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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?t'«\f(&\(_ VA WA SALoN LLC

Name of Limited Libility Campuny

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier w the following:

Patevca MeEVNIA Floric

Name of Person

PaTa cn BAIQ sacon LLC

Firm/Company

AU T LAWE woRTH 2D
Address

LAKE WORTH  FLU 32 |

Citvestate und Zip Code

PATR LA Do M IVILARSALON (0 Yahoo. (enm /

E-mail address: (1o be used tor future annual report notitication)

For turther information cancerning this matter, please call:

AT A ME LA FLof) L a Sl ) 60RO

Name of Person Arca Code Davtime Telephone Number

Lnclosed is a check tor the following amount:

0 52500 Filing Fec O $30.04 Filing Fee & 0 $55.00 Filing FFee & O $60.00 Filing Fee,
Certificate of Staus Cerufied Copy Cenficate of Status &
(additional cupy s enclosed) Certified Copy

(addsitonal copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TZ—\T(’C_\(_(,Q HAYW SAtcm WL C

(Name of the Limited Liahility Company as it now appears on our records.)

The Anicles of Organization [or this Limited Liability Company were filedon _ © | /‘ \ /20 L= and assigned
Florida document number _ L.\ 000013563

This amendment is submitted to amend the following:

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

47

The new pume must be distinguishable and contain the words “Limited Liability Company,” the designation "L1LC™ o the ubﬁﬁ:‘i‘i"z_;:inn VYo
T

Enter new principal offices address, if applicable: T
1~ -
S e

e

(Principal office address MUST BE A STREET ADDRESS) il

|
1 Hd 22|44V BI02

a4

14

Eater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

MName of New Registered Apent: ?A rT&icip MET 1A BLoiL.
New Registered Office Address; SoGa LAKE WeRTHED -
Faver Flovida sorvet addr oxy
LAKE wolTy Florida _ 235 & |
iy Aip Conde

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

Fhereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all statites reluiive to the proper and complete perfurmance of my duties, and Iam fumiliar with aned
accept the obligations of my position as registered ugent us provided for in Chapter 603, F.5. Or, if this document is
heing filed to merelv reflect a change in the registered office address. { hereby confirm that the limited liahilin
company: hay been notified in writing of this change.

%}’/ pl il

1) Ch%uiug ﬁcgislerot! Ap,c'ﬁlf%ulure of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

M‘C"/L‘ PATQ\LlA ME A o (Poume d\a»\c,,o> ' 0 Add

£ Remeve

B Chanye

O Add

O Remove

O Changy

O Addd

0 Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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D. I amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

BV Tor 06 asT Mawe do  (eepSle, Dogadt
o Ao Humi 200 Pevsos

E. Effcctive date, if other than the date of filing: (optional)
(Hf an effective date is listed. the date must be specific 2nd cannot be prior ta date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3Kh)
Note: 1f1he date inserted in this block does not meet the applicable stawtory filing requiremens, this date wiil not be lisied as the
document’s effective date on the Department of State’s recurds,

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

Dated D‘—[/ S RO YLK

/y/;/ il

S}'{znmurc ot 4 member or authorized representative of a member

PATRCA METIA Floltu

Typed or printed name of signee
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