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COVER LETTER

T Repistration Section
Divisivn of Corporntions

SUBJIECT: i Qvand@!’ /\46())/7 ‘11/6145}’ \Sfltd/d /_ L.C-

MName ol Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submuted for {iling.

Please return all correspondence concerning this matter 10 the tollowing:

4&1@@1@ '\Mﬂ 1- ¢le

Name ot Person

Lavar‘)dar f\//(:r)m 'Har'y’éﬂld!éb L.L,C-

FirmCompany

/’7/35 @1’1{? QJd?{_QA QLQ'{‘Q_ [Glg

Address

Maples Frercla 2409

CitviSate und Zip Code

lavencjarn'*con. haow @ ernaa [ COnT) Zw
E-mail address: (10 be used forflutore annual report notilicabion) -
Loy
For further information concerning this matter, please call: g
£ 87
. . (23] :‘:
Lhieole J Yanels w5 §71-3%)
Nume o Persan Arca Cinde Daytime Telephone Number r:'—l .
o
L2 -1
=)0
=
3
Enclosed s a cheek tor the tollowing amount: »
O $25.00 Filing Fee O $30.00 Fling Fee & Q/SSS.HU Filing lFee & 0 $60.00 Filing lee,
Certtlicate of Status Cuttilied Copy Cerlificate of Stutus &

{additional copy is enchosed } Certiled C{)p}
(additional copy iy crclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dhvision ot Corporalions Division ot Corporations

Py Box 6327 Clitton Bulding

Tallahassee, ¥ 32314 2061 Excentive Cemter Ciiele

Tallahassee, FL. 32 3H

QA1

0l :€ Wd 32J30810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Laverider Meon Hajr Studio J1_.C.
(Na imited $ Oy QU %)
{AL H . 1y Compuny|

The Articles of Organization for this Limited Liability Company were filed on r S0 and assigned

Florida document numbcr L1 %6m lL’rQLﬂ q

This amendment is submitted to amend the following:

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

The new name must be distinguishable am contain the words *lLimited Liability Company.” the designation "LLC™ or the abbreviation “[L.1,.C.7

Enter new principal offices address, il applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

[}
-
L]
4

M
o -
. ™~ ‘...--

. : W R o
Name of New Regigtered Agent: /4, fa‘::ﬂ'ﬁ:ﬁ' —_——E57
] i

) i =x=
New Registered Oflice Address: PIEY o

finter Florida sireet addreys -

o

., Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of afl statues refative to the proper and complete performance of my duties, and [ am familiar with and
aceepl the obligations of my position s registered agent as provided for in Chapier 603, 1°.5. Or, if this document is
heing filed 1o merely reflect a chaige in the regisicred office address, hereby confirm that the timited ffabifiny
company fias been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent
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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
AMPR .
& N z

Type of Action

A% Loy Lang A ,Qp';-ﬁ F. 34130 o Add

O Remove

O Clumnge

O Add

[ Remove

0O Change

O Add

O Remove
[ o |

)

w2

R P=*sy

T . -

R | Lﬁgc H ‘

TR - S

el T ™
i A&ﬁ—\

=M o

o ElRemaxc
.
[l ag) (e

fa= Change

O Add

O Remove

Q Change

O Add

O Remove

B Change
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D. If amending any other information, enter change(s) here: (Antach additionad sheers. if necessary )
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L. Effective date. if other than the date of filing: ;J,{ ULy J71 Iao X b
Note: [t

U:
L e |
(optional) :
{11 an effective date is fisted. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant o 6050207 (3 xb)
It the date inserted in this Mock does pot meet the applicable statutory ti}ing requirements. this date will not be listed as the
document’s effective date on the Department of State s jecords

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

Dated

i)

sk}hm. vl a member or authonzed representative of a member

Qahﬂo(‘@ Mesa

“Tvped or printed name ol signee

Page 3 of }
Filing Fee: $25.00



