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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
4719 Salon, LIC
of the . Co; now 2 rs 0N DU 5,
a LA

fability Company

The Asticies of Organization for this Limited Liability Company were filed on __ 01 ! 1¢ } 201 andassigned
Flotida dosument member (. 1 { O .

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited liabilily company here:

The new name 1oust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbroviatioh
“L1.C”

Enter new principal offices address, if applicable:

ncipal o rid USTBE EL 4DD

=R =
o = G -
ZroE L

Enter new mailing address, If applicable; LE T
< :
L S ?‘T_‘
N o T
o T
25 -

B. If amending the registered agent and/or registered office address ont our records, enfer @@mﬂg the new

fste t and/or the new office add ere:
Name of New Ragistered Apent:
ew Registered ce
Enter Florida street address
, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided fov in Chapter 608, F.S. Or, if this doctiment I

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Hegesiered AgVEl, SIgDAINZS oL New Rogistered Agest
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1f amending the Managers or Managing Members on our records, enter the title, pame. and address of each Magager
or Managing Member being added or remgved from ouy records: '
MGR = Manager
MGRM = Managing Member
Title Name Address _ Type :.rfé' ctiog
MM Qosa Redetuez 1301 ColdTEeAM O mrau
o f ; ARG FL 25015 ] Remove
—_— : _Tadd
- {1 Remove
[ Add
_[ Remove
Add
Remove
[JAdd
[JRemove
_[JAdd
[JRemove

D. If amending any other information, enter change(s) here: (Attach acdditional sheets, if necessary,)
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