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ARTICLES OF AMENDMENT

R [
TO _,_qlﬁ’\‘l. E
. . . Y, M2
ARTICLES OF ORGANIZATION FEo=E
P T .
OF. > - —
w3 [
RC HAIR SALON LLC G = I
Name of the Limjt {abllit mpany as i now appeary on our fecords.) T t ;
(A ?lonéa ElmltEE [Emﬁ:luy El.'ompanyl = s “o@
~¥ A
The Articles of Organization for this Limited Liability Company were filed on FLORIDA

[ iy -
and assigned

Florida document number -2000=0202

This amendient is submitied 10 amend the following:

A, If amending name, ¢pie

r the pew name ity company herce:

“the new name musl be dislinpuishable and contain Lhe words “Limited Linbility Conmpany.” the designation "LLC™ or the apbbre~iation "L.L.C."

L.nter new principal offices address, if applicable: 43531 DELEON ST STE 205

(Princinal office address MUST BE A STREET ADDRESS) ~ FORTMYERS, FLORIDA 33907

Enter new mailing address. if applicable: 4531 DELEON ST STE 205
(Maiting address MAY BE A POST OFFICE BOX) FORT MYERS. FLORIDA 33907

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
avent and/or the new registered office address here:

Name of New Reaistered Agent:

New Repstered Office Address:

Enter Florida stireer addross

. Florida

Cine Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registercd ugent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties. and ! gm Samifiar with and

uctept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or. if this document is
herng frled 10 MEraly reflect d CRUNGE 1 e registered offive auuress, £ aeredy confiom il diic ferttrecd (eadetbiny
company hus been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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It AMENAINg AUINeN7Zed rerson(sj authorized to Manage, ¢nter the ntle, namy, and sddress o} each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name ‘ Address Type of Action

CAadd

[(JRemove

_ Change

= Add

U Remonve

“1Change

CAdd

CRemove

ClChange

'.—.:' Add

CIRemave

" Change

— CAdd

C!Remove

LI hangy

Cladd

[2Remove

 Change
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D). If amending any other information, enter change(s) here: {Auach additional sheets. if necessary.t

¥. Effecrive date, if other than the date of filing: {optional)
LIf an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(by
Nate: [ the date inserted in this block does nat meet the applicable stawtory filing requirements, this date will not be listed as the
documcent's effective date on the Department of State’s records.

[ the record specifies a delaved effective date. but not en elfective thne, at 12:01 am. on the varlier of: (b)) The 90th day after the
record iy filed.

Duted _ #7- J7- L2

»

e . /
alds dﬂfa‘-’-, -

! (-Signaturcy’ra member or awthonzed representative of a member

CARQLINA CLARINDO GOMES

Typed or printed name of Stgnec

Filing Fee: $25.00



