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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2022

JANET JONES
3820 SOUTH WASHINGTON AVE

o] ™~a
TITUSVILLE, FL 32780 B = -5
rr:&:%‘--?: — s
SUBJECT: JANET'S SUITE SALON LLC §S_= S ;,—:;
Ref. Number: L20000192077 =
W o :
M —
e - <
cs . X0
=25 O
We have received your document . However, the enclosed document hgsznot A
been filed and is being returned to you for the following reason(s): o

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co0.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas

Regulatory Specialist Il Letter Number: 822A00012819

FULSC e ooyl B dade

—“Twant L@DJ\.

www.sunbz.org



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/07/22

NAME: JANET'S SUITE SALON. LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q,HCOL




COVER LETTER

TO: Reglstration Section
Divislon of Corporations

SUBJECT: M@_“Sﬂm AL

Name of Limited Liability Cotapany

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

Please retumn all correspondence conceming this matter to the following:

:Bm&)r Tores

Name of Person

Tame do Sude Sadane [LC

I"im\IComplny

3838 Sovi Udas\\wn-ﬁm\ Aue

Address

Tihesulle FL 32760

City/State end Zip Code

SCISSOr hayppy 32| @q mad. C oo

E-mail address: (o be used for future ahnual report nat Fcaon)

For further information concerning this matter, please call:

Nowak oo w320, Y12-8L6 2

Natme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%25.00 Filing Fee (3 $30.00 Filing Fee & (O $55.00 Filing Fee & (O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(ndditions| capy is cnciosed) Certified Copy

(additional copy is enclosed)

itn i Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION

.......

OF L JUN =T M g’
SECRET,
Aa»’\f\' 6 gvt 5@[0\/1 L (,LC __ TALLQAHRAYSgEESﬁTF

The Articles of Organization for this Limited Liability Company were filedon _ " =~ { ~2. O and assigned

Florida document number L 100001920 i7

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabillty company hers:
Suite Cuts g (olor LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designalion “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS) 38 22, South L1kas hm@ e (M
sy die £ 32780

Enter new malling address, if applicable:
in YBE A P ICE

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

iste ent:
New Registered Qffice Address:
Enter Florida street address
, Florlda
City Zip Code
N 1 ’ egiste

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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.

1f Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, gnter the tiile, name, and address of each person being added
or removed from gur records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Iype of Action

OAdd

CRemove

I Change

O Add

ORemove

OChange

OAdd

CJRemove

OChange

OAdd

DORemove

(OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of flling: (optional)
{If an offective dato is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after Fling.} Pursuant to 605.0207 (3Xb)
Nete: Ifthe date inserted in this block does not meet the applicable 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 ol an effective time, a1 12:01 a.m. on the earlier of: (b) The S0th day after the
record is filed.

Dated LO"D\“‘;I-Q-

(ltux&

_Slpnturt offs membc: or authonzed representative of a member

- \OJ\@J No nes

Typed or printed name of tignee

Filing Fee: $25.00



