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: . ) COVERLETT

T Registration Sectinn
Division of Corporations

Don't Sweat it Wig It LLC
SUBJECT:

LR

Name of Limiied Linbifiey Company

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

Pleasc return all correspondence concerning this maiter to the following:

Mandoisa Romer

Name of Person

Firm/Company

1370 NW 63rd Sireet

Address

Miami, Florida 33147

City/Stare and Zip Co

Mromer@miamidade. gov

de

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Mandoisa Romer 303

at )

824-7226

Name of Person Area Code

Enclosed iz a check tor the following amount:

Daviime Telephone Number

3 $25.00 Filing Fee 3 S30.00 Filing Fee & = $55.00 Filing Fee & C $60.00 Filing Fee.
Certilicate of Staius Certificd Copy Certificaic of Stutus &

tadditionat copy is

enchosed) Ceriified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Divigion of Corporations

P.C. Box 6327 The Centre of Tullahassce
Tallahassce. FILL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Don't Sweat It Wig [t LLC

{(Name of the Limited Liability Company as it hew appears on our records.)
(A Flonda Limited Tiabilny Company)

03-25-2022

The Articles of Organization tor this Limited Liabitity Company were filed on
220000366350

and assigned

Florida document number

This amendment 1 submitted to amend the following:

AL amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT ar the abbreviation “6.L.CY

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Rewistered Agent:

New Repistered OfTice Address:

Enter Floride street address

Miann . Florida

Cirv Zip Code

New Repistered Apent’s Sigmature, if changing Registered Apent:

D hereby accept the appointment as regisicred agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statwtes relative w the proper and complete performance of myv duties, and Tam jamiliar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.5. Or, i this document is
beiny filed 1o merely reflect a change in the regisiered office address, Thereby confivm that the limited fiability
company has been notified inowriting of this change.

If Changing Registered Agent, Signiture of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
oy removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MRG-
mae-_

Name

Manduotsa Romer

Davonyva Baptiste

Address

1370 NW 63 Street

Miami, Florida 33147

AMBR

Tawanda Coleman

FA70 NW 63 Strect

Miami. Florida 33147

JH0l N 5557

Miami Elorida 33142

Type of Action

A dd
TRemove
D Change
CAdd
mRemove
= hange
':Q:/\ dd
CiRemove
) Change
CiAdd
ORemove
T Change
Jadd
TRemove
LChange
Oadd
CIRemove

ClChange



D. If smending any other information, enter change(s) here: (Aetach addidonal sheets. if necessary.,)

E. Effective date, if other than the date of filing: {optional)
(If an effeetive date is listed. the date must be specific and canno be prior o date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date wili not be lisied as the
docwment’s effective daie on the Depariment of State’s records.

If the record specifics a delaved effective date, but not an effective time. at 12:04 aum, on the carlier of: {(b)  The 90th day after the
record is filed.

Dated _° \U\kj \q M
LNaidee) B

STenature of & member or authorized representative of a member

A 0\\”\(\6\‘1{3{1(\ el

“Typed or printed name of signee




