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COVER LETTER

TO: Registeation Section
Division of Corporations

APTITUDE HAIR SALON LIL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for fling,

Please return all comespondence concerning this matter to the followng:

Chevenne Moseley

Naune of Persan

Legalzoom.com, Ing.

Firm/Company

101 N Brand Bivd 1Tt FI

Address

Glendale, CA 91203

City7State and Zip Codu

Martinlaera® 1 3i2yahoo.com

E-mail sddress: (10 be used for future annual report natification)

For further information concerning this matter. please call:

Chevenne Moscley 800 773-0888
al | }
Wame ol Merson Aren Code Dayvtime Telephone Number

Enckosed is u check for the following amount;

O $23.06 Fiting Fee O 330.00 Filing Fee & W S33.00 Fiting Fee & 81 $460.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
{additional oy is enclosed) Cenified Copy

{ndditional eopy is enchosed)

AMALLING ADDRESS: STREET/COURIER ADDRESS:
Registralion Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tablahassee, F1 32314 2661 Executive Center Cirele

Takahassee, FE. 32301
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ARTICLES OF AMENDMENT

S e
TO =5 =2
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ARTICLES OF ORGANIZATION R =]
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OF Fylo— 3
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%.{ o [:]
APTITUDE HAIR SALON LL.C. Mo '
e S " S W
(Xame of the Limited Linbility Company as it now appears on_our vecords.) —un =
A Florida Limited Tiabiay Compuny) o=t ™
25 2
. e . 04:24/2020 =
The Articles ot Qrganization for this Limited Liability Company were tiled on 772 andﬂnsmgnc&D

N . 2. (
Flonda document number 120000111979

This amendment is subnied to amend the foilowing:

A. If amending name, enter the new name of the fimited liability company here:
Reht Salon 1LiC

The new name wwst be dislinguishable aod contain (e words “Limiled Liabiliey Company.” the designation “LLC ™ or the abbreviation “L.L.C."

Fnter new principal offices address, if applicable:

{ Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting addresy 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 apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

faster Moo sieeet aeddress

. Florida

Cuy Zip Cale

New Registered Agent's Signature, if changing Registered Agont:

1 hereby aceepr the appomiment as registered agent and agree 1o acr w this capacity, | further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my dugios, and Lam famitiar with and
aceept the obligations of my: position ax registered agent as proveded for m Chapree G031 Qr, if tins document 1s

being fifed to merely reflect @ change w the registered office address, T herchy confirn: that the Limired Lab iy
compuany s been nagifted feowriting of this change.

If Changing Repgistered Agent, Signatyre of N istered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, rame, und addresy of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O add

O Remove

0 Change

0 Add

O Remove

O Change

0 Add

O Remove

B Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: {Atiach additional sheets, if necessary )

E. Effective date, if other than the date of filing: (optional)
(T an efTective date is listed, the thate st be specific and cannoet be prier o date of filing o more than 90 days after filing ) Pursuant to 605.0207 (3Xh)

Note: LF the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document's clfeclive date on the Department of Stae’s records.

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

Dated \{@ﬁ{m & 2 7 . 2o !
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Filing Fee: $25.00




