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- COVYER LETTER

Ty Registration Section
Division of Corporations

SURIECT: \ ()‘\\a P(’f }‘()( T JY) H ) o B‘e N\ (m LLC

Name of Limited I mhllll\ Conp m\

The enclosed Articles of Amendiment and fee(s) wre submined for filing,

Please return all correspondence concerning this matter o the following:

Sharita L. Hawlins
Name of Persan
(Mailing SeIf Auronn Brde o #3202 Lelteland, Fl 33505
@rintip=) 2020 S ( anH\M \2d @ Lde Jand, F 3340
Address
Lokeland =1 3350/
C llxl\lJllL and Zip Code
totul perFection hair @ govied | - Cowy :
Fmail address: (10 be used tor future mhoaf gﬁmrl natfication} 1
For fuiher mformation concerning this mader. please cab;
Sharita Frawking o H3,_ S-S
Nuame of Person Area Code Bavinoe Telephone Number
Ciclosed s o chieek for the Iiﬂ’/,'.'.'ing wmouni;
C‘/.'f..?f(.““ Filing Fee B SL00 Fiting Tee & 3 S33.00 Fitmy Fee & O3 Se0.00 Filing Fee,
Certiticare of S1atus Cernified Copy Certificate of Status &
taddtional copyis enclosed) Certified Capy '

fadditional copy is enclosedn

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division ot Corporations

PO Box 6327 The Centre of Tatlahassee

Tallahassee F1 32314 2415 No Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
1O .

ARTICLES OF ORGANIZATION sl ARE=R
OF

o . 152
Lotal  Perection Hair Des; “”Efﬁf > 8.;__:,

{(Name of the Limited 1. nhllm Comp:any as it now appears o0 our lu 'tl\.]‘ L A )
(A Flonda Limsted TiabiTie Company)

The Articles of Oreamzion for this Limited Liability Ct_)mpzm_v were filed on @ / OU?/ ’1 O JS and asstened
Florida document number L ‘ SO O OO L{ } S 7(-0 03/ OLQ l -2-0 ( S

This amendment is submitted to amend the tollowing:

AL IFamending name, enter the new name of the limited liability company here:

TP Har lounge LLC.

The new mame must be ll]\lmt'lll\h ably and contain the words ~Limited Lia [ty Company,” the designation “L1LCT or the abbreviagon L 107

Enter new principal offices address, if applicahle: F\/ ! A
(Principal vffice address MUST BE A STREET ADDRIEESS)

Enter new mailing address, it applicable: [\ ) ’ i

-
o
—
-
—

(Muiling address MAY BIE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nanwe of New Registered Aeent: N / b(
L)

-

New Beosstored Odee Address:

Frier Florida sireer address

. Florida

iy Zigr Code

New Registered Agent’s Signature, if changing Resistered Avent:

[ hereby aceept the appointment as regisiered agent and agree to aet in this capacity. 1 further agree to comphe with the

provisions of all stanies relarive o the proper aid complete pertornance of my dutics, and Iani famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this document is
heing fited 1o merely reflect a change in the registered office address. D hereby confirng that the limiied Habitiny
company has heen notified inmweiting of this change.

I Chunging Registered Agent, Sicnatire of New Registered Apent

“id e ot

ad o oan
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IT amending Authorized Person(s) authovized to manage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

A

TIRemove

I hange

O Al

T Remove

TChange

OIAdd

ORemove

C1Change

O Add

ClRemove

I hange

TJAdd

CiRemuove

O hunge

CiAdd

CRemove

O hange

B e

T LA fw

SRV S



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

E. Effective date. if other than the date of filing: (optional)
(' an effective dote ks Hsied. the date must be speeitie and cannat be prior o date of filing or moere than 90 davs after filing.) Pusuant o 6020207 {33

Note: f the date inserted in this block dues not mect the applicable statuiory filing requirentents. this date will not he listed as the
document’s effective date on the Department of State’s records,

I£1he record specifies a delayved effective daie. but notan effective time. at 12:00 . on the carlier of: (b The 9thh day alier the
record is fiked.

Dated éﬁ@fﬁmm( 4 1073‘{ ‘
Ol

ed representitrde of o member

-

Signatre ol member o

- aWthor iz

Sharte L. Hawlung

Typed o printed e ol sigmee

Ty
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