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COVER LETTER
T Reawtration Section

Dvision of Corporations

Hare by Jossica lsmond Harris L1LC
SURJECT:

s of Linted Lsinhis Compaun

Fhe enclosed Aaticles of Amcndment and feets) we subnutied Tor filing

Please return all correspondence concernimg this matten to the Tllowng

Jussicir [vmiennd

Name af Persan

Firm Compuny

5

S8 Mary Listher Dr

Vdudress

Mary BEsther FL 32509

canvestate and Zip Code

Jismeomd @ gmail.com

F-madd address co be used tor Tutare annaal report notmeation:

For turther mtirmation concenmng tas matter. please catl

Jessica Ismnnd RIE KRNI
Ut I
Arca Cinde

Namwe ot enon [Xnvume Telephone Number

Enclosed s cheek T the Tollinvng amount

Z 32300 Filig Fee = 5300 Filing Fee & = 833400 Fing Fee & 20 sov 00 Filing Fee,
Certlicale of Siatus Certified Copy

Certificate of Status &
Cerulied Cop
{addiizonal cony s encloseds

taddinonal copy s eneloseds

Mailing Addreas:
Reaisiration Section
Division ol Corporations Division of Corporations

PO Box 6327 The Cemtre of Tallohassee

2413 N Monroe Street., Suige 810
Tallahassee. FIL 32303

Street Address;
Registration Section

Fallabassee, 11, 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hair by Jessica Bsmond Haris 11,0

{Sanre of the Limited Liabibity Compaany as 00 now appears on our records.
oA Florada Tmned Lialdny Compana

The ST TR L I S . . . T RN . e b 04-20-2008
wArtickes of Oveanizaben Tor ths Laimited Laabihiy Company were filed an
L ISTRHHOR9T 10

avd assigned

IFlorida document nunmber

This amendment 1 subnntted o amend the [ollowinyg.

AL W amending name, enter the new name of the limiled liability company here:

FLair by Jossica B 1.1.C

The new mane st be distingimshiable and contan the words “Limned Taabdny Company " the designaton “EEC o the abbaevanon 71 1L C 7

. .. . . AN Murv Esther [y
Enter new principal offices address, il applicable: A8 Mary Esther T

(Principal office address MUST BE A STREET ADDRESSy My Vather FL 32869

Enter new mailing address, if applicable: S8 Many Fsther Dr
(Muiling address MAY BE A POST OFFICE BOX; Mary Psther P 32564

B. IFamending the registered azent and/or registered office address on our records. enter the nante of the new registered
agentand/or the new registered office address here:

Nitme of New Registered Agent Josica bmow!

New Rearstered Otlice Addiess S8 Mary Esther Dr S

Later Flovida sireet addiesy o ™~

=
-

Mury bsther Florida =0, “3
M A Codt
i

New Registered Agent’s Signature, il ¢hanging Registered Avent:

- =3
Fherehy accept the apponnment as registered agemt and agree to et i this capaciv, 1 further ageee o0 rm_ph wirl the
provisions of all staies refative wo the proper aid complete performance of mnc duties. and Tam fomiliar wol and

N . - .. . - . . . - . - i .yt . —_
accept the oblications of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document 1y
hewg fited vy merelvreflecr a change in the regisiered office address. 1 hereby confirm that the omied labidoy

cemnpany has been noiified invweiting of this change.
LM_;/OD Mo r~e/

franging Registered Agent, Sigrnatre of New Registered Avent

e




1. I amending any other information, enter change(s) here: fluach adelinonal sheets. 1f necessenry.)

K. Effective date. if other than the date of filing: {optional)
dran eltectve dute s Disted. the date mast be speaitie and cannat be prios o date af ilme or more tan 90 din s slicr filing 1 Pursuant o 683 0207 (3ihy
Note: [Vihe date msered i this Mook does not nweet te apphicable statatory Ghng reguirenrents, s Jiste sill nng be listed as e
document’s elfective date on the Depaiment of Siate’s reconds

Wihe record speailies adelay ed effective date. but notan erflfective e at 12 01 a e on the cather of thy The winh dav atier the

secord 1w niled

ety oord

’::},l&l QoL tDGMOfU’-l‘

Diaten

~tenature of o menther or authured representetn e of o memben

Jessaca [smond

s ped or prmted name al signee

Filing Fee: S25.040



