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GL Hair Supply LLC iy ROV N
(Name of the Limited Liability Company as it new appears on our recorts.} Mo o @
(: or1 ied Lapylity Company) T s .v
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The Articles of Organization for this Limited Liabiliey Company were filed on 01/04/2019 and assigned
Florida document mumber 19000007036

This amendmen is submutted 1o inend the following:

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

CHANDRA HAIR FLORIDA LLC

The new aame wnst be disingtishable and contain the words “Limited Liability Conpany,” the designation “1.LEC or the abbreviation “L.L.C"

Fnter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRIESS)

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/ar the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Enter Florda street oddress

. Florida

New Registered Agent's Signalure, if changing Registered Agent:

Zip Core

! hereby auccept the appointment as registered agent and agree (o act in this capacity. I further agree io comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duiies, aid I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapier 605, I'.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confivm that the limited liability
company has been notificd in writing of this change.

IT Changing Registeved Agent, Signature of New Registered Agent
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If ameading Authorized Person(s) authorized to manage, cater the title, name, and addreys of vach persun being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

7801 4TH ST N STE 300

I'ype of Aclivn

0O Add

Tide Name
AMBR LUCAS AZER
AMBR Adrian richardson

ST. PETERSBURG, FL 33702

Remove

0O Change

7901 4TH ST N STE 300

fe Add

ST. PETERSBURG, FL 33702

[J Remove

3 Change

O Add

3 Remove

O Change

O Add

O Remuonve

O Change

0O Add

0O Remove

0O Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) bere: (trtach additional sheets, if necessary.)

E. Effective date, if otber than the date of filing: (vptivnal)
{1 an effective date is tisted. the date must be specific and cannot be prior 1o date of filing ov more than 90 days afier filing.) Pwsuant to 605.0207 (3)(b)
Note: 1f the date wserted 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 not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th day after the record Is filed.
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