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COVER LETTER

TO: Registration Section
Division of Cerporations

TANDIE HEAUTY & STYLES. LLC ’
SURIFCT:

Name of Limited Liability Company

The enclesed Articles of Amendment and tee(s) are submitied for hiling.

Please return all correspondence concerning this matter o the following:

WIDLANDE RICHARD

Name of Person

Finn‘Campany

JEI0 ORLEANS CT.APT A

Address

WEST PALM BEACIHL FIL 334135

ClaryfSte and Zip Cade
RICHARDLANDIES2EGMAIL.COM

E-mail address: (to he wsed for tutire annaal report nottication)

For further infurmation coneerning this matrer, please call:

WIDLANDE RICHARD

561 H72-1204
at ( )
Nwne of Person Area Code Pdavtime Telephone Number
iZnclosed is a cheek tor the tollowing amount:
m $25.00 Filing Fee L S30.06 Fiting Fee & 2 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &

taddition] copy is enclosed Certified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LANDIE BEAUTY & STYLES, LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Tlonda Linwted Tiabilioy Companyy

- . - . . . e . y- . - m23 .
The Anicles of Organization for this Limited Liability Company were filed on 1r1/2022 and assigned

N 17 1N
Flonda dociment nuimber 122000438920

This amendiment is submined o amend the following:

A, If amending name, enter the new name of the limited liability company here:
LANDIE GLAM. [LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: oo —
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B. It amending the registered agent and/or registered office address on our records, enter the name of th&few registered
agent and/or the new registered office address here:

Name of New Revistered Apent:

New Revistered Office Address:

Fnter FFlorida sirvet address

. Florida

Ciey i Coede
New Registered Agent’s Sivnature, if changing Revistered Apent:

[ hereby wccept the appointment as registered agent and agree o act in this capacine, | further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties. and | ant familiar with and
accept the nbligations of myv position ax registered agent as provided for in Chaprer 603, F .8 Or, if this document is

heing filed wo merely veflect a change (n the regisiered office address. Fheveby confirm that the limited liabiline
company has been notified in writing of this change.,

IT Changing Registered Apent, Sipnature of New Registered Agent




if amending Authorized Person(s) suthorized to manage, enter the tite, hame, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LilAdd

CRemove

CChange

CAadd

dRemove

O Change

TJaAdd

O Remove

O Change

TAdd

ORemove

T Change

CIAd

ORemove

C1Change

CJAdd

CJRemove

OChange




. 1f amending any other information, enter change(s) here: (Attach additiona! sheets, if necessan,)

E. Effective date, if other than the date of filing: {optional)
(Ifan etfective date is listed, the date oest be specific and cannot be prior te date of filing or more than 90 days after {iling.) Pursuant 1o 605.0207 {3)(b)
Note: 1f the dute inserted in this block does not meet the applivable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of Staie’s records,

If the record speoifies o delayved eftective date, but notan effective tme, at 1201 aan. on the carlier oft (b)) The 90th day after the
recard is filed.

FEBRUARY 12 2024
Jate .

Sign;yﬁrc of nMCmberor aulhorized representative ol a member

WIDLANDE RICHARD

Twped o printed name af signee

Filino Fee: S25.00



