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COVER LETTER

TO: Registration Section
Division of Corporations

whe ol T imited Liability Compans

SUBJECT: W\L\\ \SQ Q/\ \C\(\ \d\ UH \()‘C\)\q

The enclosed Articles of Ameadment and fee(s) ure submitted tor tling.

Please return all correspondence concerning this matter 1o the tollowing:

LAraG %’ni}\:\ 4

ne ol Person

P D S\C\)\W

Fiem Company

AN ated

Adldress

Q,Q\,\, Q\J( kd VL g qq\q)

Citystate and Zip Code

o onfuhg D A Anas L L

I -t anddneTs (o hdgsed The Tuture annu |l Teport noiilcation)

For turther information concerning ithis matier, please call:

QN( \

\ ame off 'erson Area Conde

Enclosed is o cheek tor the following amount:

$23.00 Filing Fee O £30.00 Filing Fee &

Certificate of Stalus

£1 $35.00 Filing Fee &
Certified Copy

tadditional copy i enclosed)

MA_\.\\“\__ . :u{,_g_)\%c_\‘_) ql'L))q_'lG] Il-- }

Dastime Telephone Number

3 SAH.00 Filing Fee,
Certificate of Status &

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tallahassee, FILL 32314

Certifted Copy
tadditional copy s enclosedd

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Callahassee, L 32301



TO
ARTICLES OF ORGANIZATION
OF

Marise Pucher Hair Design (L
(Nane of the Limited Liability Company as it now_agpears on our records. )

tA Floenda Limtied Lrabilinn Conpany) % ,
o 2|15

The Artickes of Organizaton for thes Lamited Liability Company were tiled on and assigned

Florida document sumber L—\ l')\)DO \ %L\ \1‘75

This wmendment is submitted 1o amend the Tollowing:

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

Fhe pew namie must be distinguishabie and contain the words “Limited |ahilits Company.” the designation 1T CT o the abbreyiation =1 LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

\ : £
/ _\1¥:

t
Enter new mailing address, if applicable: ‘ N -
{(Mailing address MAY Bl A PONT QFFICE BOX) v P X
<

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:

Name of New Reaistered Agent:

New Repistered Office Address:

Faier Flaride street wedldeess

. Florida
i Zapr Conde

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

! hereby aceept the appoiniment as registercd agent and agree to act in this capacity 4 further agree (o comply swith the
provisions of all stanes relative 1o 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 Chaprer 603 F.S. O if this docianent 1y
being filed 1o merely reflect a change in the registered office address, [ herchy confirm thar the timited tiabifiry
company has heen notified inwriting of this change.

A A
\x\_\_\'-, SR )

VAN L G
I Chahiosng Regictored Agent,

AR UREAYS WY
VA WL S
Sluﬂr\!illfl' of New Hegistered Apent

[

%
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or removed from our records:

MGR = Manager .
AMBR = Authorized Member -

| r |
Title - Name Address \\ \\\\ Type of Action
|

' \ O Add
\ ll

; O Remove

O Change

N\ .
’ O Add

\ I Remove

\
\ / O Change

\ : /" [ Add

\ :
I Remave

N : O Change

D !\xl\]

O Remove

- ~3a
o gdehange
. — '
R
wot

DA

/ , s .

3 O 1emove
)
—

O ¢hange

/ 0 Add

O Remose

O Change

Page 2 of 3



E. Effective date, if other than the date of filing: (optional)
{15 an effective date s Fisted. the date must be specitic and cannot be prior  date ol tiling or more than 20 days afier filing) Pursuant o 605.0207 (3Kb}
Note: [ the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departinent 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)Y The 90th day after the record is filed.

Dated \ \ - (\ - \—-\ ] _ — -

i L

-

to ro '
k \ \ﬁ ¢ )
\ u f'\ _\. AN NA A
‘\n_n Hure ol memror authzed repfesentiative of @ member b
C =
VAN ’D\ A <
[ )Ld or printed ninne of signee v
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