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January 6, 2014 Tk
FLORIDA DEPARTMENT OF STATE
SALON 139, LLC Divasion of Corporations
139 PEBBLE BEACH BLVD.
107

SUN CITY CENTER, FL 23573Us
SUBJECT: SALON 139, LLC
REF: L13000136122

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the completa decument,

including the electronic filing cover sheet
Effective January 1,

2014, all limited liability company forms must be
submitted 1in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes. The proper form is enclosed for your
convenience.

Please return your document,

aleong with a copy of this letter,
days or your filing will be considered abandoned.

within 60
If you have any questions concerning the filing of your document, pleasze
call (850) 245-5051.
Karen A Saly FAX Aud. §#: H14000001633
Regulatory Specialist IT Letter Number: 214A00000214
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COVER LETTER

TO: Registration Section
Division of Corporations

SALON 139, LLC
SUBJECT:

132ISOHRODOO

Name of Limited Liability Corapany

The enclosed Articles of Amendment and tee(s) are submiued for filing.

Plcase rcturn all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/Starc and Zip Code
kimtaform@gmail.com

E-mail address: {te be used Tor fulure annual report aotification)

For further information concerning tlis matter, pleasc call:

Imelda Vasquez 323
at ( }

962-B600 ext 7850

Namc of Person Arca Code

Lnclosed is a check for the following ampunt:

Daytime Telephone Number

From: Amancda Sando

0O $25.00 Filing Fee 0O $30.00 Filing Fec &

Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corperations
P.QO. Box 6327
Tallahassee, L 32314

[z $55.00 Filing Fee &
Certificd Copy
(additiensl copy s enelosed)

0O $60.00 Filing Fee,
Certificatc of Status &
Cenified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Execwive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT FIL E D

TO DiyFep _
ARTICLES OF ORGANIZATION

OF SE{,‘[‘"“ TA -
TALLAGARY OF o -
LAHASSEE??LS TATE
SALON 138, LLC Rty

ubility C

Name of the Limited Li
“tarndd Lumited

CArS 00 QUr records.)
1ahility Coapany

The Articles of Organization for this Limited Liability Company were filed on 9/258/2013 and assigned
L13000136122

Florida document number

This amendment is submitied 1o amend the following:

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

The new uame must be distinguishable and gnd with the words “Limited Liability Company,” the designation “LLC™ ot the abbreviation “L.L.C."

Enter new principal offices nddress, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE B(1X)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office uddress here:

Na [ New istered Age

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Ageni:

{ hereby accept the appointment as registered agent and agree fo act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this document is
being filed 10 merely reflect a change in the registered office address, § hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Apent, Sipnature ol New Registered Apent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the fitle, name, and address of each Managper or
Authorized Member being ndded or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGRM Kimbery LaForm 139 Pebble Beach Blvd. 8. 107 B Add

Sun City Center, FL 33573
0O Remove

O Add

(J Remove

0 Add

0 Remove

0O Add

O Remove

0 Add

O Rcmove

O Add

[ Remove

Page 2 of 3
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D. If amending auy other information, enter change(s) here: {dttach additional sheets, if necessary.)

E. EIlecuve date, if other than the date of nling: (optional)
(The effecrive date mus be specifiec, cannot be prior 10 date of receipt or flled dares and cannot be more than 90 days after
tiwe date this document is filed by the Florida Departinent of Statc)

] o131 2014

Dated

PAGE 84

Signature of a momber or authorized ropresentative of 2 member
J h LaForm

Typed or printzd name of signee

Page3 of 3
Filing Fee: $25.00




