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COVER LETTER

TO: Registration Section
DIVISIOII of Corporations

w818 StOAID 2 HAw Drsign, uce

Name of Limited Liability Company

i
- ro
The enclosed Articles of Amendment and fee(s) are submitted for filing D
L’TS na-r‘é
Please return all correspondence concerning this matter to the following: i e
=
o 7]
MICHE T T2 IS o
%.....»
=
~ Name of Person

“FIe STUDID OF e wélbﬁ LLC -

Firm/Company

(DUS BB MNRDW)

Address

UNRSY, Oﬁﬁﬁ& . SN
-P\ fadhe hae® vopzen.not

E-mail address: (to be used for future annoal report notification)

For further information concerning this matter, please call:

MICHOLL. TOAVIS o 8B WS- 1EAS

Name of Person

Area Code & Daytime Telephone Number

. o iddhorad
Enclosed is a check for the following amount: ﬂ -/1 | 5 D ﬁd ‘

$52,50
[} $25.00 Filing Fee [1$30.00 Fiting Fee & [[]$55.00 Filing Fee & $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status & MD_& )
(additional copy is enclosed) Certified Copy - R0 CAC. VQQ},

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle .
Tallahassee, FL 32301



ARTICLES OF AMENDMENT T,
TO <
b
ARTICLES OF ORGANIZATION Bk
o
e
e, SHUbOE YWip Dosign Ll =
{Name of the Limited Liability Company as it now appears on'our records.) Prar
(A-Florida Limited Liability Company) ]
The Articles of Organization for this Limited Liability Company were filed on
Florida document number LO % DDD l D{D q LlL’}

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
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and assigned

Enter new principal offices address, if applicable

The new name must be distinguishible and end with the words “Limited Liability Company,” the desngnatlon “LLC" or the abbreviation

Q099 PEIITL DOLS Caledt.

{Principal office address MUST BE A STREET ADDRESS) ¥i }Eél Q{ ! 0 }jﬁﬁg I Tl

334y
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

B.

; 224U

i
egistered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the name of the new
Name of New Repistered Agent

New Registered Office Address

\ N\~

\\\1/\

Enteb Florida sireet address

, Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent;

Zip Code

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

If Changing Registered Agent, Sighatiire of New Registered Agent
Page 1 of2
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enter the title, name, and addreés of each Manage

. - k.

If amending the Managers or Managing Members on our records,
or Managing Member being added or removed from our records:

. MGR = Manager
Type of Action

MGRM = Managing Member
Title © Name Address
()US BLU PE meRpow (- %A/dd
- Remove

Mol Tfest D TRAUIS
T

[] Remove

[ Add
[T} Remove

Add
Remove

Oadd
{"JRemove

Cadd
DRemove

D. If amending any other informaﬁon, enter change(s) here: (Antach additional sheets, if necessary.)
Ploase. add  Jdnseph DR IRAUSTIE 4
SNALONO 0 2. 10°%pn OF OlNCY Sk

aSEE a0 st 217
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Dated ﬁ 66 )% N, -
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SESE A

%i&%gﬁmt@rJéthorized representative of a member .;n : __'_f.:;_?
M IcHOU S TUAY(S go &
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2012

MICHELLE TRAVIS

FLAIR STUDIO OF HAIR DESIGN, LLC
6745 BLUFF MEADOW COURT
WESLEY CHAPEL, FL 33545

SUBJECT: FLAIR STUDIC OF HAIR DESIGN, LLC
Ref. Number: LO8000106944

We have received your document for FLAIR STUDIO OF HAIR DESIGN, LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick

'Regulatory Specialist Il Letter Number: 912A00021032

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



