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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pmf,horpd Nelon and ?%etuﬁc\/ Bc\v

Name of Limited Liability (.ompum

The enclosed Articles of Amendment and fee(s) are submuted for filing,
Please return all correspondence concerning this matter to the following:

Brard. Gordon

Name of Person

Q'\Chbr{af Salon énad Be a,u{\/ Bay

Finm/Company

&5[ ) '\/ (ISVALN M\.?]LW\/

Address

Meverye, FL ?%Zst’au

City/late and Zip Code

For further information conceming this maiter. please cail:

’m’dc‘h ni(Hjﬁ) 2

Name of Person Area Code Davtime Telephone Number

Encloscd is a check for the following amount:

D $25.00 Filing Fee  X($30.00 Filing Fee & . (1 $55.00 Filing Fee & O} $60.00 Filing Fee,
Centificate of Status Certified Copy Centificatc of Status &
{rdditional copy is unclosed) Certified Copy

(additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AnchoredSalon aind Poeovwhy Beay b &

]
(Name of the Limited Liability Company as it now appears on our redords. )
londa Limited Liability

ompany’}
The Articles of Organization for this Limmted Liability Company were filed on

« Company were ied on Lo | 7 { 2018
Florida document numbcr Ll !il 2! x 2!&! IDCIEE

and assigned
This amendment is submitted to amend the following

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

e new name must be distinguishable and contain the words “Limited Lisbility Company

v,” the designation “LLC™ or the abbrevigtion “1,FL.C.”
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

-3
e e
O
T3 T
(Mailing address MAY BE A POST OFFICE BOX) S T
S M
=
B. If amending the registered agent and/or registered office address on our records, enter the name of the ggﬁ egistered
agent and/or the new registered office address here: =

Name of New Rewistered Asent

MI_GPVQ{OVI
88 1S Navarnc HUV\/

Frter Florida street addrnds

'\/ hVUuyYe

_Florida 3 ?/ p. oA
Crev
New Registered Apgent’s Signature, if changing Registered Agent:

New Registered Office Address:

/Jp Code

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all stanies relative 1o the proper and complewe performance of my duties. and | am familiar with and

aceept the obligations of my position as registercd agent as provided for in Chapier 603, 1.8, Or. if this document iy
2, il s rofion . ]

in G 605, IS Or if this
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change

:l%f ir A (sordon

If Changing Registered Agent, Slinatere of New Registered Agent




Af amehding 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

‘Aﬁq M@q EBLS }\,/AW\WLPE)M\/ DAdd

MW\I’V‘(.I, Ly %Z-S(’) (o CRemove
Chono 4o 5[ Hirans
M@r KQL%\I):ZDM\K_ %l 5 l\/c’\\f’"”hd( ,Ql”:ﬂlk [ DAdd
I\/W/AM,; ‘FL 529t CIRemove
CMnO\ J’g TB L{ 1“% %Ihangc

JRcmove

OChange

TJAdd

CJRemove

(JChange

LAdd

JRemove

] Change

LiAdd

TJRemove

Change




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

Prand Gerdon wil| ©e Asbw\h&o‘{ C7 [“Us mC business
nt | -ﬁ)\erL,»r notic e . Kdi&v 'ano\r MH be
assmwd o ouc busiress, wmhl ﬁu ther notice

ﬁ;@%ﬂmﬂm@:}i&w c«ﬂ[\/

Aug 4o Hhe CoViD {anan@'al (AS]S -

E. Effective date, if other than the date of filing: 3 ! ( 8 / Z,O (optional)
{1 an etlective date is listed, the dute must be spocific and cannot be prior to date of filing or more than 90 davs afler filing. ) Parsuant to GO5.0207 (3Xb)
Note: [ the dine inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as the
document s cffcctive date on the Department 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: (b) The Y0th day afier the
record is filed.

Dated MQV(/L\ Lﬂ_”\ : m

Stynatefc of a rm.mbcr or authdnzed representative of a member

Porerdi Go rdon

Typed or printed name of signee

P r— v o e



