OX13B0

(ﬁequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur ] war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ém&LD\

Office Use Only

AERTREATANRE

2001041056022

OEA1IA07-01040--004 25,00

|1 8NF 20
|
3

¢ Wd
13

¢h
]




.o " 'COVERLETTER

TO:  Registration Section
Division of Corporations

sumser. YO BEAITY Salon TOPDLIES UL
(me of Limited Liability Compahy

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MORAG Chamrr O

(Name of Person)

¢ Y Hgﬁalu)i G PONES, UL
(Firm/Company}

N20ONW & 10+ 12V -

{Address)

Hm\ccm Gorden T\ 220

(City/State and Zip Code)

For further information coﬁceming this matter, please call:

M2.G CIOPOCCO. 150, RN1- 4|

{Name {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

MHS.OO Filing Fee D$30 00 Filing Fee & D $55.00 Filing Fee & [;J $60.00 Fiiing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FIRST:  The Articles of Organization were filed on ( & l Oq ) 200 ] and assigned

ARTICLES OF AMENDMENT

: : TO
ARTICLES OF ORGANIZATION
OF
JC Prooty Soophes |, 11LG
~ {Présent Name)

(A Florida Limited Liability Company)

document number __L_. 0O 1OO0OOART 30

SECOND: This amendment is submitted to amend the following:

Dated

Change mane &rom JC BaE0Y Sppies,

LEC 1O JC HoTY =00 « SCPPNEs, (L

6| s lon :

Signature of a member or authorized representative of a member

%: 3, QONQY &&Q%ﬁ%f

Typed or printed name of signece

Filing Fee: $25.00

22 Hd L} 8NP 20



