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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WEST PARK BEAUTY SALON, LLC

{Nume ol the Linited Ligbility Company ns it now sppents on our records.)
(A T orda Eiited Taabilitey Company)

FThe Articles of Organization for this Limited Liability Company were {iled on 7/03/2018 and assigned

Florida document nember - L18000162012

Fhis amendment is submitted 1o amend the following:

Ao IMamending wame, enter the new name ol the limited linbility company here:

S

vl

_____ WEST_PARK_BEAUTY SUPPLY PLUS, LLC

H H - . . . . a aan T [ - .
The new mante must be distinguishable and contain the words “Lomited Liabifity Company.” the designation “LLC™ or the abbreviation cLLC

Enter new principal effices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _ i e

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QX FICE BOX)

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

Name of New Revjstered Agent:

New Registered Office Address:

Foarter Florida street adidress

. Florida
- Aip Code

Cury

New Registered Agent's Signature, if changing Kegistered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. d further agree to compl with the
provisions of all starutes relative o the proper and compleie performance of my duties. and | am familicw swith and
aceept the obligations of my position as regisiered agent ax provided for in Chapter 6035, F.S. Or, if this document is
heing tited iy mercly refloct a change in the regisiered office address, | fiereby confirnr that the limited liabitin:
company has heen nosified biwriting of this change.

IF Changing Registered Agent, Signature of New Repistered Agent
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1 amending Authorized Persongs) authorized to manage, enter the title, nume, and address ol each person being added
v renmuved from our records:

MGR = Muanager
AMBR = Aathorized Member

Tite Name Address Tvpe of Action

O Add

O Renwne

O Chunge

O Add

OO Remove

O Change

O Add

Er]
NN O Remuove

O Change

T OAdd

oy O Remove

O Change

O Add

8 Remove

0O Change

O Add

O Remove

O Change

Ia

o
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D. If amending any other information. enter changels) here: cuach addivionul sheets, it necessary,

~

E. Effective date. if other than the date of Oling: (optional)
dan eflective date s listed. the date must be specilie and cannot be prior te date ol 1ihng or more than 90 das s atter Giling.} Pursusing e 6050207 (3)h)
Note: 17 the date inserted in this block does notmeet the applicable statutory filing requirements. this date will not be listed as the
document’s eftectine date en the Departiment ol Stite s records,

[l the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The Q0th day after the record is filed.

Dated Ufu“/_—‘_____? et

i member or

authorized representabive of o member

MOHAMMED A. SHAHID

I'sped or printed name ui signee
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