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COVER LETTER

Ty Registration Section
Division of Corporations

SUBIECT: The m'ﬂ’\'\um&\i&\' Salon |LLC

Name of Limited Liahiliny Compans

o

The enclosed Articles of Amendment and feets) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Brondon W\ avd

Nine ol Person

The  Mnimabich  Selon

FirmCompany

LIS Tae Wlow O

ot -

Address

Cibsonton | FL 33534

>
T o
CitysState and 71p Code g ==

Hello @ Yaemin, malist salon .com =

Feminl addPes (o be wsed Tar fwiare smuoal report nottiication)y

FFor turther intormation concerning this matter, please call:

%rcmdon A't“’\{;\r& ;,,,Z‘)\g, LR - \bb(

Name of T'erson

Area Code Davtime Telephone Number

Enclosed is o check for the fallowing amoeunt:

3 $25.00 Filing Fee T £30.00 Filing Fee & LSS3.00 Filing Fee & 3 $60.00 Filing Fee,
Ceriilicile of Sttus oo Certiticd Copy Certilicate of Status &

tadditmal copy s enclosed ) Certified Copy

taddmional cops v enclused)

Mailing Address:

Street Address:
Registration Secetion

Registration Section

Division of Corporations

The Centre of Tallahassee

24713 N, Monroe Street. Sutte 8§10
Tallahassee. FL 32303

[Division of Corporations
.0 Box 6327
Tallahassee, FI, 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2020

BRANDON HILLIARD
8145 TAR HOLLOW DR.
GIBSONTON, FL 33534

SUBJECT: THE MINIMALIST SALON, LLC
Ref. Number: L17000166174

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

This amendment was not filed because Thu T. Thach is not currently listed as a
manager for The Minimalist Salon, LLC

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

JEARLD H QUICK
OPS Letter Number: 020A00022281

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =, :
' e
- C C e - y B
T minvenalish o den ,LLC Lo
Nnme ol the Lamited iability Compans as it nos appeaes o our records. ) ~—_J; f:; Oy
e A Florida Timited Liabality Companyy o
D 3757
' —
. . . .o . S, . NG -2 . .= =
Ihe Articles ol Ceganization Tor this Limited Liabilitey Company sere ied on ()?}f O / ' 7 and assignery 2

Florida document number L 7000 VG 7("

This wnendment is submitted wmnend e allowing:

AL ameading name. enter the wew name of the limited Liability company here:

Fhe new mame st be disingushable and contain the words “Lamited Liabifny Company”™ the designatusn LT o e abbrevimion <110

Futer new principal offices address, if applicable:

(Principal office address MUST BE ASTREE T ADDRIISS)

Eater new mailing wddress, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B. Wamending the registered agent and/or registered oflice

address on our records, enter the name of the new revistered
gpent andfor the new registered office address here:

Name of New Repistered Agent:

New Remistered OFce Address:

Furer Fhoreda steect adddress

L Florida

e Ay Uende

New Registered Avent's Signature, il chaneing Revistered Agent:

{herebv aceepr the appointnient as registered agent and agree o act in this capaciie, £ jirther agree to comply with the
provisients of all stiatuies relative o the proper aud complete pesformance of v duties, and Bam failiar witl amd
aecept the olfications of mv pesedion s regisiered agent as provided for in Chapior 60318 Or, i thix dociment is
hein filed 1o merelv refleen a change in il regisiered offive wddress, Thereby confirm that the fimired fiabiline
compen has heen noitiod inowriting o this clicnge,

H Changing Registered Agean, Signaiere of New Hegistered Apent




AP amending Authorized Peeson(s) aathorized to manace, enter the tule, mame, and addreess of cach person beine added
-~ =

or removed from our records:

MOGR = Manaver
AMBKR = Authorized Meinber

Title Nany Address Type of Action

RS e Toho T Theehw T

Gl Tar Hollo v e

' - 2L AL ’
(_7_\\9_;‘/0_-\. 'rv'.n \ |52 S ol )(I{cmmc

DiChange

Dx\tl\l

DiRemove

CiChangye

Ik

EIRemave

EOChange

Ol

CHRemove

O¢ hange

Ciadd

ORemene

CChange

Tladd

ZRenwse

I hangpe




D Wamending any other information, enter changelsy heve: cAtiach additional shocts, if necessari)

" - %

thy h\\/_&_(‘.ﬂ,’é_mﬂ vk 8 v Gement
Mg U Ve g angudhor zed gersen
'

Vo Marg G2 LLC et At ¢y of 0{%}3 NG ok o0

b
A

I Ettective date, if other than the date of filing: (optional)
AT elteainoe dute s bisted, the date muast be sprecilic and cinnoet be prog o dage of [ilmg or more than 20 i astian Qilingoy Pursiant to o83 0207 (b
Note: ihe date inserted inthis block does not meet the applicable siwatory filing regquirements, tis dite will net be listed as the
decument’s effective date on the Department ol Stute "= records.

I the record specilics a delin ed etfective date. but notan elfective time. at F200 aan. o the earlicr oz (b The 90th day afier tie

record is Nled.

Dated

S

- ,-{:‘%(‘&{\d(pﬂ }’\\ \\ FYi V'C\

by pad o pimied name of sizoee

Filing Fee: 825,00



