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COVER LETTER

TO: Registration Section
Division of Corpaorations

ASTRA HAIR LOLINGE, LLC
SUBIJECT:

Name of Limited Liability Company

The enclused Aricles of Amendmem and fee(s) are submitted for filing.

Please return all correspondence concerning this matler 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

F7IMYSTATE HWY 249 8TE 220

Addreas

HOUSTON . TX 77064

Crtw!Stale and Zip Code

Foman [ address” (o be used Tor Totre anmial repart nonifseaiion)

For further information concerning this matter. please cali:

LOVETTE DOBSON §8%-362.3453
at ( )

Fay
Wy T I L Sy

Name of Person Area Cade [aytime Telephone Number

Enclosed 1s a cheek for the following amount:

W $25.00 Filing Fee [i $30.00 Filing Fee & [ 855.00 Filing Fee & CF $60.00 Filing Fee.
Centificate of Status Certtlicd Copy Cenificate of States &
tachditisnal copy is enchised) Certified (:()Ii)'

{uddizional copy s encloed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION

OF

ASTRA HAIR LOUNGELLLC

(xame of the Limited Liability Company us 1t now appears on our records.)
(A Flonda Lymited Liabinty Companvt

D24 2000 .
Mz and assigned

The Articles of Orpanization for this Limued Liability Company were filed on

N 3 2
Florda document number L2001 §2.396

This amendment is submitted to amend the followmg:

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

BRIGHTER THAN EVER SALON.LLC

The new name musi be disiinguishable and contain the woids “Limited Liabilivy Cempany.” the designation " LLC™ or the abbreviation L LCY

Enter new principal offices address, if applicable:
- [}
{Principal office address MUST BE A STREET ADDRESS) i §
) Tm
[ et >-
(_,_] —_
- .=
- ==
Enter new malling address, il applicable: e g =
(Mailing address MAY BE A POST GFFICE BOX) i -
.g.... -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regtistered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:

Enter Floridu sovet addreas

. Florida

Ciy Zip Code

New Hegistered Apent’s Sipnature, if changing Kegistered Agent:

{ herehy accept the appaintment us registered agent and agrey o acr inihis capacioe. 1 further agree io comply with the
provisions of all seatwtes refative to the proper wnd complete performance of e duties, and T am fumifior with and
aceept the obligations of niv position as registered agent as provided for in Chapeer 605, .5, Or. i this document is
being filed to merely reflect o change in the vegistered office address, §hareby confirn that the limited Habilit:

company has been notitied in writing of this change,

I Changing Registered Agent, Signature of New Repistered Apent

(((H23000279350 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

Add

Oremeve

O Change

CrAdd

ORemove

OcC hange

CiAadd

ORemove

MiChanpe

M 1add

CiRemave

CIChange

Cladd

LIRemove

O Change

ClAdd

Remove

GChange

(((H23000279350 3)))
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B Famending any other information, enter changets) heees wderach additionad seces i necessey

Foovifecrive done i ether than the date of Bling: {optiowal}
G vl it s ialo i dae st e speetiv e et e peor tocdine of Glisg o mere an 90 das s atier ling) Prarsiant 1o o003 0207 G
Noter dEthe daee inserted otk bloch dues not net the applicable statutory itling requirements. this date will non be tised ax the

docinnen s aTeetive date s the Departiment of Saite s reands,

B tetond sontitics asdelaved effeena e e bur oot o elTective time, an 12000 2 me onihe cardier o (b The S day anter the

v ond e Fded

Syt ¢l 2032
Prared e

__K.WP\/«QC/fréC- .. ch{,é

Stungiere vl menber or s pod repies

KNimbwerty (Uole

Pypedion prmed name of sigpee

Filing Fee: S25.00
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