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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2023

TABITA D LOUISDOR
1301 GATTIS DRIVE
ORLANDO, FL 32825

SUBJECT: ANOINTED TOUCH BEAUTY SALON LLC
Ref. Number: L22000400995

We have received your document for ANOINTED TOUCH BEAUTY SALON LLC
and your check(s} totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The name of a limited liability company must contain the designation "L.L.C.)"
"LLC," or the words "LIMITED LIABILITY COMPANY." Please amend the name
of your entity accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. i
[l
Alecia Rivers -
Regulatory Specialist |l Letter Number: 023AOOOO290 4
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COVER LETTER

TO: Registration Section
Division of Corporations

ANOINTED TOUCH BEAUTY SALON
SUBJECT:

~ame of Limited Liability Company

The enclosed Articles of Amendment and fec{s) are submitted for fling.

Please return ali correspondence concerning this nutter (o the fullowing:

TABITA LOUISDOR

Name of Person

ANOINTED TOUCH BEAUTY SALON LLC

Firm/Company

255 S. ORANGE AVE

Address

QORLANDO, 1T ORIDA 32501

Cirv/State and Zip Code
ANOINTEDTOUCHBEAUTY SALONT@GMAITL.COM

Tl address: (1o be used for future annual report notification)

For further information concerning this nveier, please call:

TABITA LOUISDOR 561 667-9129
ut | )

Name of Person Area Code

Davtime Telephone Number

Linclosed is a check for the following amert

O 525.00 Filing Fee [0 $30.00 Filing Fee & = $55.00 Filing Fee & (] $60.00 Filing Fee,
Certificate =1 *atus Certitied Copy Certiiteuate vl Sttus &
tadditional copy 1s enclosed) Cerufied Copy

(ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
ANOINTED TOUCH BEAUTY SALON LLC

(A Flonda Timited Liability Company)

(Name of The Fimited Liability Company as it now appears oo our recgrds.)

The Articles of Organization for this Limited Liability Company were fited on
- . i : [SI3RN
Florida document number 1.22000400993

SEPTEMBER 14, 2022

and assigned
This amendment is submitted to amend the following:

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

—wemteproverteC N Dindd Reaady by | ab Essence (Lo
The new name must be distinguishable and comr

Enter new principal offices address, it »olicable:

e words ~Limied Liibility Company.” the designation “1LLC™ or the sbbreviation “L.L.CT
255 ORANGE AVE

(Principal office address MUST BIE A STPEET ADDR ESS)

ORLANDO, FL.
32801

Enter new mailing address, if apptieahie

1300 GATTIS DR.
(Mailing address MAY BE A POST ()17 0L ROX)

ORLANDO. FL

32825

B. If amending the registered agent an Ve registered office address on our records, enter the name o
agent and/or the new registered of™-

U ress here:

~s L

Name of New Regstered Apy.

ew Feoistered

~
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-
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FABITA LOUISIIIR i
a——
- ‘_Pl
. 301 GATT W
New Registered Office Address: 1301 GATTIS DR : -
Eniter Flovidua street address ] ; Ccé
ILAN w .y 32825
ORLANDO Florida 12828
Ciiy Zin Code
New Repistered Avent’s Sionature, il ¢l ing Registered Agent:
[ hereby accept the appointment ¢«
provisions of all staites relative .

accept the obligations of my posit:
being filed to merely reflect a chu

vered agent and agree to act in this capacity. | further agree 1o comply with the
company fas been notified in writ-

ner and complete performance of my duties, and Fam Jamiliar with and
nistered agent as provided for in Chapter 605, F.5. Or, if this document is
v registered office address. Thereby confirm that the limited liability
s change.

L

. * T s * .
If Changing Rc}lﬁcrud Agent, Sipnature of New Registered Apent




LFamynding Authorized Personis) authorized to manage,

or remuyved from our records:

MGR =

ANBR =

Manager
Authorized Member

Nam

THERSON ) LOUISDHOR

he title, name, and address of vach persun beinge added

entes

Address

1301 GATTIS DR ORLANDOFLL S

2

n

2

Tvpe of Action

IS

= Addd

L Remove

IChange

A

ClRermove

TChange

A

ORremve

TIChange

TAdd

CIRemove

TIChange

Tadd

Cikemave

ZIChange

clAdd

il l2emove

i haney



D. If amending any other information, enter change(s) here: (Auach additionad sheets, if necessar,)

E. Effective date, if uther than the date of filing;
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe 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 Department of State's records,

(optional)

IT the record specifies a delaved effective date. but not an effective time, at 12:0F a.m, on she carlier off (b)Y The 90th day after the
record is filed.

Dated

% .

'igllaluyﬁa member ar authorized representative of a member

TABITA LOUISDOR

Typed or printed name of signee



