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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2024

SHARON TATE
896 WATER TOWER WAY #401
LANTANA, FL 33462

SUBJECT: HAIR CAFE OF PALM BEACH, LLC
Ref. Number: L24000163075

We have received your document for HAIR CAFE OF PALM BEACH, 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):

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) 245-6000.

Rebekah White
Regulatory Specialist HI Letter Number: 924A00010483

www . sunbiz.org



April 19, 2024

To Whom it May Concern:

Please process the changes on the attached amendment.

I can be reached at 202-290-0947 if additional information is needed.

regards,

Sharon Tate

Tatesharon39@yahoo.com



COVER LETTER

TO: Registration Section
Division of Corporations

Hair Cate of Palm Beach, LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

Sharon Tate

Name of Person

Hair Cate of Palm Beach. LLC

Firm/Company

896 Water Tower Way., #401

Address

Lantana, FL 33462

Citv/State and Zip Code
tatesharon39yahoo.com

E-mait address: (to be used for future anmal report notification)

For further information concerning this matier. please calt:

Sharen Tate

202 290-0947
at )
Nurme of Person Arca Code Daxtime Telephone Number
Enclosed is a cheek for the following wmount:
= $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Stalus &

tadditonal copy 1% enclosed ) Certified Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
OF
Hair Cafc of Palm Beach, LLC
Npme of the Limlied Liability Compan
EK Florida Lmucﬁ l,mgliuy %ompunyﬁ
and assigned

4/5/2024

The Articles of QOrganfzation for this Limited Liability Company were filed on
124000163075

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here

e

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the nb&uvmuon “L.L.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:
(Mualllng address MAY BE A POST OFFICE BOX)
S

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:
Enter Florida sireet address

, Elorida
Zip Code

City

New Registered Agent'’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address I hereby confirm that the limited liability

company has been notified in writing of this change.

If Choanging Registered Agent, Signature of New Registered Agen
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEO Sharon Tate 896 Water Tower Way, #401
OAdd
Hypoluxo, FL 33462
ORemove
m Change
CFO Marcelius T. Jones 4585 GARDENS PARK BOULEVARD, APT 6316
C Add
ORLANDO, FL 12839
ORemove
= Change
President Antany ID. Tate 609 2ND STREET, APT 734
JAdd
WEST PALM BEACH, FL 33401
ORemove
™ Change
Vi Diamond L. Jones 8250 K. Harvard Avenue
Oadd
Bldg. 2, Apt. 102
TRemove
Denver, Colorado B0231(
& Change
CiAdd
ORemove
OChange
o ) JAdd
ORemove

OChange




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

Please also add the EIN# 99-1991663.

[, Sharon Tate am the owner of this business and | inadvertently put wrong title for Anthony D. Tate (son).

t also inadvertently forgot to include the middle initial for the CFO, Marcelius T, fones (son).

I. Sharon Tate ain the owner of this business and [ inadvertently put wrong title for Diamond L. Jones (daughter).

E. Effective date, if other than the date of filing: (optional)
{Ifan cffective date is Yisted, the date must be specific and cannot be prior to date of filing or more than 90 doys after filing.) Pursuant 1o 6035.0207 (33t
Note: [fthe daie inserted in this block does not meet the applicable stawtory filing reguirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft {b) The 90th day after the
record is filed,

o _Q)M._L@rgg.zg,g o
g d—

.
ignature of o mendber or anthonzed representatin @ of a member v

Sharrn Tate

Typed or printed name of signee

Filing Fee: $25.00



