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. COVER LETTER

TO:. - Registration Section
ivision of Corporations

MARTHA'S BEAUTY SALON LLC
SUBJECT:

Nume ol Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted or filing.

Muease return all correspondence concerning this matter e following:

MARTHA M JAZO

Name ol Person

Firm!Company

25 NESTH STREET

Address

HOMESTEAD FE 33030

CrvsState and Zip Code
JAZOMARTHA@Y AHOQO.COM

E-nund address: (1o be used tor futeie annual report nohfcation)

For further information concerning this matier, please call:

MARTHA JAZO 780 630-8434
ut )

Numw ot Persan Arcit Uode I time Telephone Number

Enclosed 15 a cheek for the following amount:

W SI5.00 Filing Fee 0 S30.00 Filing Fee & O 535,00 Viling Fee & 0 $60.00 Filing Iee.
Certiticate of Staies Certified Copy Certificate of Status &
faddional copy s enelosed) Certified (‘Op}‘

Caddifronal copy 1y enelosed)

MAILLING ADDRESS: STREEFET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Tallahassew, FL 32314 2601 Executive Center Cirele

a

Tallahussee, FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARTHA'S BEAUTY SALON LLC

(Name of the Limited Ligbility Compaay s it noew gppears on our records.)
(A Flonida Timnted Taabihn Company)

- . . U e , 057232017 .
Che Articles of Organization for this Limiied Liakitity Company were filed on J3232017 and assigned

- 7 212
Florida document number LE7000114124

This amendment is submitted te amend the following:

A I amending name, enter the new name of the limited liability company here:

The new msme must be distinguishable and contain the wonds “Linnted Liability Company,” the designation =L LU or the abbres ation 11007

Enter new principal offices address, it applicable:

(Principal pffice address MUST BE A STREET ADDRESS)

—_ ~3
e, =R
Tuoo ¥y
=
R et ——
Enter new mailing address, if applicable: AP o N i
17200 CaZ H
(Mailing uddress MAY BE A POST OFFICE BOX) o R
1
- xR
o (-‘.j g
;..‘ T %)
B. [If amending the registered agent and/or registered office address on our records, enter ghe naf® of the new
registered apent and/or the new registered office address here:

Name of New Reoistered Apent;

New Registered Qffice Address:

Foaer Florwda sireet address

. Florida

Citv Zip Cade
New Registered Agent’s Signature, if changing Repistered Apent:

Fhereby aceept the appointment as registered ageni and agree to act in this capaciiv. [ furiher agree o comply widh ihe
provisions of all statutes relative 1o the proper and compleie pevformance of niy dutics, and Fam familicr with aid
aceept the abligations of my position as regisiered agent as provided for 0 Chaprer 603 F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [hereby confirm that the limited liabitiny
company has been notifiod inwriting of this change.

ITChanging Registered Apent, Signature of New Hegistered Apgent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR MARTHA M. JAZO 15010 LINCOLN DR
B Add

HOMESTEAD FIL 33033
O Remowve

O Change

0O Add

O Remove

O Change

0 Add

O Remueve

0O Change

O Add

O Remove

0 Change

=3
DEadd

nrt
|

wan

cnove

£23
y

e S R
e Ci:—gh:mgci

dd

8¢

O Remove

O Change
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D. [famending any other information. enter change(s) heres rdnach additional sheets, if necesseary.

K. Effective date, if other than the date of filing: (optional)
{ran erfeetive date s listed the date must be specitic and cannot be priot 1o dite of Tiling or more than 90 doys aller Dling) Persuant w603.0207 (3ib)
Note: [1the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's recornds.

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.

JUNE 19TH 2017

M///’ﬂ (/&‘Za-

Sigmature of oo member or authorized wepresentative of a member

Dated

8EL Hd ez g

1
[

[P

HY 11y

s

-

_ —
MARTHA M. IAZO f' - é
I'sped or prnted name of signee - ) fn"{'
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