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COVER LETTER
TO:  Regidrailon Section
Division of Corporsations
SUBJECT: ZHU.XIA.SALON.128, llc
Nime of T.imited Linbility Company

The enclosed Articles of Amendment and fex({s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Harlon D. Keel, Paralegal

Namg of Persan
ZHU.XIA SALON,129, lic
Fim/Company
7701 Forsyth Blvd., Suite 500
Address

5t. Louis, Missouri 63105

hkecl@lnthropgage.com

Clry/State and Zip Code

E-maileddres: (15 be used for future annual repoti notiication)

For funher information concerning thia matter, please call:

Harlon D. Keel, Paralegal

3i4 §13-2800
at{ )

Name of Person

Enclosed is a check for the following amount:

O 525.00 Filing Fee O 830.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Divisian of Corporsticns
P.0O. Box 6327
Tallahassee, FL 32314

LIS - L7004 Wellay Kuwer Dolaw

Area Code Deytime Telephone Number

$53.00 Filing Feu & 1 360.80 Filing Few,
Certified Copy Certificate of Status &
{additioral copy is sncimed) Cenified Copy
(zdditional capy is enclosed)

STREET/COURIER ADDRESS:
Reglstration Section

Division of Corporstions

Clifton Ruilding

2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZHU XA, SALON.IR Ilc

The Articles of Organization for this Limited Lisbility Company were filed on April 24, 2015

and assigned
Florida document number L15000072983

This amendment is submitted 1o amend the following:

A. Ifameading usme, enter the new name of the limited labilitv company hepe:

The new name must be distinguishable and end with the words “Limtited Liability Company.” the designation “LLC" or the abbrevimion “L.L.C"
Enter new principal offlces addrew, if appllubl:

Enter new maliing address, if applicable:
s MAY BE A POS

B. If amending the vegisterzd agent and/or registered office address on our records, pnler the name of the ngw
te al ce addresy here:

bame of New Reglistered Agony:

Enter Florida sireet adbiress

_. Florida

City Zip Code

I hereby accept the appointmeni as registered agent and agree 1o act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am fama"ar withand < <n
acceps the obligotions of my position as registered agent as provided for in Chapter 605, F.S. Or, if tm%cunfeﬂ: s =

being filed to merely reflect a change in the registered office address, I hereby confirm that the hm:re@@:h
company has beer notified in writing of this change.

2
_I.'.r'n z C'.'lr:i
CD T i -ﬁ-;x:’""
If Changlag Registered Agent, mmumméﬁimﬁ" 2%
Page 1 of 3 '9, Z IFF
|y (a9
Q8 @ I3
[ e ok
Om £ d=
=T -t CD]'T"
=

FLOSS - 1A 42014 Wainrs Kiwwty Qulor



6/8/20135 2:03:17 PK From: To: BS506176383( 4/5 )

1famending the Mnanagers or Authorized Memher on our records, gntey the title, name, and address of gach Mapager or
r 8

Authorjzed Member being added or removed from gur reeords:

MGR= Manager
AMBR = Authorired Member

Title Name Address
MGR Fran¥est Management, LLC 1080 Woodeock Road, Suite 295

Orlande, Florida 32803

MGR Zhu Xia 1080 Woodeock Road, Suite 205

B Add

Orlando, Floride 32803

& Remave

0 Add

0 Remove

O Add

(3 Remove

O Add

O Remove
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D. If amending nay other information, coter change(s) here: (Auach additlonal sheets, if necessary.}

N/A
Upon Filin,
E. Effective date, if other than the date of fillng: _ o 2 (optioual)
(The effective date must be specific, iof 1o data of roceipt or filed duty and cannct B¢ moee than 90 days after
the date this document is filed by nt of State)
June 5
Dated
zed representative of a avember
Eric R. Riess
Typed of prinfed stme of signee
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