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TO: Registration Section
Divizion of Corpurativas

RW MAIR STIOP LLLC
SUBJECT:

COVER LETTER . 5

e of Limited Liabilin Company

The enclosed Articles of Amendment and feets) are submited for filiny.

Please retrn all cotrespondence concerning this matler 1w the tallowing:

MICHELEINE TALEGRAND

305 BIZ FIHANG ING

Nunw uf Person

FirmiConpans

5950 OKEECHOBEE BLVD

Address

WEST PALM BEACH. FL 33417

CinvSiae and Zip Code

INFORRWRAEALUTYBAR.COM

E-muladdresst (o be used Tor fulure annual feport tilicmion)

Far further infurmation concerning this matier. please call:

MICHELEINE TALEGRAND

36l 3319260
al ( )

Name of Person

Enclosed is a chech for the toltowing amoun-

EFSH0 Filing Fee &

Certificute of Status

A S52E.00 Filing Fee

Alailing Adelress:
Registration Section
Division of Carporations
MO0 Box 6327

Talthassee, FI. 32314

Arnca Code P time Felephone Number

0O $33.00 Filing Fee &
Cenitied Copy

taddditiunaf copy i enelonnd )

Reaistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Steeet. Suite 810
Taltahassce, FL 32303

0O $60.00 Filing Fee.
Certilteale of Status &
Certilted Copy
(addienal copy 1< enelosed)



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

RW HAIR SHOP LILC

(Nome of the Limired iabilie Company as il now appenss un o I records,)
€A Floi Limiwed Tiahilin Campsinyg

- . . _— - S R 232018 :
Fhe Articles of Organization for this | imined Liability Company were filed on 24724201 and assigned

. N 23
Florida document numbep !-1300010259)

This amendment is submitied to amend the following:

Ao Wamending name, enter the new hane of the Bmited liability company heve:
=

RW BEAUTY BARLILC

The new mune must be distinguizhable and contain the words =1 imited Liability Company.” th

© designation “LLC™ or the abbrey fation CRLCT

Enter new principal offices address. if 4 pplicaie:

(Principal office address MUST BRI A STREET ADDRLESS)

Enter new mailing address, if o pplicable:

{Mailing address MAY BE A POST OFFICE BOA) _

B. IMamending the vesistered aeent andfor registered office address on our records, enter the name of the new revistered
s = = -~
ageat and/or the new registered office address here:

Natne of New Revistered Agent;

New Registered Oftice Address:

Lwer Plorke aeeot addresy

- Florida
i i Code

New Reeistered Aveni’s Sionature, if changing Revistered Avent:

Fherehy aceept the apprainment ay regisicred agent and agree fo act i this cupaciiv d peiher agree to comply swirli the
provisions of all stanes velative 1o e proper and complete pertivmanee of niv duties. aned [ an fimriliar with and
acept the oblicoeions af v position o registerced agent as providded for in Chapier 6035 18 Or i uhis dociment is
heing fited 1o merely reflect o change in the registered office address, Fherehy confirm thar the fimited tahiline
compay fias heen notified in writine of Hiis change,

IWChansing Kegistered Aeent, Sewature of New Resistered Aven




Ifamending Authorized Person(s) authorized to ma nage, enter the title. name, and address of cach person beine added

or removed from ou I records:

MG = Munager

AMBR = Authorized Member

R .

l{h{’_{ JUL f ﬂ ;’l[‘r 7 '-'8

i

Iitle Nane Address

i ' 2Tvpe of Action

[(JAdd

TRemove

TiChange

Dl\dd

Remove

JChangy

LAdd

TTRemove

O Change

—_ 1Add

ORemove

I Chunge

I Aadd

CIRemave

COChange

Add

UIRemeve

[/ Change




D, ITamending any other information, enter cha ngels) heres liiach additional sheets, if necessury

cJJE 1D A T: 38

F.. Effective date. if other than the date of filing: {optional)
(I etlivctive date is laked, e date seust be speeitic mmd vannet be peior o dake of niling or moe than 90 das s afier lling.) Pursuant 0 6030207 (3)ch)

Note: Ifthe date inserted in chis block does not meet the applicable staltory tiling requirenients, this date will not be listed as the
dociment’s effective date on the Departmens of State's records,

Ithe recard specifies 2 delaved effective dare. bta not an eficctive fme, a1 12:0] . on the cirlier ol (b)
revend is filed.

Dated _ Of] 2 . QD;O

\/.f,sl—-——

\L//hun e of o member or authetized representatis e ol o member

Wilna  8harles

Fyped or printed e STsignee —

The 90th day atier the

Fiting I'ee: $23.00



