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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2023

U

PATRICIA CADEAU
2842 SANDERS PINE CIRCLE
IMMOKALEE, FL 34142 US

SUBJECT: PARTOUT BEAUTY SUPPLY LLC
Ref. Number: L22000467791

\
H

91 :¢

We have received your document and check(s} totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Vonterica S Williams
REGULATORY SPECIALIST I Letter Number: 623A00004465

RECEIVED
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— , COVER LETTER

TO: Registration Section
Division of Corporations

Partout Beauty Supply
SUBIECT:

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return alt correspondence concerning this matter o the following:

Patricia Cudcan

Name of Person

FimvCompany

2482 SANDERS PINE CIRCLE

Address

IMMOKALEE, FL 34142

City/State and Zip Code

patriciacadean@gmail com

F-mal] address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Romanc Tatleyrand

7863174751
at ( )

Name of Person

Enclosed is a check tor the following amount:

3 §25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Satus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Arca Code [raviime Telephone Number

J $55.00 Filing Fee &
Ceriified Copy

tadditonal copy is enclused)

= $60.00 Filing Fee,
Centilicate o Status &
Certified Copy

{adulitinzal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Partout Beawy Suppiy 1LEC

(Namwe of the Limited Lisbility Compuny sis it now appears on aur records.)
1A Flonda Tomned Tabiiy Company)

11722022

The Articles of Organization for this Limited Liability Company were liled on and assigned
T ; 2200046774
Florida document number Her 7ol

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the Hmited linbility company here:

Fatou Beauty Supply L1LC

Fhe new name must be distinguishable and contain the woerds “Limited Liabiline Company,” the designazion “ELT™ or the abbieviation “1.1..4

. Lo - - . 282 SANDERS PINE C -
Enter new principal offices address, if applicable: 2482 SANDERS PINT CIRCEE =

Principal office address MUST BE A STREET ADDRESS) — WMOKALEE FL 34142

EIl

Enter new mailing address, if applicable:

(l

‘Muiling address MAY BE A POST ().r'"l"l(,.'l:' BOX)

gg i Wd hi- UdVRIOL

8. Bf amending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registered office address here:

Name of New Registered Agent: Q/f*f?‘ Ci& KQ aé’ou
New Reeistered Office Address: 2 L)‘ 9& 60’? dEﬁS P?J’)E C;;f C(C

Fmter Ploridu strect address
Tmmckblep f'L . Florida 32/“42

(.f.'} Z."," Code
vew Hegistered Avent's Sicpature, if chanving Registered Asgent:

hoveby: accept the appoimnient as registered agent and agree to act in ihis capacity. | furiher agree (o comply with the
wovisions of all statues relative 1o the proper amd complete pectornance of my dutics, and Tam familiar witl and
weept the oblications of iy position as registered agent as provided forin Chapier 605, F.S, Or, i this docionent is
wing filed to merelv veflecr a change in the regisiered ojiice address. Dhereby confirm ihar the limited liahility

ompany has heen noviiied inwriting of this change.
4]
i !’” \ ’ - |
A MNAL en 0}
{7 A LAA

Ir Changing Recintered Agent. Sicnature of New Registered Apemt




[f amending Authorized Person(s) authorized to munave, enter the title, nume, and address of vach person_being added
woremoved from our records:

VIGR = Manager
AMBR = Authorized Member

I'itle Name Address Type of Action

MGR Patricia Cadeau 2487 SANDERS PINE CIRCLE IMMOKALEE. FL 3

C R

ClRemove

O Change

Iadd

CiRemove

Tl hange

Jadd

LIRemove

CiChunge

ChAadd

C1Remove

dChange

ZIadd

ORemove

O hange

C1Aadd

ClRemove

ZiChange




D. If amending any other infornuition, enter change(s) here: (diiach adddizional sheets, if necessary.)

{optional)
ate of filing or mare than 90 days after tiling.) Pursuant to 6030207 ()
il not be listed as the

F. Effective date. if other than the date of filing:
(17 an effective dute is listed. the date must he specific and cannot be prior L d
Note: i ihe date inserted in this block decs notmect the applicabie stuuiory filing requirements. this dute w

document’s effective date on the Depariment of State’s records,
12-01 a.m. on the carlier oft (b) The 90th day after the

I the record specities a delayed ceffective date, bus not an effective time. at

record s 1iled.
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