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SUBJECT:

COVER LETTER

Registration Section
Division of Corporitions

Red Mak Salon 11O

Mame ol Limited Labtlay Company

The enclosed Anicles of Amendment and Teets) are submiticd fin tling.

Please retun all carrespondence concerning this maiter 1 the Feslloving:

tnitin Bodnar

La Verde Sialonand Spa 11,0

Name of Person

FirmnyComparn

HO25 1 Haoblandale 13each Bivd, Ste 13

Hallamdale, 1, 33000

Adldress

oboednarkbdr pinail com

CitysState sind Zip Code

Vv
MR

|

Ly

F-mail addrese: (o be nsed Tor tuture anhual report notafication)

For further information concerning this manur, please call;

iz Bodnar

T8O 6177972
al( )

Daytime Telephone Numhe

I3SSvH

3
dd 01 W

Name ol Person

Enclosed is a cheek forthe following anunt;

0O $30.00 Filing Fee &

WOS2500 Filing Fee
Certificale of Status

MAILING ADDRESS:
Registrtion Section
[Hvizion of Corporativas
1O). Bos 6327
Tallahassee. FIL 22304

Area LCode

0 $55.00 Filing Fee &
Cuertified (,'u|)}'
taddstional copy s enclimed)

- ¥

YaiNo
]
€1

O $o.00 Fiting Fee.
Certificate of Status &
Certified Copy
radditiona] copy is enclosed)

STREFT/COURIER ADDRESS:

Registration Scetion

Fhivision of Corporations

Clifion Ruilding

2601 Executive Center Chiele

Tallahassee, £, 32301

a37i4



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

shility Company as it pow_appeats an tur records.)
bty Company)

[ed Mak Sadore LLEC
(Nutne of 1he Limited Lis

vernber 23 2001¢€ .
Noversher 23, 2016 and assigned

The Articles of Organization tor this Limited Fiability Company were tiled on

16U [ 1785

Florida document number

This mmendment is submitted 1o amend the following:

A. 1 amending name, enter the new narme of the lumited liability company here:

i Verde Salonand Spa 1L

The new name must he distmgnishable aml cortain the words “Limited Finbility Company,” the designation "LECT o the abbreviation "L LG
1025 15 Hallandale Beach Blvd. Ste. 13

Halbandale, I 33600

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRIESS)

Fater new mailing address, if applicable: —
. Fo  na
(Mailing address MAY BE A POST OFFICE BOX) . =2
eyl
Lo &

Ir— = L

pat ——

tercghe narhe _of the new

CIH(

Y

RERE =13
Mgy

If amending the registered ageat and/or registered office address on our re

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

o

\
N

H "f

YKo

£

(ilia Bodnar

Name of New Registered Agent:
1025 E Hallandale Beach Hlvd, Ste 43

New Registered Otfice Address:
Foster Wloridea siveet culdzess
N . ll
Florida A3

Hallandale
L Cowlde

W

A further agree to comply with the

New Registered Agent's Sipnature, if changing Registercd Agent:
cand am foonilivy with and

[ hereby aceept the appoininent as registered agent and agree waci in this capaeiy
provisions of all statuies relative 1o the proper caned complete perforniance of my duties.

erept the obligations of my position os registered agent as provided for in Chapter 605, 4.5, Or if this docinent is
being fibed i nierely reflect a change in the re
compeny ey heen notified inwriting of this change.

gistered office address. | herehy confirm that the limited lalifity

b
b
i '
If Changing Registered Agent, Signatnre of Nen Registered Agent

Page | of 3



W amending Authorized Personis) authorized to manage, enter the titie, name, and address of each person_being added

or removed from owr records:

MGR = Manager

AMBR = Authorized Member

Address

160925 F Hallandale Beawch Bivd

Type ol Action

Title Name
NMOIR Oinlin Bodnar
MR Romanta Rodnim

B Add

Fladbandale, T, 3300K)

[J Remme

B Change

1025 12 Hallandale Heach Bivd

O Add

Hadlanckale . L, 33000

_ E Remove

O Change

O Add

£ Remuose

O Change

T

| ol an jumer-4

¢,

rx oo TN
— » .
> [Bunm [T
5 oz

r"\m _ O (Zhamgcl l ‘
T e 'U
R
2:—‘ ‘:edtl
=i

O Remove

O Change

O Add

O Remove

O Change



1. 1F amending any other information, enter change(s) here: (Attach acditional sheets, if necessary.)

o
P
Fr =
~e =
- - - y TR
T~ &= II
.. =
(2> ——
L —
A S f
LYot
S IAL
2 w/
R
I —
e (L=}
July -Uh, 2017 .
{optional}

K. Effective date.if other than the date of tiling:
(17 an effective date is listed, the date must be specific and cannot be prior 10 date of tiling or more than 40 dags atter filing.) Pursuant to 6050207 (b
Note: 1f the date insested in this block docs not meet the applicable statutory filing requirements. this date will not be Bisted as the

document”s elfeciive date on the Department of State™s records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlicr of:

The 90th day after the record is filed.

(b)
July dith 047
Dated
G
. . b
T )n ! " T T T
Stgiature of o member o authorized iepresentative of a memher

Ohtilia Bodnar
vped o printed name of signee

Page dof 3

Filing Fee: $23.00



