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Nanw of Limsted Lighilits Company
i

Tiye enclused Articles of Amendment and fee(s) e submitted for filing,

Ed:ase tetum all correspondence concerming this matier to the tallowing:

&1 [ e %U.S b

Name of Person

Dol House e ez Saton An StudioLLC

FirnvC ompany

(Ol N O Sheet Suke ¢

Addiess

Taml,ag Florda 3360

iy Stote and Lip Gz

salina h sty sta) ama.l (conn

E-matl address (1o be used [or tuture annual reporthatilicatiom

ar further intormanon concerning this matter, please call:

0o Bush B, DB02-Giss

Nanw of Person

Area Cende Duytime To cphone Numbser

rcdesed is a cheek for the tollowing amouni:

L2500 Fiting Pee 3 $20.00 Filing Fee &

0 $55.00 Filing Fee &
Centiticaly of Stlus

L SH0LU Filing Fee.
Cenified Copy

Catilicote of Stanes &
Certified Copy
fadditional copy it enchvied)

(addulienal copy it e limend)

Mailing Addresss Street Address:

Registration Section Registration Section

Liviston of Corporations Division uf Corporations

.0, Box 6327 The Centre of Tullahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 510
Talluhassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

Doll House 0F Taman Salon An Stuclic UL

(SName of the Limited Lishility Company as it row nppeurs on our records.)
A k s L.ompany )

. , 0)% .
The Anicles of Organization for this Limited Liahility Company were filed on ()Ci-obe‘( L// 2 )am assiymed

Fhrida document number ‘ Ei ! i OOO Lom
This dmendment is subinitted 1o amend the following:

H amending name. enter the new name of the limited lability company here

Tabili " the designation “LLC™ ur the abbreyiation ~L.L.C.”

1he new name most be distinguishable and coniain she words “Limized Liability Compeny

Fnier aew principal offices address, if applicable:

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent andfor registered office address an our records, enter the pame of the pew registered
avent and/or the new registered affice address here:

N of New Reajste

New Registered Olfice Address:
Enter Floridu Jrovt addresc

. Florida

Fip Uode

e

New Regivtered Agent’s Signature, it changing Regisiered Agent:

F rerety accepr ihe appoiniment as registcred agent and agree o act in this capacine. ! furiher agree to comply with the
provisions of ull stuttes relative w the proper and complete performance of my duties, and am fumitior with and
accept the ehfigations af my position as registered agent ax provided for in Chapier 603, F.8. Or, if this document s
heing fited te merely reflect a chunge in the registered affice address, [ hereby contirm that the limited liubility

cennpuiy has been notified inweiting of this change.

I Changing Repistered Azent, Sionature of New Registered Apent
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“If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or remos ed from our records:

MOR = Manaver
AMBEK = Authorized Member

Titke Name Address Tvpe of Action

AP !;Jﬁn& 1Rysh -

TBD| (ANTERSIDEDR., Semn
ey, T ioacle, 33610

CiChange

Cadd

C1Remove

[OChanee

1Z Add

CIRcmnwy

(D hange

fJAdd

ClRemove

T Change

Dadd

ORemove

O Change

[Ziadd

ClRemove

[JChange

A JDANS JOHNSON
- State of Florica
ERERT1L]

Cour vy, 2024
wAUIrE, Sty ASER.

M, oI,

Bongec

nrseg-

RASHID & OANK D= NSON
Notary Puehic - State of Flonga
Commission £ Hh 9495
wy Comm. Exsires Jup 15, 2074
Borced thraugh Katioral hotary Assn,

L raUas”
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1. 1f amending any other information. enter change(s) here: tAltach additional sheets. i necessary

E. Effective date, if other than the date of Niling: {optional)
TiIan cfiective date I Hsted, the dawe s be specilic and cannot by prior o daw of filing or more than %0 daas atier filing.) fursvant w0 603.0207 (b
Notg; 111he date inserted in this block does not meet the applicable stattory fHling requirements, this dute will not be listed us the
documient’s eftective date on the Depantment 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:
{h) -The 90th day after the record is filed.
120/

D-.ncdj_-u_(_y lQ 080 .
ﬁ,c
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Typed or pruted name of signee
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