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COVER LETTER

TO: Amendment Section
Division of Corporations

swmeer. Haute Mess Beauty Bar LLC

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to:

Patricia Redman

Contact Person

Firm/Company

555 W Granada Blvd Ste B-7

Address

Ormond Beach FL 32174

City, State and Zip Code

patriciaredman@ymail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Patricia Redman «386 ,214-0402

Name of Contact Person Area Code  Daytime Telephone Number

O Certified copy (optional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 3230t

CR2E080 (2/20)



Articles of Merger
For
Florida Limited Liability Company

The following Articles of Merger is submitted to merge the following Florida Limited Liability Company(ies) in accordance
with 5. 605.1025, Florida Statutes.

FIRST: The exact name, form/entity type, and junsdiction for each merging party are as follows:

Name Jurisdiction Form/Entity Type
Haute Mess Beauty Bar LLC Florida LLC
Haute Mess Beauty and Wellness LLC Florida LLC

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are as follows:

Name Junisdiction Form/Entity Type
Haute Mess Beauty Bar LLC Florida LLC

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
55.605.1021-605.1026; by each other merging entity in accordance with the laws of its jurisdiction; and by each member of
such limited liability company who as a result of the merger will have interest holder lability under s.605.1023(1)(b).



FQURTH; Please check one of the boxes that apply to surviving entity: (if applicable)

This entity exists before the merger and is a domestic filing entity, the amendment, if any to its public organic record
are attached.

O This entity 1s created by the merger and 1s a domestic filing entity, the public organic record ts attached.

O This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
liability partnership, its statement of qualification is attached.

O This entity is a foreign entity that does not have a certificate of authority to transact business in this state. The

matling address to which the department may send any process served pursuant to s. 605.0117 and Chapter 48,
Florida Statutes is:

\Uru\v\\m vajr JW J\)QW\Q e [DC
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FIFTH: This entity agrees to pay any members with appraisal rights the amount, to which members are entitled under
$5.605.1006 and 605.1061-605.1072, F.S.

SEXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to nor more than $0
days after the date this document is filed by the Florida Department of State:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document’s effective date on the Department of State’s records.

SEVENTH: Signature(s) for Each Party:
Typed or Printed

Name of Entity/Organization: Signature(s): Name of Individual:
Haute Mess Beauty Bar LLC MW\ Patricia Redman

Haute Mess Beauty and Wellness LLC / m@m Patricia Redman

Corporations: Chairman, Vice Chairman, President or Officer
(If no directors selected, signature of incorporator.)
General partnerships: Signature of a general partner or authorized person
Florida Limited Partnerships: Signatures of all general partners
Non-Florida Limited Partnerships: Signature of a general partner
Limited Liability Companies: Signature of an authorized person
Fees: For each Limited Liability Company: $25.00 For each Corporation: $35.00
For each Limited Partnership: $52.50 For each General Partnership: $25.00

For each Other Business Entity: $25.00 Certified Copy (optional): $30.00



May 1 2024

Florida Department of State
Division of Corporations

To whom it may concern,

Please release the entity name “Haute Mess Beauty and Weliness LLC" to be used by another
entity without any delay. | would like to amend another LLC for which | am the Managing
Member to change the name and use this entity name immediately.

Sincerely,

%@c%&.

Patricia Redman

Managing Member

Haute Mess Beauty and Wellness LLC
Haute Mess Beauty Bar LLC



COVER LETTER

TO: Registration Section
Division of Corporations

Haute Mess Beauty Bar LLC
SUBJECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

Patricia Redman

Name of Person
Fim/Company
555 W Granada Blvd Sie B-7
Address
Ormond Beach, F1.32174
Citv/State and Zip Code

patriciaredman @ ymail .com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

Patricia Redman 386 214-0402

at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(1 $25.00 Filing Fee 1 $30.00 Filing Fee & (3 $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Cernificate of Statws &

Certified Copy
(additional copy is enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Haute Mess Beauty Bar LLC
INAINE 0] 8D

The Articles of Organization for this Limited Liability Company were filed on 10-17-2018

Florida document number L 18000244091

and assigned

This amendment is submnitted to amend the following;

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

Haute Mess Beauty and Wellness LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal office address ST BE ASTREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX})

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the n istered office ad h

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida
City Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Ad s T ction

OAdd

ORemove

COChange

DAdd

CIRemove

{OChange

CAdd

ORemove

OChange

Cadd

ORemove

JChange

OAdd

O Remove

OChange

UJAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(If an cffective dae is listed, the date must be specific and cannot be prior to dete of filing or more than 90 davs afier filing.) Pursuant to 6050207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 S0th day after the
record is filed,

May 1 2024

/5 %&;M@M

Signature of a member or authonzed represcntative of 2 member

Patricia Redman @d A/ ¢/ a@o/m Qarn

Typed or printed name of signee

Dated




