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ARTICLES OF ORGANIZATION
OF

PARADISE ISLAND DAY SPA, LLC,

{NonitoLthe ;,imite% %m‘}m{ q%mp a3 1t oW, nrs on BUY records.)
. prida Limited Eaﬁhty Companyi

The Articles of Ovganization for this Limited Liability Company were fited on 10-9-2007 - and easigned
Florida docutnent number LO70001 01040

This artwtidment is submitted to amead the following:

A. T amending oawme, sniter the naw name of the Junited Hability company hexe:

BIG AL'S EXPERIENCE STYLING SALON, LG
The new rame must be distingulshable and end with the words “Limitcd Liability Company.” the deaignation “LLC" or the sbbroviation
“LLLC. '

Enter new principa) offices address, if applicable: . ' B3y S&]IsinsT
(Princinal office address MUISTBE A STREET ADDRESS) Beitrvirw, fFL. 24020
i ; 5 SE NEThST
Enter new mailing sddress, If applicable: A3 SE 1
(Muiting address MAY BE A POST OFFICE BOX)  Belleviews, FL 34420
B. If umending the registered agent and/or regisiered office address on owr records, enter the nama of the new
rciztered aoent and/or the jstered offica addcesy hera:
Name of New Regigtored Agent: Kay Wow LTBN
New Registered Offico Address:  Ew BB S [/ETNST
(Enter Florida stveet addrass)
ﬁt’ Leriens  moniga Sl 3 yuz0
(City) {Zip Code)

& t's Signatuce, if chanping Registored Apent:

1 hiereby accept the appoinonent as registeréd agent and agrae fo ac! in Hig capacity. I firther agree to comply with
the provistons of all statutes relative to the proper and complete performance of my duties, and T am Jamiliar with and
accept the vbligations of my position as registered agent us provided for in Chapter 608, F.5. Or, {f this document is
being filed ro marely reflect a change in the registered offtc ress, I hercby confirm that the limired lability
company has been notified in writing of this change, ‘ :

(a4 nglhg wistered Agent, Sicpate o1
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If amcpding the Managers ar Mnnnglng Members on our reconds, anter the title, Rame, ng add\-ess of_each Manager
or Managtng Mewbex heing addod or remoyed f(om our records:

MGR = Mansger
MGRM = Managing Member

Title Namr ' Ast_ﬂ_rsana' TypeplAction

MGRM RAY MOULTON 5203 SEA15THST o] Add
BELLEVIEW F1 34420

-Add
Romove

[} Add
) Remove

[T} Add
7] Remove

Add
] Remiorve

.\

D. If amendityg any other informmtion, ogter chanpe(s) hore: (dinch additional sheats, if necessary,)

Dated ___ 9 - /_[e//) .

at'a member gr au five of & mefiber

Ray  tevu T0w
) Typed or printed name of signee
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