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COVER LETTER

TO:  Repistration Section
Division of Corporutions

ARIES RISING HAIR & WIG STUDIO, PLLC
SUBJECT:

Namg of Liwited Lisbility Company

The enclosed Anieles of Amendinent and Teeis) are subnsited far filing.

Plense retuen adl correspondence concerning this matier (o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Frrn/Company

101 N. Brand Blvd,, | lth Floor

Address

Glcndale, CA 91203

CirvfSiate and Zip Cnde

beeloved36@gmail.com
E-mail eddrees: (10 be used tor luture mmnuak repoa notificanion}

For further information concerning this matler, please call:

Chevenne Moscley ( RUO 773-088% oxt. 9724
il 3}

Numig of Person " Arca Code Dhastinie Telephons Number

[Encioscd ¢ ¢ cheek for the following amount:

O $25.00 {filing Fec 0 $30.00 Filing Fee & @ $35.00 tiling Fev & [ $60.00 Filing Fe,
Curtilicate vl Status Centificd Copy Ceriticolc of Status &
{nddirionul eopy is encloscd) Curtitied Copy

(additjonal copsy is emloscd}

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Seetion Rogistrutton Scection

Division ol Corperations Division of Comparutions

L Box 6327 Clilten Building

Tallahusseo, ¥i. 32314 2661 Voxeeutive Cenlee Cirecle

Tullshussee, F1 32308
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARIES RISING HAIR & WIG STUDIOQ, PLLC
-5 wrs an_our recerds)

{ of flie Limi

Namg

04£12/2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 17000082413

Florida document number
This amendment is submittcd 1o amend the following:

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

ARIES RISING HAIR SOLUTIONS, LLC

The new name must be distinguishable and end with thy words “Lismited Liability Company,” the dusigautian “LL.C" or the abbeoviation ~ILL.C

1519 Solway Ci

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESY)  Apopka, FL 32712 _ -
5 =
it i ; 1519 Solway Cl PR
Enter new mailing address, if applicabte: olway Chnl e —
” Apopka, FL 32712 ol < !
(Muailing address MAY BE A POST QF FICE BOX) popka, . o
A
Danmli' —-L
S

B. If amending the registered agent and/or registered office address on our records. gnter the’ hame Df the new

registered agent and/or the new registered office address here:

Name of New Rewistered Awent:

New Reeistered OMMice Address:
Fomter {Torida streat adednies

, Florida

Zip Cexdr

Cimv

New Repistered Apent’s Sipnature, if changing Regidersd Apent:

I hereby accepi the appointmient as registered agent and agree o act in this capacity. ! further agree io complv with the
provisions of all statutes relaiive 1o the proper and complete performance of mv duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 1 S, Or. if this document is

being filed to merely reflect a change in the registered office address. f hereby confirm 1hat the limited liability

company has been nolified in writing of this change.
If Changing Registered Agent, Signatury of New Rerjstered Asent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Brandic V Brick 10320 Kingbrook Ln O Add

Orlundo, FL 32821 P Remove

AMBR ldrandie V lrick [519 Solway Ct 1 Add

Apopka, FL 32712 1 Remove

0 Add

O Remove

O Al

O Remove

O Add

O Remwwe

O Add

O Remove

Page 2 of 3
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D. if amending any other information, enter change(s) here: {Auach additional sheeis. if necessary.)

Article U1, Other provisions, if any: No longer rendering professional services.

The purpose of the LLC 1s to sell hair products.

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

(The efVioctive dute must be specific, cannot be prios 1o date of rewipt or filud Jate and cunnot be mone than 90 days afier
the daig this documens is filed by the Florida Department of Stotc)

oued g0 (1 _Jo20
ﬁz@%/ﬁ’ Va7~

Signuture of o ncmber of Tuthonzed representative of a member

Brandie V Brick

Typad or prnted nume of signee

Page 3 of 3
Filing Fee: 325.00



