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COVER LETTER

EMERALD COAST HAIR L1LC

L
TO: Registration Nection
Division of Corporations
p
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and feels) are submuited for tiling.

Please reurn alf correspondence concerning this matter to the following:

LOVEDTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 240 8T 220

HOUSTON.TX 77064

Addiess

CitydState and Zip Code

CFILE 234 @INCEFILE.COM

Femailndedress: {10 be nsed for Tosure annual repont natihcalion)

For further infunmation concerning this maner, please cadl;

LOVETTE DOBSON

| RARAOHIIAS3
ai ( )

Name of Person

Enclosed 15 o check fur e following amount:

=™ 52500 Filing Fev 21 830,00 Filing Fee &

Ceniticaic of Styins

Mailing Address:
Registrution Secoon
Division of Corporations
PO, Box 6327
Tallahassee, FL 32374

Area Code Dayiime Telephone Number

1 855.00 Filing Fee &
Ceruficd Copy

O Son.00 Fiting Fee,
Certitivate of Status &
Cerutied Copy
(dditional copy i» encloned)

tadditional copy is encloned)

Street Address;

Registration Section

[hvision of Corporations

The Centre of Tallahassee

2413 N, Monroe Swreet, Suiie 810
Tallahassee, FL 32303

(O H22000345175 41

)
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ARTICLES OF AMENDMENT (H2I000STTS 30)
TO
ARTICLES OF ORGANIZATION
OF

EMERALD COAST HAIR LLC

t~ame of the Limited Linbility Company as it now_appears on our records.)
(A Flonda Tamated Toabiluy Companvt

. . . - . - . .y N - 42
The Articles of Oreanizaiion for this Lunited Liability Company were filed on V7142020

12O 20351

and assigned

Florida document number

This amendment is submiticd e amend the following:

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

COASTAL WAVES SALONLLC

The new namu must be distinguistable and contain e words “Limited Liability Company.” the designaion “LLEC™ or the abbreviation =1 1.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address 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 recistered olfice address here:

e
ht* -4 S
‘ [—1
- =
- M
Name of New Repistered Apent: =
[
. —{ .
New Registered Office Address: i —_
Enier Florida streer adidress i —
- e Lt
A o~ =
 Florida _— —_—
Cuy o2 ;A'P (ale
, . I . . . =T wn
New Hegistered Apent’s Signature, if changing Registered Agent: by o

[ hereby aceept the appointment as regisiered agent and agree 1o act in this capucitv. 1 further agree jo comply with the
provisions of all stetutes retative ta the proper and complete performance of my duties, and Iam 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
heing filed 1o merely reflect a change in the registered office address, D hereby confirm that the limited liabilio
comyprany hes been nodtied inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

(CH22000343575 3D
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If amending Authoerized Person(s) authorized to manage, enter the title. name, und address of each person being added
or removed from our records:

(CCHI2200R45 175 3N}

MGR = Manager
AMBR = Authorized Member

Tide Nume Adudresy Type of Action

Oawd

CRemove

[CiChange

Cladd

CiRemove

OChange

D.‘\d(i

ORemove

1 hange

A

CJRemove

COIChange

Cradd

LIRemove

CiChange

Cadd

DIRemove

CiChange

CH2200345575 3)))
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b. Hamending any other information, enter cliange(s) heves efecck eddivional shecis i pecesseny )

K. Effective date, it other than the date of filing: (optional}
clran etlecuive date s listed. the diste must be specific and cannit be prior e date af Ding or more than 90 daas afler Bling.y Pursuang o 603 0287 (3 by
Noter W the date insertedd in this block does notimecet the applicable statutors (1hing requirements, this daie will not be Tisted as the
ducument’s clieetve date on the Departiment ol Senc’s 1ecords,

IF the record specities a defaved erfective date. but notan efiective tme, a1 12:01 aan, onthe earlier of (b)) The 90th day alter the
record iy tiled,

) COCTOREER OF 2022
Dajed

E"qSSc'f A lw‘f.ﬁ —

Sienature of w member & authorized oprosentaiive ot a member

LY SSA ALVES

by ped or prinied name of signce

Filing Fee: §25.00 (LCH 220003453175 20)



