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COVER LETTER

TO: Registration Section
Division of Corporations
CUTTING EDGE THAIR SALON, LLC
SUBIECT:

Name o Limited Lialy

ility Campany

The enclosed Articles of Amendmeni and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Magdalena 1ias

ame ol Person

7305 Fawn Lake Rd

HrmdCompany

tNew Port Richey, FILL 33655

Address

CitvaState and Zip Code

magdal91EEvmail.com

temail address: o be ase

For further information concerning this matter, please call:

Magdalena Ias

1 tor Tuture annwal reporn notitication}

727 277-0366

atl { )

Naune of erson

Enclosed is a check for the tollowing amount:

O $30.00 Filing Fee &
Certificate of Status

B S25.00 Filing Fee

AMAILING ADDRESS:
Registration Section
[Mvision of Corporations
POy Box 6327
Tallahassee. FLL 32314

s

Certitied Copy

Arca Cale Davtime Telephone Number

0 $60.00 Filing Fee.
Ceniticate of Status &
Certitied Copy

tadditionat copy s enelusedy

35.00 Filing Fee &

addimonal copy s enclosed)

STREET/COURIFER ADDRESS:
Registration Scction

Division of Corporations

Clition Building

2661 Executive Center Circle
Tallahassee. FL 325010




ARTICLES

OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

CUTTING EDGE HATR SALON.LLC

OF

tName of the Limited Liability Company s it now appears on vur_records.)

(A Tiornda T

The Articles of Organization tor this Limited Liability Company were filed on

. . [y LTS
t'londa document number 119000128639

This amendiment 15 submitted 1o amend the following:

mited Thabalie Company

3713730 ¢ .
031312019 and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbres iation <110

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADIDRESS)

Enter new maihing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

wrls

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 reeistered office address here:

Name of New Revistered Aeent:

New Resistered Ottice Address:

Fnter Florida sireer edidresy

. Florida

Cay Lipr Cinker

New Registered Agent's Signature, il changing Registered Agent:

Fherehv accept the appoiniment as regisicred agent and agree (o act in this capacitv, 1 further agree ro comply with the

provisions of all stanutes relarive to the proper and complete performance of mv duties. and am familiar with and

aceept the obligations of my position as registered agent as provided for in Cliapger 603, 125 Or if this doctiment (s
heing filed wo mercly reflect a change in the registered Iq,_fﬁc'e' address. 1 hereby confirm that the limited liahility:

compeny has been nogified inwriting of this ehange,

IF Changing Registered Apgent, Signature of New Registered Agent
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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 Address Type of Action
I
MAGDALENA DIAS 7305 FAWN LAKE R

MGR
- O Add

|
NEW PORT RICHEY . FL 34655

O Remowe

& (hange

D Add

O Remove

O Change

(] z\dd

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remaove

3 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s)here: cdtach additional siveis, if necessary

E. Effective date, if other than the dute of fling: {optional)
(I an effectise date s listed. the daie must be specific and cannat be prior o dine ol filing or more than 90 days after Niling. b Pursuant to 60511207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Departmient 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)Y The 90th day after the record is filed.

Dated 5} "217 / /C/

| |
Mecpolatince TOré s

Signaflie m'zldfumhcr or buthorized represenliative ofa member

HAGDALENA __DIFS

Ly ped ar printed name of signee
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