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. COVER LETTER
Registration Section
Division of Corporations

TO:

SUBJECT: (/ﬁ(SS/txg' Wik Sass  Rouhgae

Name of Limited Liability (,mﬁ'mm

The enclosed Articles of Amendment and fee(s) are submitied for filing

Plcase return all correspondence concerning this matter to the following

J ¢nnide” S0 [Cihen

MName of Person

Fin/Company

Q3135 Scad Gigorye 2l

Adc{rc:'.\'

Lond O Lo Fo 349639

’ Citv/State and Zip Code

E-nun] address: fto be used for future annual repont noification)

For further infornuation concerning this matter, please call

\)tf'/)ﬂll{ﬂé/ S;Dlomq/) at | (_;,IL/ ) 678/' Oi7§2
Name of Person

Arca Code

1 xeviime Telephone Number

Enclosed is a check for the following amount:

l&! $235.00 Filing Fee
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] $30.00 Filing Fee &

3 $35.00 Filing Fee &
Centificd Copv
(additional copy is enclosed)

C $60.00 Flllﬁ}, Fcc
Cenificale of Status

Ccmﬁc(nqof Sl.ilu?‘?&

Centificd C:op\
(additional L?% +enclosed)
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Mailing Address: Street Address: m
Registration Section Registration Section
Dtivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 52314

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(. msw with Suss Bouhae

me of the Limited Liability Company as ifnow appears on our records.)
(A Flonda Tamited Taabiliny Company)

The Articles of Organization for this Linuted Liabiliey Company were filed on ('7"72 L/’" /57

Flonda document number L l({OOOQle ! 7

This amendment 1s submitted to amend the following:

and assigned

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

Houre Tresses  LL(

The new name must be distinguishable and contain the words 1imited Liability Compam

*" the designation “[L1C™ or the abbreviation “L.[.C.”
Enter new principal offices address. il applicable: A3 o Ty IV
(Principal office address MUST BE A STREETADDRESS)  L{wd O Lades Fe. 34639

Sute 1

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

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

Namec of New Repistercd Agent:

~3
New Rewistered Office Address: §
Inter Florida sireer address
= t}
B N p-u } amtI=y
. Flonda L it
Line = 3
: e . . _ - ¥
New Registered Agent’s Signature, if changing Registered Agent: -

G

I hereby acceprt the appoimment as regisiered agent and agree 1o act in this capacity. { further ag

:ig: co J)h with the
provisions of all staies relative 10 the proper and complere performance of my: duties. and I am E nitfiar waith and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603 F.S, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm thear the limited liability
company: has been noiified in writing of this changce.

If Changing Registered Agent, Signuture of New Registered Agent




If amendiag 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

Tnle Name Address Tvpe of Action

JAdd

—Remove

OChange

JAdd

JRemove

_JChange

TJAdd

“JRenove

1Change

“ladd

TJRemove
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JAdd

TRemove

ZIChange




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

Ch&(l?‘/ﬁ]ﬂ\ﬂ/q i redod] 1D hawe Stdon

E. Effective date, if other than the date of filing;

3
(optlonal)___‘m cv?i
(I an effective dute is Tisted. the date must be specitic and cannot be prior w date of filing or more than 90 davs afler filing. I‘H&thlgﬁ(h 02
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date %1 not bEdisied aswe
document’s cffective date on the Departiment of State’s records.
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If the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the cardierof: (b)  The lﬁ’&a_\' aMter th@
1 VLD [aed
record s filed. e -
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Stgnature of o member or authonzed representative ol a member

Jzon i Sdomon

Ivped or printed name of signee




