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TO: R.cgi:.traliun Section
Division of Corporations

COVER LETTER

HAIR DIVA BEAUTY SALONLLC

SURBIJECT:

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for iling.

Please rewurn all correspondence concerning this matter to the tollowing:

MERCEDES BAZANTE

Name of Persan

Firm/Company

5501 MINARTE CT

ORLANDO,

Address

el

Fl. 32821

t

Cin/Sime and Zip Code

mercedes_b7 7w, vuhoo.com

E-muil address: (to be used for tuture annual report natitication)

For turther intormation congerning this matler, please cudl:

Mercedes Bazante

407 AR3-0027
at g '

Name of Person

Enctosed s o chevk for the thillowing amount

O $25.00Filing Fee B S30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Scetion
Iivision of Corporations
P4 Box 6327
Tallahassee. 1L 32314

O $33.00 Filing Fee &

Arca Codue Dastime Telephone Number

O So0.00 Filing Fee.
Certificate of Status &
Certified Copy
Cadduanal copy 1s enclosed)

Curtitied Copy

taddiional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Drivision of Corporations

Clitton Buitding

2001 Exceutive Center Circle
Talluhassee, FLL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAIR DIVA BEAUTY SALON LLC
(Name of the Limited Ligbility Company as it now _appears on our records, |
v {ompany)

(A Flonda [,

and assigned

B1/13/2007

The Articles of Organization for this Limited Liability Company were filed on
L1700001 0882

Florida document number

This amendment is submitted o amend the following:

A. Ifamending name, gnter the new name of the limited liability company here

DIVA'S BEAUTY BAR SALON & SPA LLC

The new name must be distingeishable and contain the words “Limited Liabitity Company.” the designation “1.1CT or the abbreviation “LLCT

Enter new principal offices address, if applicable:
4767 Old Canve Creek Rd

(Principal office address MUST BE ASTREET ADDRESS)
Saint Cloud. FI 34769

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE B(X)

address on our records, enter the. name of the new
- -
.

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:
T

Nume of New Registered Avent:
Foter Ploridi strovr addross ' — v
. s
. €
Zin Codv

New Rewistered Ottice Address:
. Florida -

Cuv

New Registered Agent's Sionature, if changing Repistered Avent:
L hereby accept the appoinipient us regisiered agent and agree fo act in this capacite, [ irther agree (o complv with the

provisions of all stutwres refative rothe proper and complete pertormeance of my dutios, and [ am famitior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603 F.8 v, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the {imited liabilin

company has heen nenified inwriting of this change.

H Changing Registered Auent, Signature of New Repistered Agent

Page 1 of 3




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 = " Munager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add

O Remove

O Change

O add

O Remove

0O Change

O Add

O Remove

O Chunge

O Add

O Remaove

O Change

O Add

O Remowe

O Change

81 Add

1 Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

{optional)

F. Effective date, if other than the date of filing:
(It efective dite is listed, the date must be specttic and cunnot be prior to date of tiling or more than 90 duays aller filing,) Pumsuant o 603.0207 (34b)
Note: [{the date inserted in this block does not meet the applicable stututory tiling requirements, this date will not be disted as the

document™s effective date on the Department ot State’™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

&
Jne
/// Hign;uurcfﬂf ;f,-'nfﬁnl

Trped or primted name of signee

Dated > } 2

wr ur authorised representative ol y member
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