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COVER LETTER

T Hegistration Section
Yivision of Corporatinons

Found Beawty Hair L1
SUBJECT:

Name of Limited Fiability Company

The enclosed Articles of Amendment and teerst are submitied for filing,

Please return all correspondence concerning this matter to the following:

lohn W Grant. fr.

Name of Person

Grant, Konvalinka & Harrison. P.C.

Finn/Company

633 Chestnul ST ST Q00

Adddress

Chuttanouga, TN 37.130-0900

CitvdState and Zip Code

Jerantedgkhpe.com

F-mal address: (1o be used for future annoal report natiication )

For further information concerning this maiter. please call:

Dyavid ML Elow 423 736-8100
at ( '
Name o) Person Arca Code Dasiime Telephone Number
Lnclosed 15 a cheek for the following wnount:
H S25.00 Filing Fee Q830,00 Filing Fee & 0 £55.00 Filing IFee & 0O S60.00 Filing Fec
Certificate vf Ntatuy Certilied Copy Cortifieate ol Shtus &
taddinonal copy s enclosed) Certilied Copy
taddhuonal copy s enclised
MATLING ADDRESS: STREET/COURIER ADDRESS:

Registrition Sceetion Registration Section
Division o1 Corporations Division of Corparations
IOy BBox 6327 Clifton Buoilding
Tallahassee, 1L 32314 260§ Exceutive Center Cirele

-

Tuallahassee, 11, 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FFound Beauty Hair [L1C

{Name of the Limited Liahility Company s it now ippeases on our cecords,)
(A Florida Timued Taabily Company)

- . . . . Co . C gy . - R E2008
Fhe Articles of Orgamization for this Limited Liability Company were filed on L2008
o RO [6] 32
Floridi document numbey 13000216122

and assigned

This wmendnient is subnritted to amend the following:

A. [T amending name, enter the new nasme of the limited liability company here:

The acw namce must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLCT or the abbreviation
Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADRDRIESS)

Enter new mailing address, if applicable:

fMaifing address MAY BE A POST OFFICE 80X)

——

registered avent and/or the new remistered office address here:

—
B, If amending the registered sigent and/or registered office address on our records, enter the namedof the new

= L
o -
o
Namie of New Revistered Avent: —
New Registered Office Address:

Fnrer Floridoa sireer address

- Florida
e

New Revistered Avent's Sicuature, if chanvine Registered Avent:

Aipr Condee

{herehy aeeepe the appoiniment as registered auend and agrec to act e this capacioe, [ further ageee o compde widh the
provisions of all statutes relative to the proper and complete pertaroiance of v diivs. aned Tam faniilior witlt and
cecept the obligations of my position as registered agent ax provided o e Chapier 603 F.50 O it this document is
hoeing filed 1o merciv reflect a change in the registered office adedress, ! hereby conjirme that the lintited Liabilin
company fras beew notified inwriting of this change

N Changing Registered Acent, Sivnature ob New Registered Asent

Pave | of 3



I amending Authorized Person(s) authorized to manage, enter the Gde, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR David C. Biser S03 Windy Helow Prrive,
Chiuttanooga, TN 37421 B Add

0O Remove

O Change

O Add

O Remove

O Chunge

0 Add

O Remose

0 Change

O Add

0 Remove

O Chunge

O Add

B Remone

0 Change

O Add

O Remowe

O Change
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D. If amending any other information. enter change(s) here: (dnach addiviondad shivets, if necessary)

E. Effective date, it other than the dute of filing: {optional)
U an efieetive date i Bisted, the date must be specific amd cannot be prior o date of filing or more than 90 diy s after ng.) Pusuam 1o 6030207 (3)1b)
Note: 11 the date inserted in this block does not meet the applicable statutory $iling requirements, this dute will not be listed as the

document™s eltective date on the Depariment of St s records,

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

My 10, 2009

XUt

Signature of amember or authornzed representatise ol a member

Dated

D id ML Elot Authorized Representative

Pyped or printed nime ol signee

Pave 3ol 3

Filine Fee: 825000



