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COVER LETTER

TO: Registration Section
Division of Corporations

POINT OF VIEW UNISEX SALON LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitied for filing.

Please return all correspondence concerning this matter o the following:

WANDA L REED

Name ot Petson

FirmdCompany

2937 REGISTER ROAD

Address

FRUITLAND PARK, FLL 34731

CitwState and Zip Code

[I/ﬁna}@.l/”(,-e,(](97 ~ ghooi Com

I-maii address: (1o be used for Tofure annual repon notification)

For further information concerning this matter, please call:

WANDA L REED 352 321-5058
at | )
mame of Persen Arva Code Daytime Telephone Numbuer

Enclosed 1s a cheek for the following amount:

L3 §25.00 Filing Feu 0O $30.00 Filing Fee & ] $53.00 Filing Fee & 3 560.00 Filing Fee.,
Cuertificaw of Status Cenified Copy Certificate of Status &
{udditional copy i~ enclosed) Certitied Copy
(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2022

WANDA L REED
100 S 4TH STREET
LEESBURG, FL 34748

SUBJECT: POINT OF VIEW UNISEX SALON LLC.
Ref. Number: L22000215599

We have received your document for POINT OF VIEW UNISEX SALON LLC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If you are also wanting to add Wanda L Reed as a Manager | am enclosing an
Amendment form. You can change the Registered Agents address and add
Manager on the Amendment Form. Can only change Address and Registered
agent on the Statement of Change of Registered Office/Agent form.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regutatory Specialist llI Letter Number: 322A00024731

Vo ¢ lllj{b.}

www sunbiz.org
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ARTICLES OF AMENDMENT

TO Iy e
ARTICLES OF ORGANIZATION C e e ?’.E

OF
0233AN 17 PH L: o4
POINT OF VIEW UNISEX SALON LLC

(Name of the Limited Liability Company asy it now appears on our records.) = ' . .
(A Flonda Lnmted Liability Company) Pl e oS0

(15:05/2022

The Articles of Grganization for this Limited Liabiluy Company were filed on and assigned

£.2200021535%

Florida document number

This amendment is submitted w amend the following:

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

The new nime must be distinguishable and contain the words “Limited Liabikity Company.” the designation “LLC™ or the abbreviation *[L.L.C."

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new registerced
agent and/or the new registered office address here:

Name of New Registered Asent:

New Registered Office Address:

Enter Flovida streer address

. Florida
Cie Zip Cicler

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

L hereby accept the appointment us registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all stutites relative 10 the proper and complete performance of myv duties, and Iam fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, 7S, Or, if this document is
being filed 1o moerel: reflect a change in the registered office address, I hereby confirm thai the limited tabilin
compamy fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = l:\lunagcr
AMBR = Authorized Member

Title Name Address LIype of Action
MOGR WANDA L REED 2037 REGISTER ROAD
= Add

FRUTFTLAND PARK, FL. 34731
CRemove

OChange

AP JESSICA S REED 4600 ROSWIEELL RD
Jadd

SANDY SPRINGS, GA 30342
= Remove

C1Change

AP CHRISTINA E BASCOM 2101 VERA DUR DRIVE
TJadd

FRUITLAND PARK. Fi. 34731

= Remove

OChange

Tladd

JRemove

T Change

TAdd

CJRemove

OIChunge

CiaAadd

TJRemove

Change




D. If amending any other information, enter change(s) here: (duach addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing;

(optional)
{ITan cilective date is bstedd, the dute must be specific and cannot be prior o dute of filing er more than 90 days atler liling.} Pursuant to 603.0207 (31b)
Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.
record is filed.

MNated

[f the record specifics a delayed ettective date, but not an effective tume, at 12:01 a.m. on the earlier ot (b)
JANUARY 11

The 90th day afier the
2023

Signafre of ¢ member o authorized representative of @ member

WANDA L REED

Fyped or printed name of signee

Filing Fee: $25.00



