4-Audi?0Z0 11:48 - S_ Lianio Business Service Inc 2395401768
i ‘ G v, ﬁ ‘
c Florida Depa#t i

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H20000260133 3)))

0O AT O

F200002601333ABCR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
pivision of Corporations
Fax Number : (858)617-6383

From:
Account Name ¢ S.LLANIO BUSINESS SERVICES INC

Account Number : 128200800011
Phone 1 (239)542-9164
Fax Number ¢ {239)540-1760

]

- U7 001

#*Enter the email address for this business entity to be used for future :
annual report mailings. Enter only one email address please.™* ‘]‘1

Email Address j_l[am{)ﬁuum%ma; { LarT).

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
T'CM MASTER CLEANING, LLC
Certificate of Status

Certified Copy
Page Count

l Estimated Charge $25.00

Q08 v

L
b PHI2: 23

Iy —

I

2020 AU

Elcctronic Filing Menu Corporate Filing Menu Hclp
' Plemo

A0 R

Lad m o e PP Bl e tee b v on fam st et Fom ol e e 7 a2

p.1

1



4-fug-2828 11:41 - S. Lianio Business Service Inc y 2395401768 p.2

b

ARTICLES OF AMENDMENT"
TO
ARTICLES OF ORGANIZATION
OF

TCM MASTER CLEANING, LLC

Name of the Limiied Liabillty Company as it now appears nn our records.
otl imited Liability Compaoy

The Articles of Organization for this Limited Liability Company were filed on 04/28/2016 and assigned

L16G00084L76

Filorida docunient number

This amendment is submitted to amend the following:

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

TCM HATR SALON LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Futer new principal offices address, if applicable: A

{Princinal office address MUST BE A STREET ADDRESS)

PR pned
=
Enter new mailing address, if applicable: B B
{Maiiing address MAY BE A POST QFFICE BOX) “l an
T
> -
B. If amending the registered agent and/or registered office address on our records, enter the namef the ne? registered
agent and/or the new registered office address here: o
- o

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streef nddress

, ¥lorida
City #ip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. O, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[ORemove

ClChange

OAdd

ORemove

C}Change

Cladd

DRemave

OChange

COadd

ORemove

OChange

Add

[ORemove

C)Change

O Add

(ORemove

ClChanpe
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(¢f an effective date is lisled, the date must be specific and cannat be priot o daic uf fling or inore than 90 days after Rling.) Mursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hisied as the
document’s effective date on the Department of State's records.

I the record specifics a delayed effective date, but not an effective time, at 12:01 2.m. on the earlicr of: (b} The YUth day after the
record is filed.

13ated __8{/ Y fl ATy )
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