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COVER LETTER

TO: Kegistration Section
Divisivn of Corporations

subsecr:  AR@QALA BArBef ALD BeAuTy SAlon LLL

Name of Limmted Liability Company

The enclosed Arnicies of Amendmen and feeis) are submitied for filing,

Please retum il correspondence concerning this matter o the following:

FATitaA MAD oo K-

Nume of Person

SaLo

Arcaady BALOTR AL ReroTy

Ll

FirmvCompany

2289 OXForD De.

Address

ioemMeE FL 24744

Ciny/State and Zip Code

E-munl address: (1o be used tor tuture annual report notification)

For further information concerning this matter. please call:

Fauoay PMAADROLKY

W22, T04- 501%™

Name of Person

inclosed is a cheek for the following amount;

0 530.00 Filing Fee &
Certtficate of Siatus

X $25.00 Filing Fee

MATLING ADDRESS:
Registation Section
Division uf Corporations
P.0. Box 6327
Talluhassee, FL 32314

Area Code Daytime Telephone Number

0 £60.00 Fihng Fec,
Certificate of Status &
Cerntified Copy

{addivanal copy 1y enciused}

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division uf Carporations

Clifton Building

2061 Exceutive Center Circle
Talluhassee, FL 32301



- ARTICLES OF AMENDMENT

. - TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company ay it now appears on our records.)
(A Flonda Timued Lusbility Compuny)

0 ! AR ‘ 2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- e X
Florida docement number L 1 100D 1335 2:5

This amendment is submitted to amend the following:

A. I amending name, enter the new naune of the limited liability company here:
N A
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation »L.L.C.”

N

Fater new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

RAR]

Enter new mailing address. if applicable: N lF' i = ;
(Muiling uddress MAY BE A POST OFFICE BOX) f- r 0 )
t»nzl M T
CARADI " B e
= L]
Mea
=

B. If amending the registered agent and/or registered office address on our records, enter t@‘;num& of l%}j ew
Q= o

registered agent and/or the new registered office address here: S
=28
Name of New Registered Avent: N \‘5\
New Registered Office Address:
Enter Florida streer address
. Florida
Ciry Zip Cuode

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

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. § firther agree to comply with the
pravisions of all statutes relaiive w the proper and complete performance of my duties, and £ am famifior with and
accept the obligations of my position ay registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ heveby confirm that the limited fiability

company ftas heen notified in writing of this change.

ni

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MR EL Hooolt KeppamaMh 5230 OXFoRD PR, o Add
KiosoiMHes  Fu

3&—] C\dr 0O Remove

O Change

O Aadd

O Remaove

nlh

O Change

O Add

O Remove

3 Change

B
N —

0 Add

O Remove

N

O Change

0 Add

O Remove

Nl

O Change

Pape 2 of 3



1. 3 ameending any other information, enter change(s) here: (itach addivional sheeis, if necessary.)

N1y

E
i

T
¥

J3

{

61 @I‘Ei ZI‘Z.'JS{E] Ll

VIR0 3IGSVHE T
"JJQ ] A [u; Tt e

E. Effective date. if other than the date of filing: O%l 23 [?D V) (optional)
LI an etTective date is Bisted, the diste must be specific and cannot be prior o date of iling or more than 90 days after filing ) Pursuant w 65,0207 (3)(b)
Noute: 1 the date inseried in this block does nut meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depaniment 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.

Dated _ PEC P ) 20171

L
/}///
Sigm/ﬁr/m'mTcmbcr or authonzed representutive of o member

FAati\taAR rAAR RoU¥y

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



