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TO

ARTICLES OF ORGANIZATION

FLAVA BEAUTY SALON. LLC
{Name of the Limited 1.

The Articles of Organization for this Limited Liability Company were filed on 9“5/ 2014 and assigned
Florida document number 14000135620

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability compuny heye:
GALLERY HAIR SALON, L1LC

The new name must be distinguishable and contsin the words “Limited Linbility Company,” the designation “ELC™ or the abbyreviation “L.LC."

Enter new principal offices address, if applicable: NiA

l

I .
e r
Lo N -
:;:-_‘;“‘H % : M
Enter new mailing address, if applicable: :—;ﬁ e o
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B. If amcading the registered agent and/or registered office nddress on our records, cater the gfme of The new

repistered agent and/or the new registerced office address here:

Name of New Registered Agent: N‘A

New Repistered Office Address:

Ennyr Flevida streel addresy

, Florida
City Zip Code

New Reyistered Apent’s Sipnature, H changing Registered Agent:

I hereby uccept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statides relative to the proper and complere performance of my duties, and 1 am familior 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 1o merely reflect a change in the registered affice address, | hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Repgistercd Agent, Signoture of New Repistered Apent
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} or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

O Add
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0O Remove

{3 Change

0 Addt

3 Remove
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O Add

_ O Remove

O Change

0 Add

0 Remove

L) Change

) Add

O Remowe

13 Change
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D. If amending any other information, enter change(s) helric: (.43:%?:%%‘1‘2{3;2093:’:1@!.\-. :‘fnecc.s'm!f?vaﬁe ' 5
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3, Effective date, if othey than the date of filing: {optional)
{1 un effective date is listed, the dare st be specific snd cannol be prior w dare of filing or more than 90 days stter filing) Pursuant to 6050207 (3iby
Note: If the dute inscried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departnent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

(192172015
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Signatute of o member or auNorzed reppesentarive of a membcr
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“Twped or printed name of signee -
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