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COVER LETTER

TO: Registration Section
Division of Corporations

DENISSES IHAIR CREATIONS LLC
SUBJECT:

Name of Limiled Liabihity Company

The enclosed Articles of Amendment and fee(s) are submitied tor liling.

Please return all correspondence concerning this matiter 1o the following:

DENISSE ALLENDE

Namg ot Person

Firm-Company

1410 FLETCHER AVE

Address

TAMPA FL 33642

CitvrSgate and Zip Code

dnssallende L @@gmail.com

E-mail address. (to be used Tor Tuture snual report nutitlication)

For turther information concerning this matier, plesse call:

LUCY OUTTAVIANI 813
at( )
Name of Person Arca Code Daytinwe Telephune Numbwr

Enclosed is a check for the following amount:

= 53500 Filing Fee 1 830.00 Filing Fee & T §33.00 Filing Fee &
Certificate of Sttus Certiticd Copy

tdditienal copy is cnclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations ivision of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303

0 560.00 Filing Fee,
Certiticate of Staus & -
Certiticd Copy
cadditionat copy is enclosedy .
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  _... . .,
OF BT

2022 RUG 2k AH 6:53

DENISSES HAIR CREATIONS LLLC

(Name of the Limited Linhility Company s it now appears on our records. )

A Flanda Timted Liabiliny Company) R cLAR STATE
AR RS ol -
i —— - e
- . . . - . L C oy . - 372022 o
The Articles of Qrganization for this Limited Liability Company were filed on D6/03/2022 angt ussigned .
122000255647 ) ’ . \'-'-:. T

Florida document number

This amendment is submitted o amend the following:

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

DENISSE'S HAIR CREATIONS LLLC

The new name must be distingaishable and contain the words “Limsted Liabitity Company,” the designation “LLCT or the abbreviation “EL.C

Enter new principal offices address. if applicable: BUWE THTHAVE o
(Principal office address MUST BE A STREET ADDRESS) | AMPA FL 33612 L

Enter new mailing address, if applicable: e ;

(Mailing address MAY BE A POST OFFICE BOX) :._‘_,_'--H..,

B. If amending the registered agent and/or registered office address on our records. enter the name of the new register eo
avent and/or the new registered office address here:

Name of New Registered Avent: I

New Repistered Otiiee Address; L
frnter Flovide strect address ' .

. Florida ) ) MR
ity Zip Coder : . . -

New Revistered Agent’s Signature, if changing Resistered Agent:

[ hereby accept the appointment as regisiered ugent and ugree 1o act in thix capacity. | further agree to complyith . e
provisions of all stewies relative 1o the proper and complete performance of my duties, and I am familiar with daind T
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is. C
heing filed to merely reflect a change in the regisiered office adddress. Thereby confirm that the limited fiability

company has been notified in writing of this change. )

IT Changing Registered Agent. Signature ol New Registered Agent”




¢ o S
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person huing ady ed

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe a‘; f Action
MGR DENISSES ALLENDL 1416 E FLETCHER AVE -
O Add

TAMPA FL 33612

™ Remone

CChange

MGR DENISSE MARIE ALLENDE O3 309 L 1T11TTH AVE

AU

TANMPA FL 33012 L
CRemove

L0

ClAdd

N Rv,:rm\.)\'c

JChange

O Add

CJRemiov e

CiChange,

DAdd

ClRomove

OChange

ClAdl

ORemove

O CHange



D. If amending any other information, enter change(s) here: (- trach uddiional sheeis, if necessary)

THE REASON FOR THIS AMENDED 15 TO ADIYTHE APOSTROPHE TO THE NAME OF THE

CORPORATION., AND ADINTIONAL CHANGE THE PRINCIPAL ADDRESS. AND THE THIRD RI-'..'\S('J.\': ’

IS BECAUSE THE NAME BELONG TO MGR ANDY ADDRESS WAS INCORRECT.

08/17:2022
E. Effective date, if other than the date of filing: (optional)
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(I um eective date is fisted. the date must be specific sl cannat be prior w date ol filing or more tan 90 days afier tiling.) Pursuant to (030207 ¢ ~Jl '} A

Note: If the date inserted in this block does not meet the applicable staiutory filing requirements. this dake will not be listed as the,
document’s effective date an the Department of State™s records, :

H the record spcciﬁcs a defayed effective date, but not an effective ttme, at 12:01 am. on the carlier of: (b)) The SOt dav aficr the
record 15 Nled. : .
AUGUST 17

T -

X Sign

Dated

DENISSE MARIE ALLENDE OS0RIO

Tyvped ar printed name of signee

Filing Fee: $25.00
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