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COVER LETTER

TO: Registration Section
Division of Corporations —

P

~m

Hair / LLC s

SUBJECT: (l oloar! I
‘ Name of Limited Liability Company P
I o

we
[aakat
e
I'be enclosed Articles of Amendment and tee(s) are submitted ror tiling I

Please return all correspondence concerning this matier to the {olfowing:

Traei Chés /fu[/'

Name of E’Lrsnn(

Jzﬂ[a/c'ra/my [ LC

_J inrm"(_'ump;ln)‘,

24850 Old 4] Re. Supite 15

Address

Ronsta SD/”MAS FL 34/34

¢ ﬂ\.‘%\ ate and {Jﬂ ( ode

Dor kil ed 0408 Qyai. cona

E-manl address: (to be used for fulure anual uﬂun notificition}

For further information concerning this matter, please call

NN
IR

Trace @%e_vmf

Name of Person

;11(25Q] L/—/O‘ 0035

Enclased is a check for the tollowing amount:
O £25.00 Fiting Fee O 530,00 Filing lee &
Centiticate of Status

(gl P
Q() {2
MAILING ADDRESS (J\

Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FL. 32314

Area Code Lxaytime Telephone Number

Lo
O $33.00 Filing Fee &
Certitied (.()p\

(additional mp\ 1s engtosed )

G So0.00 Filing Fee.
Certificate ot States &
Certified Copy

taddinonal copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

l)n ision of Corporations

Lllllun Building

""()h] Exeeutive Center Circie
]'l'alluhas:;cc. FE. 32301

1911 Wd TE 00 Lo

03y

43A13



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Haraloay 140

ml{nln\ Cumpany as it ngw appeuars on our records.)
“Tefida Timited Liability Company)

00

The Articles ol Organization for this Limited Liability Company were filed on / 5/ / ; and assigned
Florida documemt number Z—
I'his amendment is submitted to amend the following

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

The new name must be distinguishable and comain the words “Limited Liability Conipany

"the designation "LLCT or the abbreviation “L.L.C

; 21850 Old 41 Kd
(Principal office address MUST BE A STREET ADDRESS) [ 5»{,{,(\]1'(3

Enter new principal offices address, if applicable

L 34/3
Enter new mailing address, if applicable:
(Mailine address MAY BE A POST OFFICE BOX) I

=2
=
I P T
S
z ——
) 2 W G—-
3. if amending the registered agent and/or registered office] address on our records, enter the nhme of the lnew
registered agent and/or the new registered office address here <. _— { T
z
:z O
=
Name of New Registered Agent i —
' & ©
A
. (= ”
New Registered Office Address ‘
Enter Florida sireet address

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacitv. | furtlier agree to comply with the

Zip Corder
provisions of all sriatwes relative o the proper and complete performance of my duties, and Fam familiar with and
. e voprrhg
g file trely

company has been notified in writing of this change

aceep the obligations of my position ayx registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited fiabiliny

'
t
!

.‘

If Changing Registercd Apent, Signature of New Registered Apent
!

|
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IF amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authonzed Member
Address Type of Action

Title Name

AR ﬂ@&aﬁa@kq 4659 B12vra Lare o
Bonsln f’SP 1045, ¥2 3Y/5H

} O Change

‘ 0O Add

/ O Remove

I O Change

/ O Add
—
—4

c@:
=

R

[

shange

[
i)

a.

v

\&
qa 4

N R

Add

b .

O

0\-\:\\“

=
/ '::
O Rémove

{ 1 Change

| 0 Add

/ O Remaove

( O Chunge

£ Add

I O Remuowe

l O Change

;
|
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1>. If amending ‘any other information, enter change(s) here: {Anach addivional sheeis, if necessary .}

| >
7 e
] (:ﬁ_ [
=
| ¢
| )
= =
j 2
ol o
L =
| 2 =
’ = ©

E. Effective date, if other than the date of filing: {optional)

(I an effective date is Disted. the date must be specific and cannot be prior to date nI filing or more thiw 90 days alter filing) Pursuant to 605.0207 (3Xh)
Note: L the date inserted in this blogk does not meet the applicahle ﬁtalutnr\ tiling requirements. this date will not be bisted us the
document’s etfective date va the Department of 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.

0 =12~ 1% ¢
A

Dated

audre &7 & member or authorized representative ol

Lo (‘hei T

\pu.l or printed name ot signee

a mmember

Page 3of 3
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