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o -
boTo: Registration Section
Division of Corporations

SUBJECT:

The Har erW On{’ LLC @

\‘.xrqj)l Limited 1L mb{ht\ Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

t Please returm all correspondence conceming this matter to the following:

/j

Hvicia A Mason

Name of Person

The Hair Loamye Une, 1 0.

Figm/Company

1303 hw A4 E

Address

Mioms Gaydens, FL 33055

C(t\'fSlalc and Zip Code

nmh. Masmn 20006@ 6 Mal, ¢ sy

[i-manl address: (10 be used f{){ﬂllurt annual report notification)

For further information cuoncerning this matter, please call:

Dytncia £, ,/M MSoN-

ul{305] (&;)4 70(229-

Wame of Person

Enclosed 1s a check for the fullowing amount:

@/325.00 Filing Fee

0] $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

03 §35.00 Filing Fee &
Centitied Copy

O3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is cnclosed)

(additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303



TO
ARTICLES OF ORGANIZATION
OF

=)
- i ] g =
FHE HAIR LOUNGE ONE LLC e
{Name of the Limited Liability Company as it now appears unour records.) . —
(A Flonida Timired Taabihiy Company) L 1
- . . L . Co C e ) . 9 D0 Cael .
Fhe Articles of Organization for this Limited Liabihiy Company were fited on l st andEhsig
B 4 4543 '
Floridua document number 114000004 548 o R
Chis amendment 1s subimatied 10 amend the tollowing:

A. I amending name, enter the new name of the limited liability company

“here:
MASON INVESTMENT GROUP, LLC

The new name mast be distinguishable and contain the words “Limited Ligbihty Company.” the dessgnanon “LLCT or the abbrevianon L.

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fnter aew mailing address, it applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name ol the new
agent and/or the new registered ollice address here:

Nume ol New Registered Agent:

New Repistered Office Address:

Fovter Flarida streor address

. Florida

Cuy

Z:p Cende
New Registered Apent’s Signature, if changing Registered Agent:

[ herebv uccept the appointment as registered agent and agree (o act in this capacite, 1 further agree to compl
. g & & / A s )
provisions of all statutes relarive o the proper and complete performance of my: duiies. and Lam famifiar with
accepr the obligations of my position ax registered agent as provided for in Chapter 603 1.5 Or. it this doctn

being tiled o mereh: reflect a change in the registered office address, [ hereby conpirm thae the limited Habitiny
company has been notified inwriting of this change.

I Changing Registered Agent. Sigonature ol New Registered Apeni




‘I OF remuoved irony our recoras:

| MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A

O add

OReme

I OChang

LJAdd

CRemo

O Chang

D Add

ORemo

O Chang

Ciadd

O Remo

OChang

OJAdd

CIRemu

O Chang

OAdd

ORemo

(IChang




D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 7/3/%1) (optional)
(If an effective date is listed, the date must be specitic and canndt be pror 10 date of filing or more than 90 days after filing.) Pursuant w 603.0
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listec
document’s effective date on the Department of State’s records.

It the record speeifies u delayed effecuve date, but not an cffective tme, at 12:01 a.m. on the carlier of: (b)) The 90th day after
record is filed.

Dated 5(1‘/5'/ ‘BQ‘L , Q*O QO .

Signatute of a member or authorized representative of a member

/(%/T('fi’l.-(“f.[) // /\/@56}1

Typed or printed name of signec

| il B N . -G T L]



