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COVER LETTER

Ty Registratian Section
Division of Carporuations

KAYLA ANDERSON SALON ELC
SUBIECT:

Name of Limited Linbiliny Company

The enclosed Articles of Amcendment and fee{=) are submitted for filing.

Please return 2l correspondence concernmg this maiter 1o the following:

KAYLA ANDERSON

Name of Person

KAYLA ANDERSON SATON LLC

Fron Company

PSS EARKEVIEW DRIV

Address

NEW PORT RICHEY. FL. 34632

Crivs8iate and Zip Code

sl address: (10 be esed Tor future gnnual report notitication)
For further intormation concerning this nunier, please call:

KAYLA ANDERSON 727 304-F0U0
ag )
Name ol Person Arca Cade Daviime Telephone Number

Enclased is a check tor the Tollowing amount:

1 S25.00 Fiting Feo 3 S20.00 Filing Fee & O $33.00 Filing Fee & 0 Se0.00 Filing Fee,
Cuernficuiv of Staius Certified Copy Certificaie of Status &
taddinonal copy s enclosed) Certitied C()p_\'

tuddinonal copy s enclosed)

Mujling Address: Strect Address:

Regstration Section Regiatriation Seeiion

Division of Corporations Division ot Corporations

P, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Taullahossee, L 323403



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

KAYLA ANDERSON SALON LLC
eNcree of the Lindred Liabilite Compuany as it now appears on our records. )
e A Flonds Tmned Taasbiliy Companyd

2 22005 .
1278672013 and assigned

o

The Articles of Orgamzanon for this Limited Linbility Company were filed on
L S00020558)

FFlorida document number

This amendiment s submitied o amend the following:

Ao I amending name, enter the new name of the limited liability compuny here:
shhreviation "L

RAYLA GRACE SALONLILC
The mew mne must be distinguishable and contain the words “Linited Riabilizy Company,”™ the desagnation “LLCT or the

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTRELT ADDRENS) L3 ma

TR

e =
ian] ———
o i
Fnter new mailing wddress, it applicable: . .,_l_l o
(Muiling address MAY BIEA POST OF FICE BOX) o @ T
i o -
5.

o

1e new revistered

I amending the registered agent and/or registered office address on our records, enter the name of't

B.
acent and/or the new registered office address here:

Nanwe of New Registered Avent:

New Reatstered Ottice Address:
Enier Floenda streer adidvess

L Florida
Zip Codle

Ciny

New Redgistered Avent’s Sienature, it ehanaing Registered Asent:
Flrereby aceept the appaintinent as registered agent aid agree o act im0 this capaciiv, | fiorther agree wo comphewith ihe
provisions of all staiutes relative 1o the praper and complete performance of my duties, and Tam janiliar with and
aceepd the oblivations of nn position as registered agent us provided for in Chaprer 603, 1.5, Or, if this documens is
being fited to merelv reflect a change in the registered office address, hereby confirm that the limited liabilics

cottpany fray been notified in writing of this change.

W Changing Registered Agent, Stenature of New Registered Avent



'
- . . .

Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or renmoeved from oar records:

MGR = Alunager
AMBR = Autharized Member

Title Namy Address Tvpe of Action

Tadd

CIRemove

dChange

Thadd

Ol Remove

OChange

Cadd

TIRenun e

TChange

YAl

CIRemove

CIChange

T Add

Cikemove

D Change

Tadd

TJRemuove

CIChange




D. I amending any other information. enter ehanoe(s) here: Cluach additional sheets, if necessary

I Effeceive date, if other than the date of filing: (optional}
CECan erteenive dine is lisied, the date must be specific and cannat be prion to dite ol filing or mere than 90 day < atter Bling) Pursuang to 6050207 (hib)
Note: Hihe date inserted i this block does notmeet the applicable stetutory iling requitemenis, this date will not be listed as the
documient’s eltective date un the Department of Staie's records

I the tecord spectties o delaved erfective date, bui not an eifective time, a1 12:01 wne on the earlicr ot (h) - The 90th day atter the

record i3 iled.

_ND_\/_em_b_ev 23 9070
AL/

Signature of o member of suthorzed represeniative ol o memsher

KAYLA ANDERSON

Typed or printed name ot signey

Filing Fee: $25.00



