc:-l #m(”c)

(Principal office address MUST BE A STREET ADDRESS) TJamarace, FL 3335

Enter new mailing address, if applicable: H0S Al C&v\m.ff_;ak&af @iud %{'OGJ T
(Muiling address MAY BE A POST QFFICE BOX) T@vngral 73349

B. Ifamending 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:

Naitmie of New Reuistered Agent:

New Registered Office Address:

Frrer Florida street address

. Florida
ity Zip Code

New Repistered Agent’s Sipnature, if chanpging Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
nrovisions of all statutes relative 1o the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I°S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MEL. msBriwy, lQuOL '

Mek s Perhshia Combs

Address

Wbljg*mg,j—r‘c{ Dr, 205A

2723 INw 3 Teorrace

loudadll, (L 32313

Tvpe of Action

FAdd

O Remove
OChange
el
O Remove
LlChange
Add
ORemove
TiChange
TJAdd
ORemove
ClChange
DA

O Remove
O Change
Add

U Remove

CiChange



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

- Effective date, if other than the date of filing: (4 !2(;_!33 (optional)
(Ifan etfective date 1s listed, the dite must be specific and cannot be prior e date ol filing or more than 90 davs after filing.) Pursuant 1o 6050207 (3)(h)
Note: [f the date inserted inthis block does not mect the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

he record specifies a delayved cffective date, but not an elfective time, at 12:01 a.m. on the carlier oft (b} The 90th day alier 1he
ord is ftled.

i 2002 .

Signature of a member or authorized representative of a member

E)’)’/&ma, ﬁ@u ca/

Typed or printed mame of signee

Dated VAL

I . o Y . W A T & ]



