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e e . COVER LETTER

T Registration Section
Division of Corporations

sunret: FranF T brouwt Shop (L

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(sy are submitied for tiling.

Please return all correspondence concerning this matter (o the following:

Troawtt VYO wend

Name of Person

Trowtt feoud cnoy Lo

Firn/Company

550 purdy [oone $2)9

Address

ol Spwngs v 3346 |

PR S a—
Cirv/State and Zip Code

L-mnnid address: (1o be used for future annual report notihication)

For further information concerning this matter, please call:

TrawTe VoS i oo/ S6l =342

Name ot Person Aren Code

Daviime Telephone Number

Enctoged is a check for the following wmount;

82300 Filing Fee £ $30.00 Filing Fee & (5 835,00 Fiting Fee & O S60.00 Filing Fee,
Certificate of Status Centibied Copy Certiticate of Staius &

tadditional vopy is enclosed) Certified Copy

tadditiunal copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TronTe fleaudy
(

sabiliny Company)

Name of the Limited Liability Company as it now appears on our records.)
(/\ " .

The Anticles of Organization for this Limited Liability Company were fited on OL}’) 13 } 2/02‘3 and assigned
Florida document number L.‘Z,-BO(I) ‘B 3 I DZ

This amendment 15 submitted o amend the following:

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

The new mume must be distinguishable and contin the words “Limited Lisbility Company,” the dessgnation “LLC™ or the abbreviation <L 1LC
Enter new principal offices address. if applicable:

(Principul office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Lt

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

.
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

Name of New Registered Agent:

New Reaistered Oftfice Address:

Enter Florida street address

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

. Florida

company: has been notified inwriting of this change.

aceept the abligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is

Zip Conde
Fherehy aceept the appoiniment as registered agent and agree (o act in this capaciiv. § further agree 1o comply with the
heing piled 1o mevely reflect a change in the registered office address, T hereby confirm thar the limited labilin:

provisions of all statures relative to the proper and complete performance of my duties. and Tam familiar with and

If Changing Registered Agent. Signature of New Registered Agent




- [f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
¢ remosved from our records:

MGR = Manager
ANMBR = Authorized Member
Title Name Address Type of Action

S | 2205

fodm SPovnes PC G 6]

CORemuove

O Change

Oadd

CiReimove

(2

={1Change

A

2

\
Endd

ORdmove

-

]
—

OChange

OAdd

ORemove

OChange

OAdd

ORemuve

O Change

OAdd

CRemove

C}Change




D. If amending any other information, enter change(s) herve: (rueh additional sheets, if necessary.)

E. Fffective date, if other than the date of filing: {optional)
(IFan eftective date is listed, the date must be speeific and cannot be prior 1 date of Nling or more than 90 davs afier filing.y Pursuant 10 605.0207 (3)(h)
Note: If the date inserted 1n this block does not meet the apphicable statutory filing requirements, this date will not be Listed as the
document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effective time. at 12:00 a.m. on the carlicr of: (b) - The 90th day atter the
record s filed.

Dated MD‘}} 2 . ’LO?"Z

v £ Signature o a member or anthorized representative of' a member

rowre 2o e

Typed or printed name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2023

FRANTZ RAYMOND
550 PURDY LANE B219
PALM SPRINGS, FL 33461 US

SUBJECT: FRANTZ BEAUTY SHOP LLC
Ref. Number: L23000183103

We have received your document for FRANTZ BEAUTY SHOP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member",

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) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 723A00015512

www.sunbiz.org
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