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Inc Authonity

TO: PHYSICAL: Dept. of State
Division of Corporations
Clitton Building
26061 Exccutive Center Circle
Tailahassee. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
.0. Box 06327
Tallahassee. FL 5325314

FROM: [ne Authority. LLC
1430 Vassar St
Reno NV 80502
(800) 638-2320
(773)329-0852

DATE: Friday. March 17, 2025

SENT V4 USPS

— A . ‘_"-' i

(o Whom It May Concern: e

.,

Attached. picase find the tollowing documenti(s): LR
. Articles of Amendment

For: LUDY'S EXTENSIONS & MORE, LLLC

We haveincluded pavment in the amount of §25.00 tor the following fees:
e Filing Fee
We have mcluded one original and one copy.

[ there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502

£E:OIKY L2 YVHELDL

)

resx.

rrren

7y



COVER LETTER
Ty Registration Section
Division of Corporations

SUBJECT: LUDY'S EXTENSIONS & MORE, LLC

Name of Limiied Linbility Company

The enclosed Articles of Amendment and feefs) are submitied for tiling.

Please return all correspondence concerning this nuatter w the followng:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Company

1450 Vassar St -

Address S

[

YR

Reno, NV 89502 o
Ciey State and Zip Code

E-matl address: (1o be used tor tuture annual report nothcation)

For turther information cancerning this matter. please call:

Processing Department

Name of Persen

ar( 800
Area Code

, 638-2320

Davtime Telephone Number

Enclused is a check tor the following mnount:
2300 Filing Fee O 53000 Filing Fee &

O 535.00 Filing Fee &
Certifigitte of Stius

Certitied Copy

cadditional copy is enclosed)

O 36000 Filing 1 ee,
Ceruficate of Suus &
Certitied Copy

taddinonul copy i enclosed)

MAILING ADDRESS:

Registration Section
Diviston of Corporations
P.O. Bex 6327
Talahassee, FI, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Talluhassee, FLL 32301

QIHY L2 8¥ileall

£t



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION

OF
=
LUDY'S EXTENSIONS & MORE, LLC AR
i Namve of the Limited Liability Company as it now appeirs on our records.) i g ‘ﬂ
(A Flonda Tamited Taability Companyy - =
v 3] paw
L . A Ly . - Sl o=
The Artictes of Organization for this Limited Linbiliy Company were filed on 01/30/23 7. -and ;l.\'s:gnca,.:-“
e s} u g
Florida document namber L23000055644 . i -
- Lo ]
- . . . : -1z .
Phis amendment is submitted to amend the tollowing: -3 %3

A. ITamending name, enter the new name of the limited ligbility company here:

The new name must be distinguishable and coniain the words "Limited Liability Company,” the designation 1L or the abbrevianen L L.C

Enter new principal offices address. if applicable: 131 NW Zack Jones Gin
Lake City
FL, 32055

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

131 NW Zack Jones Gln
Lake City
FL, 32055

(Muaiting address MAY BE 1 POST OF FICE BOX)

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

Name of New Registered Awent:

New Reaistered Otfice Address:

Fnrer Florida soreer adidress

. Florida

Citr

Zf,’) (-f)tf('
New Registered Acent’s Signature, if chanving Registered Asent:

Fhereby aceept the appointment as registered agent und agree to act in this capaciov. [ further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of s dwries, und Tam jumilicr with and
aceepi the obligations of iy position us regisiered ageni as provided for in Chapier 603, F.S. Or, if this document is

heiny filed toomerely reflect a change in the registered office address, § herebye confirm thar the lmited liahilin
company has been notifiod inowriting of this change.

1T Changing Registered Agent. Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed fron vur records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Action
MGR Lakiesha Dixon 131 NW Zack Jones Gin 0O Add
Lake City O Remove

FL, 32055 ’
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© 0 Clange

O Add

O Remove

O Change

0O Add

O Remove

O Change

D Add

O Remaove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdnach additional sheets. i necessary.)
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E. Effective date, if other than the date of filing: N/A {optiop:l)

(11 an effective date is listed, the date must be specific and cannot be prior 1 date of filing or more than 90 days after {iling.) Pursuant tw 603.0207 (3}(b)

Note: [I'the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective dare 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.

e Vot 7 Q023

Stgnature vl & mumber G

cprescatative of u member

Lakiesh#l Dixon

Tvped or printed name of signec
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Filing Fee: $25.00



