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TO: Registration Section
Division of Corporations

Rengjamin Kyie Salon, LLC

COVER LETTER

tity Company

SURJECT;
IName o Limited Liabi

The enclosed Articles ol Amendment and tee(s) are submitted lor tiling.

Please return abl correspondence concerming thes matter 1o the tollowing:

Benjamin Brozmun

Name of I'erson

M '
FirnvCompany — I:}? -
. —
226 King St Ste 160 R -?7
e e
Address s ! ¢cmen
RS |

Cocou, FL 32022 .4}'5—? -Bg m
— . Men -

Clav/State and Zip Code vy o <w

Toy o

MW

beni@ibenjaminkyvlesalon.com

E-mail address: (o e used for futwe annual repost notificalion)

For further information cancermimy this matter, please call:

RBenjamin K. Brozman

321 615-3092
at )
Arca Code Daytime Telephone Number

Nume of Person

Enclosed is a cheek for the following amount:

= 5735.00 Filing Fee ] S30.00 Filing Fee &
Certificate ol Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32514

LI 8$60.00 Filing Fee,

3 $55.00 Filing Fee &
Certified Copy Ceniticate of Status &
tadditional copy 1 enclosed) Ceraned Copy

tadditiona) copy is enchoneds

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 W, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Benjamin Kyle Salon, LLC
iNume of the Limited Listhility Company as it now appears on our records. |

(A Flonda Limited Llability Compunyl

August ¥, 20013 .
Amgust and assigned

I'he Articles of Orgamization for this Limited Liabiliny Company were filed on

L 13000138371

Florida documeni number
This amendment s submitted 1o amend the fullowing:

A. If amending name, enter the new name of the limited liability company here:

Ciiy Bay Salon, LLC
the abbrevigtion “L.L.C.

The new name must be distingnishable und contain the words “Limited Liabifity Company,” the designation “LLC™ o

Fnter new principal offices address, if applicable: f:: %
N S
(Principal office address MUST RE A STREET ADDRESS) T2 en ——
e T
Sy "g i
TR JT——
".—,_) N o) §
e o K]
Enter new mailing address, if applicable: T = ,i,_
D w WS
(Mailing address MAY BE 4 POST OFFICE BOX) - = -
]
mow

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

agent and/or the new resistered oftice address here:

Name of New Regjstered Auent:

New Registered Oftfice Address:
Enter Flovida sorect address

. Florida

Zip Code

Cry

New Regpistered Agent’s Signature, it chanaing Registered Agent:
istered agent and agree o act in this capacioe, T further quree to caomple with the

I ferehy accept the appoiniment as reg

provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or_ if this document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the fimited lability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

Title

Tvpe of Action

O Aadd

JRemove

OChange
. A;;,’\d(l
] ]
o =
—= o
'
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T 5‘2
A (Ve
w -
Oy 51 Char
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ten
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T g3TiAdd
M o

CJRemove

DChange

LI Add

CIRemove

OChangye

L Addd

JRemuove

O Change

O add

TIRemove

COChange




B). If amending any other information, enter change(s) here: (dutach additional sheets, i necessary)

e
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PN = v
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toptional)

September | 2021

The 90th day atier the

{17 an effective date is listed, the date must be specific and cannot be prier o date of filing or moire than 90 days after fifing,) Pursuant ro 6030207 (3)h)

E. Effective date, if other than the date of filing:
Note: It ihe date inserted 10 this block does not mect the applicable stanuory tiling vequirements, this date will not be listed as the

document’s cticeiive date vn the Department of State’s records.

It the record speaifies o delaved effective date, but not an cftective tme. at 12:01 a.m, on the caelier of: (h)

record 15 Nled,

September 4

Duted .
\//73-‘/\/ N
- Signature’st a mgeriber o1 autharized representanyve o a member

Typed or printed name of signee

Benjamin K. Brovman

Filing Fee: $25.00



