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TO: Registration Sectibn
Division. of Corporations

SUBJECT:

COVER LETTER

b .

-

Robin B Harr LLE

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerming this matier to the following:

’R Clo i

Sk‘\'ﬁ_i

Name of Person

/RO\OH’W B HOH‘(‘

Firm/Company

Al dacdin De Mer P

Address

Nock sonville Baach, F L 33550

Cobinh

City/State and Zip Code

hair @ O]I’V\Q”-COM

LE-mai] address: (to be used tor future unnld‘:ﬂ repont notification)

For further information concerning this matter, picase cali:

/Robl"m Sk]f‘F‘JJS

L, (0558956

Name of Person

Enclosed is a check for the following amount:
l%szs.oo Fiting Fec

[0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

(] $55.00 Filing Fee &
Certified Copy

tadditiona! copy is enclosed)

0 $60.00 Filing Fee,
Cenificate of Status &
Cerufied Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2022

ROBIN SKLIRIS
141 JARDIN DE MER PL
JACKSONVILLE BEACH, FL 32250

SUBJECT: ROBIN B HAIR.LLC
Ref. Number: L18000031308

We have received your document for ROBIN B HAIR.LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the printout you are aiso listed as the Registered Agent. You may
change the name there also and sign as new Registered Agent.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 122A00019302

www.sunbiz.org

Tivrvcinrn Aff larmarationme P OY ROWY 2997 Mallabh accmnn Blavida 091 A4



ARTICLES OF AMENDMENT e
TO R TR o)
ARTICLES OF ORGANIZATION e
OF

| ’ H - LZ/ b:r' SRR
K oboin 3 Nare C Blidfnae
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Fﬁ b 20 l? and assigned
Flonda document number L | ? OOOO 3 { 30 8

This amendment is submmitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevigtion "L.L.C."

. “ H
Enter new principal offices address, if applicable: %O (ﬂ TP\ | r\é S+ ] SU‘-|€ L

{Principal office address MUST BIEA STREET ADDRENS) i\/() ’D_Z—UY\Q P) € 0‘ C I/\ J F .

Enter new mailing address, if applicable: l (" ‘ \\OU'“ d N j) e mef —D ‘

(Mailing address MAY BE A POST OFFICE BOX) Ao le&onv lle Bea Ch, T-C
20250

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Repistercd Agent: ?OE 14 S/{ /[Pf{ Y ‘
New Registered Qtfice Address: fé'// J a V\'Cl h be W ~ P J

Furer Florida sireel aodress

JL&&MM_HE_M Forida 34> SO

Cry Zip Cende

New Registered Agent's Signature, if changing Registered Agent;

[ herehy accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my: position as registered agent ay provided for in Chapter 603, .5, Or, if this doctunent is
heing filed 100 merely reflect a change in the registered office address, | herehy confirm that the limited liahiline

company has heen notified in writing of this change.
% I%{/‘j

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: :

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

AmBR  Robin SI/J(WS Ui Dowrdia De Wr@\dd
Nacksonvlle Beact, AL

= ORemove

2
i b

T Change

O Add

CIRemove

O Change

Add

CiRemove

OChange

DAdd

ORemove

LiChange

OAdd

ORemove

{OChange

iJAdd

O Remove

CChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Legal N are Change Lron Divores
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E. Effective date, if other than the date of filing:

(optional)
¢If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 20 days after filing ) Pursuant to 605.0207 (3 }b)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

a4 26 2022
7

el : €
Signature of 8 mémber or authofized representative of a member

“Robr  SENrT

Typed or printed name of signee




