(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP |:] WAIT [:| MAIL

(Business Entity Name)

(Document Number)

Certified Ceopies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MU

700409218387

S/ 2522001008 --002 +455 11
s
Q.
ply
@k $1-=.”\ '-r\.{\
: &
N, HUNT
)>7
5]l S
/23

N




COVER LETTER

— *

TO: Registration Section
Division of Corporations

Flyvde Hair Extensions, LLC
SUBIJECT:

Name of Linuted Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier o the following:

LaBaise Gibson

wame af Persan

IMyde Hair Extensions, LLC / L Q\\\’)\‘J\S\\ \\‘C\\C\{'D\ oy \_L\CJ

Firm/Campany

8074 Gate Pkwy W, Apt. 1204

Address

Jacksonville, F132218

Ciiv/State and Zip Code

Ladmsed1@gmail.com

L-mail address: (1o be used jor future annual report notification)
For further information concerning this matter. please call:

LaDaise Gibson 04 S17-7609
at )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

[ 523.00 Filing Fee [ 830.00 Filing Fee & & 35500 Filing Fee & i $60.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Satus &
tadditional copy is enclosed) Centitied Copy

{additional copy s enclosed)

RECEIVED o)
JAN 24 2024 . )24

Mailing_ Address: Street Address: -
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HYDE HAIR EXTENSIONS, LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Linuted Lishiliny Company)

- . X L ] 1097152022 -
I'he Articles of Orgamization for this Linuted Liability Company were tiled on 15 and assigned

L22000403393

Florida docament nuinber

This amendment 15 submitted to wnend the following:

IR
He

A, [f amending name, enter the new name of the limited liability compuany here:

in?. ,‘y.ﬂw

1.. Gibson Enterprises, LLC
The new name must be distinguishahic and contain the words “Limited Liability Campany.” the designation “LLC™ or the abbreviation “L.L.C”

7643 Gate Parkway

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 104 2638

Jacksonvilic. FL 32256

7643 Gate Parkway

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX) Suite 104 =638

Tacksonville, FLL 32230

B. It amending the registered agent and/or registered office address on our records, enter the name of the newregistered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address: 7643 CGate Parkway Suite [(d #0658

Futer Florula streer address

R . 1773
Jack=onvilie Florida 32236

iy Zip Coele

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

Ihereby accepr the appoiniment as registered agent and agree o act in this capacite. 1 further agree o complywith the
provisions of afl statwres refative 1o the proper and complete perfornmance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm thai the limited liahiline

company 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 person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

HChange

I:]r\dd

ORemove

OChange

Oladd

ORemove

CIChange

Oadd

CRemove

O Change

IJadd

O Remove

CiChange

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Anach addivional sheets. if necessarv,y

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days atier filing.) Pursuant o 6050207 (3)b)
Note: [T the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed us the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Januury 10th 2024
Dated
%L)/ /:,j PJ\D M m
Signabire of 3 member or au orired represcmtatitg of #member

Lalaise Gihson

Tvped or printed name of signee
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