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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eltnents  Hoir & Vails LLL

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the f‘dllpwing:

me of Person)

Trum ?(Na L

__ Elonts tnr & dails

(Firm/Company)
5050 Onkk Towrs Ir
(Address) .
“ LA i . N - -
Urlando, FL 32337

! (City/State and Zip Code)
For further information concerning this matter, please call:

%/ﬂx L& (362 254543

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301
Enclosed is a check for the following amount:
M}ﬁ Filing Fee 0 $30 Filing Fee & [0 $55 Filing Fee &  [J$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
; Certified Copy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ lowents Hair & Mnils LLE

(Present Name)
(A Florida Limited Liability Company)

and assigned

The Articles of Organization were filed on «j;l /VJI, .?/ 200@
(2 :

FIRST:
document number

SECOND: This amendment is' submitted to amend the following:

(D) Elaewts fuir b tuis faee pdded Zﬂmgy L 45 4
b 3 (7 /A4 al

!

BT Iuk Tows dr, prlands, PL 32427.
(% Hasr i i, Lt L 4

MANAGINY g bty Pt address s 585D Cuke Towes Iy

Oripndo, FL 30471,
(70 Lotttz Hry b nih b addid | Phumy Ll 4 4
It ag g pombsr, f%wmgf addret ﬁ%”é%kf%W?Zk

Qrivmsr, 7. 12839,

Dated JZM/? 20, 200 Zﬁﬂé, .
Signature6f a gmber oFauthorized representative of a member
My Vo Le

Typed or printed name of signee
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Filing Fee: $25.00



