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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Well Groomed 261 LLC
Name of the Limited LIabllin Company as it aow appears an sur reconds,)
(& Florido Dimited LiakiTity Company}

The Arnticles of Organizalion for this Limited Liability Company were filed on Novernter 24,2000 4q assigned
L17000243804

Florida document number

This omendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:
Well Groomed Salon and Beauty Bar LLC
The new name must be distingeishabic and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: \?70 L-L&I‘CLC-\Q LJU-\E. &A—d—e LO?—-‘

(Princlpal office uddress MUST BE A STREET ADDRESS) (v o C—Q_JQ!.E.S, T 3134

Enter now malling address, if applicable;
(Mailinp address MAY BE 4 POST OFFICE BOX)

P
t

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida strect address

, Flarida

City Zip Code

New Registered Apent's Signature, if chnnging Repistered Apent:

1 hereby accept the appointient as registered ogent and agree fo acl in this capacity. ! further agree to comply witl: the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for tn Chaprer 605, F.8. Or, {f this document Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified fnwriting of this change.

1f Chonginp Registered Ageant, Signature of New Hegisiered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of ench person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address

O Add

[0 Remove

O Change

1 Add

£ Remove

O] Change

0 Add

[T Remove

O Change
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0 Add

b6 WY /-4
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O Remove

O Change

0 Add

O Remove

0O Change
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D. M amending any other information, enter changu{s) heres dttn h kAol shoen, 7 eeesary |
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F. Effective date, If uther than the dusis of filing: {uptional) S i
(W anerfiavtive s s Iy, the Jane mun be specitic andd vannot be prise ure date of EHing ¢ alore 1 YU das  afier [log, b Parsesn 113 b3 !Wl?mb} ;T
Nole: ifthe date Insertcd id this block dacs not meet the applicable staacory fling reynirenients, this date will not be l:sttd osthe
T ,
M 951 :I
=3 oW A

dacument” s cl'fv:d:w dale onthe Departinnt ol 3tate's 1eeotdy.
. =
€, a8t 12:01 a.m. on theigarnier ﬁ’

11 the record speafies a delayed effective date, but not an effective tim

() The ‘JCIth day after the record is filed.
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