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COVER LETTER

TO: Registrativn Section
Division of Carporations

HARTISALON LLC

B2k, = 92.ne
SUBJECT: AR

Name of Limited iGability Compaeny
The enctosed Anicles of Amendment and fee(3) are submitted ser siling,
Please return all correspondence concerming this maiter o the following:

DHRUY PATEL

Namve of Person

PATEL & PATEL ACCOLEITING INCT

Firm/Company

4223 SW 33RD ST

Address

OCALA, FI. 34474

Cityr Siate andd Zip Code
DHRUV@PATELANDPATELACCOUNTING.COM

E-mail address: e be used for futare annual repon netification)

For further informutioen concemning this marter, please call:

DHRUV PATEL 332 J01-7989
. at )
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the fullowing amount:

0 $25.00 Filing Fee = $30.00 Filing Fee &

[ORS R AR tret PO S IS T R

Mailing Address:
Registration Section
Division oi Corporations
P.O. Box 6327
Tallahassce, FIL 32314

i $55.00 Filing Fee & ] $60.00 Filing Fee,
coeidies Cop Cersiicuic of s &
Certified Copy

ladditional copy is enclosed)

tadditronat copy is enclsedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce. FLL 32303



- ) ;
‘ ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ol

HARI SALON LLC
(Name of the Limited Liability Company as B now sppears i our recors, R
1A Flonda Linuted Liability Companyy

OhN v 907 -
I)I,A(!.MB!.R 19,2016 and assigned

The Articles of Organization for this Limited Liabiiity Company were filed on

. . H I7N53
Florida document number 16000228554

This amendment is_submitted to amend the following:

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

The new nanie must be chatingushable and contain the words “Limited Lisbibty Coinpany.” the designation “LLC™ or the ubhrcviu!inrrl;[_.!u(‘
b
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(Principal office address MUST BE A STREET ADDRESS)
[ S

P
.

Enter new principal offices address. if applicable:

i

==

Enter new mailing address, if applicable:

Y (Mailing address MAY BE A POST OFFICE BOX) . —_

ME LY (91 Rnn ¢

B. If amending the registered agent and/or registered oflice address on our records, gnter the name of the new registered

agent and/or the new revistered office address here:

Name of New Registered Acent:

New Registered Office Address: _ L
Enier Floridu street address

. Florida

ity Zip Code

New Revistered Agent’s Sizpature, il changing Registered Avent:

L hereby aceept the appoiniment s registered agent and agree to act in dis capuciiv. | further agree o comply with the
provisions of all statutes relative to the proper and compltete performance of my dutics. and fam faniliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 178, Or, if this docament is
heing filed 1o mervely reflect a change in the registered office address, Thereby confirm that the limited liability

conpany hos been netificd inowriting of this chaagse.

I Changing Registered Auent. Signature of New Hegistered Agent




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

or removed from our records:
Tvpe of Action

Manager

MGR =
AMBR = Authorized Member
Titie MNume Address
MOGR HIMANSHURBF AT PATEL 1900 SWASTH PL —
. a = A\
OCALA.FLL 34474
ORemove
. - CChange
MOGR [MPIKA PATEL 4008 S\ S3TH PL
_ - g
OCALAL L 34474
——— — ORemove
CIChange
. TAdd
= s
[P g
e . ;== DRemove
I
VR~
=
- =Change=-
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—_— P i
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P !
~ @
Tes fadd
L) .
= 1 '
Sie Ca
. o
_ORemove
e e — DChange
s e —— — OAadd
_ —. ClRemove
S CJChange
A
TIRemove

TIChange




. 1f wmending any other information, enter change(s) here: Crach addiional sheets, if necessary.)
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020172020 )
{optional)

E. Effective date. if nther than the date of filing:

{11 an effective date s Tisted, the date must be specitic and cannot be prior o date of Bling or more than 90 day s atter tiling.) Pursuant o 605.0207 (3jh)
Note: Ifthe date inserted in this block does nat meet the applicable statatory filing requirements. this date will not be listed as the
v en the Departnment of Staie’s rovords.,

docenemnt s effeetive Ju

1£ the record specities o deluved effective dute, but not an effecrive time, st 12:01 aan. on the carlicr oft (b)) The 90th day atier the

record s led,

MAY 6 2020
Dated . . . -
\
T S MU T e e T T T TSTTT A e of 2 nember

Tyvped or ponted name ol signee

THMANSHUBHAL PATEL (CEOQ OF SAMAJANANITINVESTMENT AND SERVICES INCY

Filing Fee: 525.00



