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”, COVER LETTER

TO: Registration Scetion
Division of Corporations

FINDIN MY CURLS LLC - ‘
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited tor filing.

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

REBA WILLIAMS

Name ol Persen

FINDING MY CURLS LLC

Firm/Company

109 3rd Ave W UNIT 3204

Address

BRADIENTON, FL. 34205

Citvistate and Zip Code

WORKWITHREBA @ GMATL.COM

E-mail address: (o be used tor future annual teport niditicationy
For further informition concerning this matter. please call:
REBA WILLIAMS Y| 258800

at | }
Nume of Person Arcs Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 0 S30.00 Filing Fee & L1 S35.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticawe ot Status &
tadditional cops 1x enclosed) Certified Copy

tadditional ¢ops s enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



* ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FINDIN MY CURLS LLC,

izwame of the Limited Liability Company as it now appe:ars on our records. )

>
{A Tlortda Limited Taabiliy Company) i f_:
=
o e Tore ol Yoo g gl [ e IETRP —— JULY 28,2022 =
Che Articles of Organization for this Limited Liability Company were filed on and assigned
—
. 22000332493 -
Fiorida document number ! ’
x -
o
This amendment is submitted 1o amend the tollowing: e )
—_
AL If amending name, enter the new name of the limited liability company here: fon]
FINDING MY CURLS LILLC
The new name must be distinguishable and contain the words “Limited Liabilite Compans 7 the designation

Enter new principal offices address. if applicable:

or the abbreviation [, 1.0

[ 20 Oth Ave W
(Privncipal office address MUST BE A STREET ADDRESS)

Suite # 100, Unit # A345

Bradenton, FLL 34203

Enter new mailing address, if applicable:

1200] 6th Ave W
(Muailing address MAY BE A POST OFFICE BOX)

Suite #2100, Unit # A5

Bradenton, FI. 34205

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registercd
agent and/or the new revistered office address here:

Name of New Registered Avsent:

New Reuistered Ofliee Address:

Futer Florida street address

. Florida
Cine
New Revistered Agent’s Sionature, it changing Registered Agent:

Zip Code
I herehy aceept the appoinimient as registered agent and agree to acr in this capaciiv. 1 further agree to compleavith the
provisions of all staiutes relative to the proper and complere performance of wv duiies, and Tam familiar swith ane

aceept the obligations of my position as registered agent as provided for in Chaprer 6053, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahitine
company has been noiified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(sPauthorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

Df\d([

ORemove

IJChange

CIAdd

U Remeove

CiChange

Add

CiRemove

OChange

O Add

CIRemove

CiChang

CAdd

CiRemove

OcChange

D Add

UORemove

O Change




D. If amending :@iny other information. enter change(s) here: (Auuch additional sheets, if necessary.)

k. Effective date, if other than the date of filing: {optional)
I an effeetive dute i fsted. the date must be specitic and cannot be prior te date ol 1iling or more than 90 day < afier tling. Pursuart 10 6050207 (3)ib)
Note: [ ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment ot Siate’s records.

If the record specifies a delived effective date. but not an effective time, at 12:01 a.m. on the carlier ott (b)) The 90th dav afier the
record is tiled.

g Ti—

J/tl

Signature ui a munhu or authorized representative of o member

.
A /1 . .
Dated F'L Ll b v a)_,() AT

[REBL ALl ) S

Typed or printed suune ot signee




