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DOMESTIC AMENDMENT FILING :

XX

NAME :

RENEW UNISEX SALON & SPA, LLC

EFFECTIVE DATE:

ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPCRATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX

CERTIFIED COPY
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Joyce Markley -- EXT# 2930

EXAMINER’S INITIALS:



ARTICLES OF AMENDMENT <

-

TO %L B (;“

ARTICLES OF ORGANIZATION (:5, B )
OF ‘:_“ ' -g;
o5 o
RENEW UNISEX SALON & SPA, LLC _
b
O ity 1ability Uompany Y

The Articles of Organization for this Limited Lizbility Company were filed on 11/8/ 05' and assigned

Florida document number 105000108407

This amendment is submitted to amend the following:

A. ¥ amending name, ¢ ¢ of the Npited Hability ¢ :

The new namo must be distinguishable and end with the words “Limitod Liability Company.” the desigration “LLC" or tbe sbbreviation
uL.L.C'»

Enter new principal offices address, if applicable:
incipal office address MU T

Enter ncw mailing address, if applicable:

ifin e addres. 0
B. ¥f amending the registercd agent and/or registered office address on our records, ¢ name of the ne
registered agent gnd/or the new repjstered offce addresy here:
¢ of Ne d Agen
ew Regi c : _—
{Enter Finrida street address)
_, Flarida
(City) (Zip Code)

awy € ent’ to ch tered

I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree 1o comply with
the provistons of all statutes relative to the proper and complete performance of my dutes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compeny has been notified in writing of this change.

(I Chianping Registered Agent, Sizaabure of New Repistexed Apent)
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MGR = Manager

MGRM = Munaging Member
Title Name Address Zyne of Action

mem A A guesmE
{ Ramove

mgm . MELVIN O, RODGERS 201 S.E 15TH TERRACE STE 104 () Add

Add
Remove

] Add
7} Removo

Add
Removes

Add
Remeove

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