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CORPORAATION SERVIGCE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. I200040000195
REFERENCE 279755 7856918
AUTHCRIZATION
COST LIMIT %5.00

July 18, 2012
4:47 PM
279755-005

7856918

NAME :

DOMESTIC AMENDMENT FILING

ARC HAIR, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Carina L. Dunlap -- EXT# 2951

EXAMINER‘S INITIALS:



ARTICLES OF AMENDMENT
: TO T

ARTICLES OF ORGANIZATION S e :

. SO g - f::.,z:’;’%
ABC HAIR, LLC : Q%_b 2”’&2“3

a4 IR 0 ?f’@"‘,
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T hc Arllclcs of Organization for lhIS Limited Lnbxllt)' Compzny were filed on 12/27/2011 _ "q'nd assigned 2
l"londa document number Li ]000]44395 _ . S R (-}

i This amendment is submmed 10 arncnd‘ lhe fnllowmg

: " A. If amending name, enter thc ncw name oftlu: limited liability commny_here i L C

 DEMAND BRANDS, LLC

The new name must he dls!mgulshablc and end with the words “L]mlted L:abzl:ty Company,” thc designation *LLC"” or the abbreviation
IGL L C hal . X

Enter new prmcup.ll offices address, if applicable: ‘;fﬂ QL_, aivLQQ A-J\Q
[Prir(g:gg! oﬂke mlrlrc.ss MUSTBEA STREETADDRESS‘] 1Py

Entcl new mailing addrcsﬂ, |f apphcable.

@ ailing addresy kIA YBE A PO.S' T OFFICE B 032

B. If amendm the. re;,tsiered agent and/or registered office address on our rcuards, cnler lhp. name of mc new
reglstered agent andlor the new regisfered office address hcrc ’ S e o . .

"+ Wiime of New Registered Agent:

L “Now Registemd Office Address:

-

" (Entér Florida sireef address)

ERR , Florida
ST O S T R (City).:- - {Zip Code)
. _]:'icg Repistered Agcnfs Siéﬂatui‘(’:,."if é‘lm"ng‘ing‘ Ré['ﬂét‘eréﬂ Azent:

/ hereby uccept tha appomrmem as fcgmw ed’ agcn! and agree 10 act in this capucity. 1 further agree m comp{y w:m .
the provisions of ill statules relative tn the proper and complete perforiance of my duties, and ! am famd:ar with and - .
accept the obligations of my position as registered agen! as provided for In Chapter 608, F.S. Or; if this documem s

being fled io'inerely refleci a change in the registered offlce address, { hcreby conﬁa ", rha.f fhc Imu!ed habrht_y :
compm:y has been notified in wr ng of lhu changa S -

(lfChnngIng chisterer.l Agenl, E;gnglu[e of Ng_w Registered Agent)
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'If amending the- Mnnagcru or Manngmg Members on our recnrdq. enter the title, name, and nddress nl' eadl Manager
or Mnnagmg Memher h:-mg added or remm'e(l I'rm‘n our records:

M(,R Manager
MGRM = Man:ggmg Member

Title - . ame »I . Address - <, Type of Action

s
- Ei Bumovu

O Add
O Remove

[ Add o
O Remove -7 |

aAdd; .
[ Remmove. -

O Add
O Remave

Rl .o ' 4O Add
T ] _. .. ElRemove

D, Ifn_l_q_qbding any ntﬁér'lnfd;‘maﬁon. cater cllangc(‘s);'herc:'..- (Arfqéh additional sheets, if néces&dry.)

- 'Dalec? " Mﬂuf 9_0! . a1

: ‘-—/ e Slﬁaner or 1u(hor|zed representative of a membcr :A‘
EDWARD H. KNUDSEN - N

!'yped or printed name of signee

Pagc2 of 2
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