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TO: Registration Section

Division of Corporations

C&CS THE HAIRCUTTING PLACE LILC
SUBIECT:

COVER LETTER

L] L ¥
Namue of Limited Liability Company
The enclosed Anicles of Amendment and fee(s) are submitted for fiting
Please return all correspondence concerning this matter 1o the follawing
HOLLIE CHESSIIER
Name of Person
Firm/Company .
3500 SHIREY CT 7
Address _;'
CRESTVIEW FL 32339 n r.‘-
s
CitviState and Zip Code layis
<Y
HOLLIECHESSITER@Y AHOO.COM :‘ =
Eemail address: (to be used for luture annual report notilication) '
For further intormation concerning this matter. please call
HOLLIE CHESSHER 850 758-9424
at{ )
Name of Person Arca Code Maytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee {J $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certificd Copy Certiticate of Status &
(additionl copy 15 enclosed} Certified Copy

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FL 32314

(additiomal copy 13 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallabhassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C&CS THE HAIRCUTTING PLACE LLC
{Name of the Limited Linbility Company as it now appears on our records.)
tA Flonda Lunuted Liability Company)

5116:20] 3 .
03162013 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o 2 1537
Florida docunent number 13000072521

This amendment is submitted 10 amend the following:

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

HOLLIE™S HAIRCUTTING PLACE LLC

The new name must be distinpuishable and contain the words “Limited Liability Commany.” the designaticn

“LLC™ or the abbreviation »L.{.C.7

649 N FERDON

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) CRESTVIEW FL 32536

649 N FERDON

3711

Enter new mailing address, if applicable:

g Hd 8¢ 30 (02

i ER ]

(Mailing address MAY BE A POST OFFICE BOX) CRESTVIEW FL. 32536 My =
-3 bomy, I
e [
I

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

agent and/or the new registered office address here:

Name of New Registered Agent: HOLLIE CHESSHER

New Revistered Office Address: 3500 SHIREY COURT

Fmrer Flovidu streve adidress

TRESTVIEW ., 3183
CRESTVIEW Florida 2= 9
Citv Zip Code

New Registered Agent’s Signature, if changine Registered Apent:

{horeby aecept the uppointment us registered agent and agree wo act in this capacive, f further agree o comply with the
provisions of all stanites relutive to the proper and complere performance of my duries. and Iam familicr with wned
aceept the obligaiions of my position as registercd agent as provided for in Chaprer 6035, F.5. Or. if this document is
heing fifed to merelv reflect a change in the registered office address, I hereby confirm that the limited liahility
company hus heen notified in wriring of ihis change.




-

I amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR KRISTA COLLIER 2400 SUZANNE DR
—IAdd

CRESTVIEW FL 323516
B Remove

“Change

—Add

ORemove

SiChange

TAdd

O Remove

_ Change

CAdd

ORemove

— Change

LAdd

TIRemove

ZChange




3. If amending any other information, enter change(s) here: /dtrach additional sheeis. if necessary.)
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F. Elfective date, if other than the date of filing:
{F1 an etfective date is listed. the date must be specitic and cannol be prior to date of filing or mere than 90 duys afler filing. } Pursuant 10 605.0207 (3)(b}
Note: i the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State’s records.

il the record specities a delaved cffective date. but not an effective time. at 12:01 a.n. on the earlier of (by The 90th dav afier the

record s iled.
Dated /ﬁ‘l\ ~ Q\E-B\OQ—U
Slbn.xtun. ol member or authorized representative of a member

HOLLIE CHESSHER

Fvped os printed name of signee

Filing Fee: $25.00



