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ARTICLES OF ANMENDMENT
TO - ! v
ARTICEES OF ORGANIZATION
OF

My Goddess Hair, LLC

(Name of the Limited Tiabilitn Company us it now appears an our records,)
(A Flonda Linited Thab ity Tompunyy

. . . . . . - . e . - b B
The Arigles of Qrganizacion for this Limited Liabilny Company were Died on 10724022

L22000455567

and assigned

Florida doscuwment nuimber

This amendment is submitted 1o mnend the followmg:

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

Super Snatchers LLC

The new name must be distinguishable and contam the words “Lomited Liabdioey Company.” the designaion "CLCT or the abbrevianon 25 C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~

Enter new mailing address, if applicalde:

(Matling address MAY BE A POST OF FICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the nume of the new registered
apent and/or the new revistered office address here:

Name of New Repistered Agent:

New Registered Office Address;

Lnier Florda sorect addiesn

. Florida
[SHS Aip Casle

New Kevistercd Agpent’s Signature, if changing Registered Aocent:

Fhvereby aceepr the appoiniment ax vegisiered ayent and ageee o et in this capaciev, | jaether agree 1o complv wieln the
jrrovisions of all sraucies refative to the proper and complete pecfornmeance of e duties, aud Tam fanidfier with amnd
accept the obligaions of my position as registercd agent ax provided for in Chapter 603, F.8 O I this docianent s
Deing fited to merelv refleci u change in the registered office address, §herchy confirm thear thie tmived liahilio
conpaiy hax been notified in writing of this change,

I Clatzing Rezistered Agent, Signalure of New Registered Agent
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If amending Authorized Person(s) autherized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam Addreas Type ul’ Action

A

Dt

LiChange

Ciadd

LiRemave

CIChange

Cadd

CiRentove

i iChange

Tiaadd

CIRemenve

C1Chanye

ClAdd

CIRemove

() Change

Ty

TIRumove

CChangy
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Dt amending any other information, enter change(s) here: (ditaeh additional sheets, i neeessam,)

K. Effective date. if other than the date of filing: {optinnal)

Ian efective dale is Jisted. the date misst be specific and cannot he proe o date of filing or more than 90 dass alter Gling,) Pursuant o 6030207 (3)thy
] i L » g

Note: 11 the dite inserted in this block does not mecet the applivable stwutory iling requirements, this date will not be listed as the

document’s eficetive date on the Depariment of Stne's records.

Ifhe recond specilies a deluyaed etfective date. but notan etfective timeat 12:01 wanson the carhier ofr (b The BOth day afier the
record s filed,

Pated Oclubwer 2nd

. o H 9 -

Nignature of a mvmber or awtherized represeatative of o member

Nat Smith

Tyvpad or printed mime of signee

Filing Fee: $25.00



