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. COVER LETTER

TO: Registration Section
Division of Corporations

TRUE SALONCLLC
SUBJECT: TRUE SALON.LLC

Name ot Limited Liability Compans
Dear Sir or Madan:
The enclosed Articles of Interest Fxchanpe and teeis) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

GLADYS RICCORBONO, CPA

Name of Person

CPAASSOCIATES OF FLORIDA. PAL ‘;;;
Firm/Company :

2180 WL FIRNT ST, SUITE 560 —

] :
Address )

FORT MYERS.FL 353901 ke
Citv/Suate and Zip Code w3

LIZZARD20O0Y G LIVE.COM =

Famtatl address: (1o be used for future annual report notilivationd

FFor further information concerning this matter, please call:

GLADYS RICCOBONG y 239 X 449-0540
a
Name of Person Arca Code  Daytime Telephone Number
STREET/GQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Iivision o’ Corpurations Division of Corporations
Ciifton Buitlding PO Bow 6307
2661 Exceutive Cenler Cirele Tallahassee. Flarida 32314

Tallahassee, Florida 32301

Important Notice: Pursuunt to 5. 6050212 (11). F.8.0as a condition af an interest exchanpe between a limited
liability company and anather entity under . 605,103 1. the limited liabitity company and cach ather entity that is a
party 10 the interest exchange which exists under the laws of this state. and cach party o she interest exchange which
exists under the laws of another jurisdiction and has a certificate of authority W transact business or conduct ity
aftairs in this state. must be uclive and current in Nling its annual reports in the records o the department through
[3ecember 31 of the calendar vear in which the articles ot interest exchange are submitied w the department for
lling.
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ARTICLES OF INTEREST EXCHANGE
Pursuant o section 603, 1035, Florida Staies. | hereby submit the following Anticles ot Interest Exchange:

e - . . . - o TRUE SALON. LLC
FIRST: The name of the gequired limited liability company is:

o . . . LOo9nn013477
I'he document number of the acquired entity is:

. g . iy .. ELIZABETH GHILONI
SECOND: The name of the acguiring enlty is:

o3

[T . . . .. . FORTMYERS.FL - LEECOUNTY -nI

he jurisdiction ot formation of’ the acquiring enticy is: -

. . . . I 0
It applicuble. the ducument number of the sequiring entity is:

) =

. - - INDIVIDUAL o3

I'he acyuiring entity is -

(entity type:s corp. e Ip etey) c-

THIRD: The plan of interest exchange was approved by the acquired limited liability entity in accordance with the
provisions nf ss. 603, 1031-603,1036 and by cach member of such Timited lability company who, as a result of the
interest exchange, will have interest holder liability under s, 603503301 hy und whose approval is reguired.

FOURTH: The amendments, it any. to the acquired limited lability company’s public organic record approved as
part of the plan of interest exchange are attached.
{Check One)
FIFTH: D'i'hc plan ol interest exchange was approved by each acguiring entity that is a party 1o the interest
exchange in aceordance with the organic laws in its jurisdiction of tarmation, ar
E The plan of interest exchange approval was not required

SIXTH: The acquiring entity has agreed Lo pay to any members o the aequired entity with appraisal rights the
amount to which such members are entitled unduer ss. 6031006 and 605 10616051172,

SEVENTH: The effective date of the interest exchange, it the effective date ot the interest exchange is not the
same as the date of filing of the artickes ofinterest exchunge, subject ta the limilations in s, 603.0207 is

JUNE | 2018

{Elfective date cannot be prior o the date of filing or more than 90 davs afer the date of tiling)

Note: [ the date inserted in this hlock does not meet the applicable statutory liling requirements. this dute will not
be listed as the document’s effective dute on the Department of State’s records.

"

Signature of Authorled pebson-Ackuired I,I',\t:u-k‘2

Pk

DOROTHY N MANNING

Tyvped or printed name ol signature
ELIZABETH GHILONI

¢ of Authorized person- Acquiring LEatity Tyvped or printed name ol signature

Filing Fee: $25.00
Certified copy:  $30.00 {optinnal)



