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COVER LETTER

TO: Registration Section
Divisien of Corporations

Morning Sunshine Hair, L1
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Emely Andino

Name ol Person

Firm«C ompiny

1043 CGroldenrod Road, Unig ¢

Address

Wellington. Florida 33414

Ciny/state and Zip Code

andinoemelvannée gmail.com

E-mud address: (1o he used for future annuid report nebiticatom
For further informaiion concerning this matter. please call:

Emcely Andino 361 6339474

A )
Name ol Person Area Code

Dastime Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee & 1 S35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Staius &
addional copy s enclosed) Certitied Copy

tinduitzanil copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Sectuion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Sutte §10
Taliahassee, FI. 32303



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

Maorning Sunshine Haie 11.C

(Name of the Limited Liability Company as it now appears on our_records.)
(A Tlorudi Cimiced Toabifny Company) Fing j i -
] i :
SR

. . . L C e . 6107202
he Articles of Organization for this Limited Liabtlity Company were tiled on V671072024 and assigned

1240000263080 ‘ HWITSEP =3 AH 7: 43

JTEIL-I_Iﬂr\’ (J" !HIE
LAHASSEE FL

Florida document number

This amendment is submitted 1o amend the following:

If amending name, enter the new name of the limited liability company here:

The new name must be distinguizhable and contiin the sords ~Limited Liahilite Company,” the designation “L1LC or the abhresiation =1L LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 Reaistered Asent:

New Rewistered Offee Address:

Fonter Floride strect address

. Florida
i Zip Codder

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

I herehy uccepi the appointment as registered agemt and agree to act in this capacit, further agree to comply wiih the
provisions of all statuies relative o the proper and complete performance of my duties, and ant famitior with arnd
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.SCOr. it this document iy
heing fited to merelv reflect a change in the registered office address, hereby confirm that the limited livbilic
compan: has been notitied invwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR Emely Andino 1042 Goldenrod Road, Unit ©
A

Wellington, Florida
= Romuve

RREF]
TiChange

MGR Kathevn Davis Kuthryn Davis
= A

1615 Narth Federal Highway,
CiRemove

Delray Beach. Florida 3383
CiChange

DoAdd

CIRemuove

CiChange

T Add

CIRemuowve

CiChange

CiAdd

CiRemove

CiChange

Tiadd

CIRemove

LiChange




D. If amending any other information, enter change(s) herve: (trach wdditional sheets, if necessarv.

E. Effective date, if other than the date of filing: (eptional)
U an effective date is Hsted, the date must be specttic and cannot be prior w date of Aling or more than 90 davs atier 3iling. ) Pursuant e 6030207 {33h)
Note: I1'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records,

1t the record specifivs a delaved effective date, but not an eftective time, at 12:01 wm. on the cuarlier otz (b)y - The 9th day afier the
record is filed.

. August 27 2024
Dited .

u -\'E'W! & member or authorized representimtive ot a member

Emely Andino

Pyped or printed name of signee

Filing Fee: 525.00



