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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2013

SHANNON SCHOFIELD

HAIR QUEST, LLC a2

5820 W. CYPRESS STREET zZh o T

TAMPA, FL 33607 . .\;
=

SUBJECT: HAIR QUEST, LLC | 52 m

Ref. Number: L13000003938 A
T2, B O
‘1'\{“_:‘ Q
FEAS

totaling $35.00. However, the enclosed document has not been filed and is being”
returned for the following correction(s):

You completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist I Letter Number: 913A00005911

www.sunbiz.org

MNitricimn ~fCavrnnratinone . PO ROY R297 Tallahacepas Flamda 39214
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COVER LETTER

TR Registration Section
Division of Corporntions

SUBJECT: HA R OUE \), LL("-

‘ Name of meul Lnlnlu) Company
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| The enclosed Articles of Amendment ane feets) we aubuntted tm tiling. (_Vc.;;. 'g:,
T
Please retinn ali corespendence concernbu this matter to the folowmng. '{"}f}i‘ %
R
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Nanie of Person e
ARIL =01 2:;". "

A - AN
HAIR  Quenl | e i

=
Friom Comipany

B220 w. CYPRESS STRET  Suite D

Addiesc
Thmfh _Ft 33607 )
f ' [§1,% St ite md ij Code

sFNISY TN f@ {.uf'} 1;,%’3“(5"“
Far

Fanal addiess ito be used fon fonune anmial 1epat notfication)

For further mformatmn concemmg rlm matter. pleawe catl

Slaon Scholizld 0:3, 287 0004

sy )]
Namie of Person Area Code & Dayrane Telephone Numbes

Fuclored 12 a check for the following amount:

3 $25 1) Filing Fee 1530 vy Filing Fee & JESF v Filime Fee & A%60.00 Filing Fee.
Certificate of Status Certifled Copy Certificate of Stats &
(addtianal eopy i+ enclosed) Ceritied Copy

(additional copy is enclosed}

MAILING ADDRESS:
Registratron Sechion
Division of Corpewations

STREET COURIER ADDRESS:
Reziztration Scction
Divesion of Corporations

P Box 6327 Cliton Building
Tallahiaxgee, FL 32314 2661 Execnirve Center Circle
. Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

10 20 B A\
ARTICLES OF ORGANIZATION e % —
AR QUL LG 2 3 O
; “;L;:. @
~ o5, £

"y 2
The Articles of Greanzation tor thir Limited Liabiliry Company weere filed on ~Ja “f‘)er,‘i/ g : LY andl assig ufyﬁ
25 3¢
Flotida document number &= ‘! > I}J 0 2o D 5’)

Tlust amencient s subnutted to anend the following

AL I wnending name, enter the new wame of the liinited liability company here:

AR _Qwisl Ll

']he new nane st be distiiwenishable 'md end with the words - Lated Lnb:lm [ -\mpwu\ “tie Lluu,u:muu LLE or the abbvviation
“LLC

Enter new principat offices addyess, if applicable;
{Principal office qidresy MUST BE A STREET ADDRESS)

Enter new talling addeess. if applicahle:
‘ (Mailing addresy VAV BE A POST OFFICE BOA}

B. If mnending the registered agent mpbor 1egistered office address on our records, enter_the natne of the new
registerad agent and-or the new 1egistered office address hete:

Nane of New Revistered Avent.

New Regptered Office Add ess.

Enrer Florida strect address

e FLorida
i Zip Cuele

New Registered Agent’s Signature, if clianging Regiciered Agent:

P hereby aecept the appomtiment as regstered qgeent and agree fo act I tus capacite, £ thrther agiee fo conph swith
the pronasions of ali stanes relarne 1o the proper aid complete porfoanentee of e dunes, and I am fannlar with ond
aceept the ubligations of ure positton as vegistered agent as pravided for m Chapter 605 F 8. Or §f dis Jocianent is
hemg filed 1o mevely reflect a change ot the registered office addross, [ iveeby confirm that the Tonite d liataline
compaty has been notitied tewriting of ty clinge.

If Changing Reglstered Agend, Signature of New Rrgctuotl Agent

Page 1 of 3
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If amending the Managers or Managing Memnbers on our records. enter the title name. and address of each Manager
ot Managing A [einber being added or removed from ouy records:

MGR = Manager
MGRM = Amaging Member

Title Name Addiess Tape of Action
<

Keumove

Adld

Remove

Add

Rewave

Add

Remove

Add

Remaove

Page 2ol 3
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D. Il mnending any other inforination, enter change(s) here: cArtach addinoial sheets. if necessary,:

Daed /gccly /8 2013 o,

R e @
o [
O ;
) 'I.":‘\ -
Stznature of i member or authonized 1eps esciffative of a member Qyp

Shappon Sthofield MORM

Toped o prusted nage —'ani'm'lt‘t‘
Page 3 of 3
Filing Fee: $28.00
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