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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: HAVS  calonspa LLC

Nunw of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted tor hling.

Please return all correspondence concerning this matter 1o the tollowing:

Cheigtian  Colon

Mume ol Peeson

FirnvCompany

122 W Pstor Circle

Address

Delfay Reach, FL 23484

CitviState and Zip Code

(_\f\f; S‘HOI\ @ H‘quj Sq\oﬂqu ey

li-nuul sddress: (o be wsed for Mtwre annual repart notificaion)

FFor firrther information concerning this matwer. please calk:

Chighian Colon a Sel bRS-S53006

Name of Person Area Code Pavtone Telephone Number

Enclosed is a cheek for the following amount:

M S25.00) Filing e 01 S30.00 Filing Fue & 0O $35.00 Filing Fee & O $o60.00 Filing Fee.
Certiticite of Stalus Certified Copy Certificate of Status &
Gadditional copy 1y enclimed ) Certitied Copy

Caddimonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Diviston of Corporations

PO, Box 6327 Clifton Building

Tullahussee. FE 32314 2661 Exceutive Center Circle

~

Tallahassee, FIL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HALS  SALONSPA WC

C Company as it now ApiIcs o our records.)
dahity Company)

{Name of the Limited Liabilit

,2_4’, 2o ] and assigned

[he Articles of Organization tor this Limited Liability Company were ftled on N\O&\!

Florida document number LV TOO0 WS 3314

This amendment is subimitted 1o amend the following:

AL If amending name, enter the new name of the limited liability company here:

e new name must be distinguishable and contain the words “Limited Liasbility Company.” the designation "LLC™ or the abbreviaion "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: %12k Q-)\ ades od
(Mailing address MAY BE A POST OFFICE BUX) Boca Ldon  FL 32424

B. If amending the registered agent and/or registered office address on our records, enler the-name Gf the new
Svne

Name of New Registered Apent; Chiistian C(’\oﬂ ﬂ
A3k Glodey Road o
- 7

Fonter Flovida street dadidres [ o
Il v

%Oca Raten Florida_ 2234
Zipr Cende

Cire

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

New Reasistered Otfiee Address:

New Registered Apent’s Signature, if changing Registered Agent:

Fherehy aceepi the appoinment as registered agent aned agree o act in ihis capaciey 1 furiher agree o comply with the

provisions of all sreiutes relative o the proper and complete performence of my dutios, and Tam familiar with and

decept the abligations of my position as registered agent as provided for in Chapter 605 F 5. Or, if this document is
by confirm that the Tmited Hability

being fifed to merely reflect a change in the registered office address. g

company s been notified in writing of this change.

egistered Apent, Nipnutore of New Regintered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR. Chiistian Golon Qb Glodey Lood & Add

(%OCC\ a“-‘\“(\ , F L 2 34 34‘ O Remove

O Change

AMRR. Moicyy Yowweid Q13 Gladey Locd 0 Add
QOC'\ Q".\”’n, FL 33454 O Remove

A& Change
AMBE Elabeth Z2omya A2 Gloadey Road 0 Add
@0% (L Q\\")r\ ; FL‘ 334 54 O Remove

m Change

AMe E\u\( o (ol AQJO Q\ %(o G \5\:\, e\ QOC\A O Add

QOCR (Lu‘kn(\l FL 334;‘4 O Remaonve

K Change

O Add

0 Remove

O Chunge

D Add

O Remuove

0 Change
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D. If amending any other information, coter change(s) here: (Ascach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
U an efective date is Tisted, the date must be specilic and cannot be prior o date of fiding or more than 9 day s atter filing) Pursuant 1o 603 0207 (3i(h)
Note: {f the dute inserted in this block does not mect the applicable statumory filing requirements. this date will not be lisied as the
Jocument's eflective date on the Depariment of State's records.

iIf 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.

Dated (O/l q !\1

Slngmnl‘wr o mthorized representative of @ moember

Chiistian Colon

Tvped or printed name of sipnee

Tage Jof 3

Filing Fee: $25.00




