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: COVER LETTER
TO: Registration Section

Division of Corporations

HAUS SALONSPA LLO
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor Rling.

Please return all correspondenee concerning this natter o the wollowing:

Name of PPerson
Registered Agents Tac.

FermfCompuny
IO N, Rocky Toint Dr,, STE TS0A !
Address
Tampu, FL 33607
Citv/State and Zip Code
CHRISTIANG HATISSALONSPA COM
F-manl address: (te be used tor tuture anneal repott netfication)
For further information concerning this matter, prease call:
CHRISTIAN COLON 36l 635-33060
alt( 1
Name of Person Area Cisdle Navtnme Telephone Number
Enclosed is a check for the foflowing amount:
B S25.00 Filing e 0O 530,00 Filing Fee & O S35.00 Filing Fee & O S6o.00 Filing Feg.
Certiticute o Stulus Certitivd Copy Certifieate of Staws &
taddional copy 1~ enclosed) Certitied Copy

vaddmonal copy s enciosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

POy Bon 6327 Clition Building

Tatlahassee. FIL 325314 2661 Execunive Center Cirele

-+

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FIALES SALONSPA LU

I Name of the Limited Liability Company as it now appears an out revotds.)
' bty Compiny)

o . . N . S C e . . 032412017 .
I'he Articles of Organization tor this Limitwed Liability Company were tiled on and assigned

[L1700K1153341]

Florida document number

This amendment is submitted to amend the following:

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

HSS YAMATO O

The new maume must be distinguishable and contam the words “Limited Ligbitity Company.” the designation "11.CT or the abbrevition “LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ;

Enter new mailing address, if applicable:

(Mailing address MAY BIZ A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namwe of New Registered Ageni:

New Registered Oftice Address:

Enter Flocida streel adidres

. Florida
Ciry Zip Conder

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

{ hereby aceepr the appointnent as regisiered agent and agree 1o act in this capacitv. 1 further agree o comply with the
provisions of all statites relative 1o the proper and complete performance of myv duties, and Fam familior with and
ceeept the oblivarions of iy position ay registered agent as provided for in Chaprer 603 F .5 Or if this doctment iy
heing filed 1o merely reflect a change in the registered office address. D hereby confirnn that the limired Hability
company fas been notified inwriting of this change,

H Changing Registered Agent, Sigonature of New Registered Agent
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If amending Authorized Personts) authorized to 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

Tvpe of Action

0O Add

O Remase

B Change

O Add

O Remove

0O Change

0 Add

0O Remene

O Change

o
8 Add

O Remonve

3 Change

£ Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessury.)

F. Effective date, if other than the date of filing: (optional)
(o erfective daie is listed. the date must be specitic snd cannot be prior w date of filing or more than 00 dayvs adter liling) Pursvant to 03,0207 (3 b}
Note: 11 the date inserted inthis block does not meet the applicable statutorny ling requirements. this date will not be listed as the
document’s etfective date an 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.

SEPTEMBER 19 2008 =
Dated : i

T

Signature ot o member or authorized representitive of v member

MARCTS HAY WARID

I'vped or ponted name of signee
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Filing Fee: $25.00



