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ARTICLES OF AMENDMENT =it 7Y
. TO . o t b e e
ARTICLES.OF ORGANIZATION | |
| OF - gy -u P B9

be oty

ASUITE SALON-TUPTER.LLG ~ . L Ly
mgmagj the Um}fﬁ!.lab{ O Ty A% 1L ony APDIETE 05 DUY TECREdE. Gl ToTTu R
n T T a;sr]mr aability Company, e ’
The Articles of Organization for liis Limited Liabliity Company were fllsd on Sepiember 24, 2009 dnd assigned
- Plorlda document numbey 109000092188

This amendment s submitted to amend the followlng:

A. If §inending name, enfer the new name of t}ig limted liabliity company-hora:
A SUITE SALON-JUPITER, LLC |

THe heiW iame misst b¢ ¢lsingulsheble and conteir the wards “Limited Linbitity Company,” the destpnation “L1.C" or the atbreviaileh “L.L.C."

En’te:_r-llxq‘_;npfiqc!pél_pfﬁcé; nddress, Bappl_lcabléz .
Brioipal office addtesy MUST BE A STREET ADDRESS.

Eoternew.matitng address, if applicable: : AN, R
 {Malitigigiddyess MAY BE A POST OFFICE BO)

Bnier Plorida street address

., Flarida .
chy - Zlp Codr

v Replstered Apeni's Sipnaturs, if changing Reglitered Agent:

7 Fer .b}..i;'qdep:. the appoirmmént as registered agent and agres to act in this capacily. ! further agree fo comply with the
provisions of all statuts relativé io the proper and complets parformance of vy dutles, and I.am fumillar with and
accepi-the obligations of my positon as registeved ngent as provided for-in.Chapter 605, F.8. Or, {f this document 1
balng filed to merely reflect a change In the registared office address, 1 hereby confirm that the limited Jiablity.
compgny has been notified tn writing of this change. :

1f Changing Registercd Ageat,

Fage 1l of 3
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It amending Authorized Pergon(s) authorized to manage, gnier the ttle, name, and sddress gf each person belng added

gr removed from gur records;

MGR =" Manager
AMBR = Authorized Membor

Tule Name . dress Type of Actlon

O Add

3 Remove

1 Change

O Add

J Remove

. [T Change

O Add

O Remove

QQ Changs

O Add

O Remove

O Crange

[3 Add

O Remove

0 Change

O Add

Lad LROHH YD

8] Ch_nnge

Pago2 of 3
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D. Ifamending any other information, enter change(s) here: {Atiach additional shewts, if nacessary.)

.E, Effectlve date, ff other than the dafe of ﬂ!lng. (optional)
(it an effoctive data I3 Ndied, the date must bp speci i and cennat be prior tu dnlz of fillng or more than 90 days attar filing } Purguant to 603.0207 (3)(b)
‘Note: 'If the date Inserted n this block doct not meet the oppllcable slnlu!ory filing requiremonts, thia date will not be listed as the
docunient’s effective date on the Departmcnt of State's tccords. .

If the record specifies a delayed effectiva date, but not an effective time, Bt 12:01 a.m. on the earlier o.'
(b) The S0th day after the record Is filed,

{rtnher 7/5 L [/ MmiQ

Laied

7 V . redTepresenialive of a member -

Typed or printed name of slgnee

Pagedof}
Fillng Fee: $25.00
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