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THE SALON GROUP, LLC
( The Limlted Liabijlity Com) 89 it GOW anpEn
{A Fionda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 10/18/2012 and assigned
Forida document number L12000133361

This amendment is submitted to amend the following: -

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

The new name must be distinguishablie and end with the worda “Limited Liability Company.” the designation “LLLC™ or the abbreviation
“L.L.C

Enter new principal offices eddress, il applicable:
incipal office address T BE A STRE RES

Enter new mailing addvess, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
ist: ¢ an ew registered oftice address here:

Name of New Regigtered Agent:
New Registered Offics Address:

Enier Florida street address

, Florida
Ciry Zip Code

istered Agent's Signature, if chan R ents

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 [ am famitiar 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, | hereby confirm that the limited liabitity
company has been notified in writing of this change.

1 Changing Registered Agent, Bimpature of New Registered Agent
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VIGRM = Managing Member |
Ttk Neme . Adkdire Type.of Action
MGR_ MAYANPARTNERSUC —  1o00iSANDALVDSTE21R . pad
AVENTLIBA EL 33180 Ramova
Aqua Rlee Limited, a Dulaware
MGR
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D. If smending any other information, enter change(s) beve: (Anach additional sheets, if necessary.)

<)
P ——
<.,
o2 [
& =R
A oo
N R
AN
£ S<m
x* Ru
"—1
- E;{E
w2
o =




