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11/15/2020 ~

The Articles of Organization for this Limited Liability Company wer2

Florida docutment number 3000013643

This amendiment is submitted 1o amend the following:
A. If amending name, enter the new name of the limited liabimw; company here:

AR HELRN T AN ER DR
TO

ARTICLES OF ORGGANIZATION
OF

06:54 AM PST

Page: 3

ATELIER HAIR SALON, LLC
{Name of the Limited L!{abiliiy_ Compnany a: it now a s on our reedrds,)
A Flon L1m|tE§ .iabi 1ty %‘ompnnyi

and assigned

filed on 1/30/2013

|C"" or the abbreviation “L.L.C.”

The ncw name must be distinguishable and contain the words “Limited Liability C smpany,” the designation “LY

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)  _

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

- -

=5

BER=—
3(2 §. HAMPTON AVE, = i)
- =
O LANDO, FL 32803 P fo—
4]
s O

B. If amending the registered agent and/or registered office addr :ss on our records, entar the nam_E of the Rew registered

agent and/or the new regjstercd office address here:

New R
I herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 {

TONY ROBLES

Name of New Remstercd Agent:

302 S. HAMPTON A\VE,
Enier Florida sircet addriss

New Regigtered Office Address:

—

ORLANDO

iy

istered Apent’s Signature, If changin

provisions of all statutes relative to the proper and complete perf o rmance of my duties, ¢
accept the obligations of my position as registered agent as proviled for in Chapter 605
being filed to merely reflect o change in the registered nffice add) ess, I hereby confirm A

lorida

32803
Zip Code

Registered Agent;
urther agree to comply with the
Ind [ am famifigr with and

F.S. Or, if this document is
bat the limited liability

company has been notified in writing of this change. é
_.-""d--_ "
bf New Registered Apent

It Chan'glnil theisteFed Agent, Signature
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11/15/2020 * ,06:54 AM PST.., ....JQ..083 Qﬁ.’;]&?ggcr -.ﬁi‘ﬁﬂe-,%%ﬁaa%g %ﬁrcss of each nen%%gl?cing added

or removed from our records:

MGR = Manager
AMRR = Authorized Member

Title Name Address Type of Action

MGR DOUGLAS DEVOOGEWL 5600 BUT _ER NATIONAL DR.
Oadd

ORLAND:), FI, 328012
W Remove

D Change

MRG TONY ROBLES 302 5. HAI4PTON AVE,
- = Add

ORLANDC(, FL 32803
JRemove

OChange

Cadd

CRemove

{JChange

OAdd

DRemave

TChange

EiAdd

CORemove

{Change

JAdd

TiRemove

TiChange
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i
D. If amending any other information, cnter change(s) here: (4 '1ach additional sheets, il necessary.)
E. Effective datc, if other than the date of filing: l l ‘ L{ ] 2 020 (ogtional)
(If an effective date is lixted. the date must be specific ané cannot be prior 1o date o “filing o more than 90 days after filing.) Pursuant to 603.0207 (3%b)
Note: J{thc dare inserted in thig block does ot meet the applicable stalatory filing requirements. [his date will not be listed as the
document’s effcctive date on the Departrent of State’s records.
I the record specifies 2 delayed effective daie, but not an effccﬁve time, at 1°::01 a.m. on the earlier oft(b)  The 90th day after the
record is filed.
Dated \) anuavy | LL —
o/
X z D}ﬁ f ber horized rey ve of be
1 ture of 3 mem| o authonze repr Csentahve o1 ¢ member
TONY ROBLES
Typed or prinied neme o <igree

Filing Fee: $25.00



