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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NATRLUVA

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statermnent of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sacmaine  HamiHen

Name of Person

Firm/Company

H2Y TV v Gry DR

Address

Loudierm L TV 2229

City/State and Zip Code

Shormaine 17@Nornal - com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Jnarmicine  Hamilbon « 106, 207 09¢Y

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

ﬁ:’: Filing Fee (J 830 Filing Fee & [JS53 Filing Fee & T 860 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Cenified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR i
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY g !gm ED

Pursuant to section 605.0209, F S., this document is being submitied to correct a previously filed dOCMUUH g PH I? 50

FIRST: The name of the limited liability company is: \“\%Q L\u V(ﬂ Qprrsc-

-..-.‘ln_“u“\, -

TALLANASSEE 677

SECOND:  The Florida Document number of the limited liability company is: L 22 000206959

THIRD: Document to be corrected is: "r\"\(f_ YVIGvyvIy, D E— '4"”‘6 L L C

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statermnent. the reason the statement is incorrect, and the corrected
staternent are as follows:

e, wncoreed e rcen} (& NATRLOVA, the reaSom
e alalere b S ncovar el bec auBe T oUer (COK ed

e QET’\CQ\'*GO"T\A& Caorrecty Slatevamn b R - HATe LUVR

IS 400 ol and ax one.

OR
il Was defectively signed. The manner in which the document was defectively signed and the appropnate correction are
as follows:
OR
O The electronic transmission of the r cord was defective.
&wu,) Z’Js—/ o|s , 22

Signature of Authorized Representative Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete per_’formance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed to merely
reflect a r.hange in the registered office address. [ hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)



: : ani : L22000206939
Electronic Artl%gllgs of Organization HLEgz&ggng
Florida Limited Liability Company sé’é’. Of State

amrivers
Article 1

The name of the Limited Liability Company 1s:
& vacovvet HAIRLUVA LILC

— I
L corcett HE LR LUVA
Article 1
The street address ot the principal oflice of the Linuted Liability Company is:
4124 INVERRARY DR

UINTT T4F
LAUDERHILILL FL. US 33319

The mailing address of the Limtted Liability Company is:

4124 INVERRARY DR
UINTT 141
LAUDERHILI. FIL. US 33319

Article I11
The name and Florida sireet address of the registered agent 1s:

SHARMAINE HAMILTON
4124 INVERRARY DR
UNTT 14F

LAUDERMILL. FL. 33319

Having been named as registered agent and to accept service of process for the above stated hmited
liabilitv company at the place designated in this certificate. [ hereby accept the appointment as registered
agent and agree to act i this capacity, 1 further agree to comply with the provisions ol all statutes
relating to the proper and complete performance of my dutics. and | ant tamiliar with and accept the
obligations of myv position as registered agent.

Registered Agent Signature: SHARNAINE FIAMILTON



