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COVER LETTER

To: Registration Seetion
Division of Corporations

SUBJECT: Hail” by Tawaly MQTT LLC

Name of Limited [ iability Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please retum u$l correspondence conceming this matter to the following:

Toroin Mattel

+#
Nanmwe of Person

Hair Ry Tdrdan Matter, LLC

Firm/Corpany

14549 Khnott mﬂham Trace Lin

~Adldress

lacksonvitle, FL 322U

Citw/State and Zip Code

t arah matte! A AMmail - cOonn

E-mail address: (o be used Jor futuie annedi repost notitheation s

For further information concerming this matier. please call:

Tarun Matte w15 A5 -5652

Name of Persun Area Code Blavtime Telephune Number

Enclosed is a cheek for the following amount:

BK §25.00 Filing Feu 3 S30.00 Filing Fee & O $53.00 Filing Fee & I $60.00 Filing Fe,
Certiticate of Status Cernified Copy Certificate of Status &
radditionnd copy i» enclosd Ceniified Copy

(additional copy is vnclosed)

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

Division of Corpurations Division ol Corporations

P.O. Box 6327 Ciition Building

Tallahassee, FL 22314 2661 Executive Center Circle

Tallahussee, FL 323(H



ARTICLES OF AMENDMENT _
TO Tty .

ARTICLES OF ORGANIZATION RN

OF 1) g 2

Hatr By 1arah Matter LLC S

iName of the Limited Liability Compzny as it now appeairs 41 our records. Tand o "_."..,(
A Flonda Limred Liability Company) ENaN iy
The Anicles of Organization for this Limited Liability Company were filed on __ {4 / | ! |7 and assigned

Florids document number Li7 DO {2 I Q&l .

This amendment is submitted o amend the following:

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

Philocaly § 4oigne Somehj C.
h QL o e,_ " the +LJ “LLC™ or the abhreviation “LL.C.

- v e - -7 . . e - - -
The new name must be distinguishable and contain the wonds “Limited Lizhility Company, ciignation

Enter new principal offices address. if applicable:

(Principal office address MUST BEE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agent:

New Reeistered Office Address:

A, e ]

Enter Fiorida sireet address

. Florida
Cinv Zip Code

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

! herebv aceepi the uppointiment as registered agent and agree to act in this capacite.  further agree to conply with the
provisions of ull statutes refutive to the proper and complete performance of nv dutics, and [ am familiar with amd
accept the obligations of niy position as regisiered agent as provided for in Chapter 603, F.S. Or. i this document is
heing filed 10 merely reflect a change in the registered office adddress. | hereby confivm that the limired labifity
company has been notified in writing of this change.

if Changing Registered Agent, Signature of Now Registered Agpent
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£l amending Authorized Person(s) authorized to manage. gnter the tite, name, and address of cach person beine added

or removed from our records: o

1893
il

MGR = Muanager

AMBR = Authoerized Member ZHHSEP
29 py
b: 1g

Title Name Address N Type of Action
P A G .."".‘.H_ J’ O S
LGS Foe r:| B
R O Add

0O Remave

O Change

O Add

O Remove

O Chanyge

O Add

A Remuve

{3 Chunge

0 Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Kemose

0O Change
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D. If amending any other information. enter change(s) here: (Anach addivional shees, i necessary)
T

{optional)

E. Effective date. if other than the date of filing
tIf an effective date is listed. the date must be specific and cannot be prior 1o date of filing or mare than 940 diys afier filing.) Pursuant w 6050207 (3)(b
Naote: | the date inseried in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on 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.

Septempey 22 20(7

o0 /ma g

Signature of o member o .mlhuruui represeniilive of & member

Dated

Tarah mattel

Typed or printed name of signece
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