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COVER LETTER

TO: Registration Section
Division of Corporations

His & Hers Hair Studios LLC
SUBIECT:

Nae of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all corregpondence concerning this matter to the following:

Jusue Bausta

Name of Person

Fhs & Haers Har Stedios LLC

Firm/Company

3104 Grandiflora Drive

Address

Circenaeres, IFlorda. 33467

Cirystate and Zip Cuade

hisnhershairstudios@gmail.com

E-mail address: (10 be used Tor future anmuad report notincation)

For further infurmation concerning this matter. please call:

Fosue Batista

361 a18-N043
at { }

Name of Person

aclesed is a cheek for the following amount:

w 52500 Filing Fee 3 330,00 Fiing Fee &

3
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

Area Code Daytnw Telephone Number

) 835.00 Filing Fee &
Cenified Copy

{andditional copy is enclusedi

' S6N.00 Tiling Fee,
Certificate of Status &
Certified Copy
tadditional copy b coclosedy

Street Address:

Registration Scechion

Division of Corporations

The Centre of Tailahassce

2415 N, Monroe Street, Suite 810
Tallahassce. KL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

His & Hers Hair Stadios LLC

(Name uf the Limiled Liability Company as it aow_appeiars on our records.)
(A Flonda Lamned Lubihiny Company)

] .
The Articles of Orguuzation for this Linmited Liability Company were tiled on -\ \ 2026 and assiened

0 2 5057
iFlornda document number 1.200000 59530

This amendment is submitted to amend the following:

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

His & Hers Har Stedios LLC

The new name must be distinguishable and contn the words “Limited Liabiliy Company,” the designation “LLCT or the abbreviation “L1L.C

. — - - : 3104 Grandifora dive
Enter new principal offices address, it applicable: Hd Grandifora drive

(Principal office address MUST BE A STREET ADDRESS) — reenaeres. Florida. 33467

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-2

L=
B. if amending the registered agent and/or registered office address on vur records, enter the nume ol iDE pew registered
agent und/or the new registered office address here:

-

™
Name of New Revistered Agent: .

New Regrstered O1fice Address: - ‘

Enrer Floridu street address .

. Florida

Ciny Zip Cenlde

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

I hereby accept the appointment as registered agent and agree 1o aci in this capacitv, [ further agree 1o comply with the
provisions of all statutes relarive o the proper and complete pertormance of my duties. and T am familiar with and
accept the obligations of my position ay registered agenr as provided foir in Chaprer 603, 1.5, Or, if this documeni is

feing filed ro merelyv reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin
cosipany has heen nodfied in writing of this change.

if Chanping Registered Agent, Signature of New Repistered Agrent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR Josue Batista 3104 GrandiBiora drive
= Add

Greenacres, Flonda | 33467
ClRemove

. UChange

MOGR Dolores Batista 3104 Grandifiora drve
Ciadd

Gieenacres, Flonida |, 33467
CJReimove

= Change

JJAdd

ORemove

C3Change

Tadd

O Remove

M Change

O add

Remove

CChange

CiAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: rtiach addivional sheets, if necessary.y

. Effective date. if other than the date of filing: (optional)
(17 an effective date s histed. the dale must be specific and cannot be prior to date of filing or more than 90 days afier fAling.) Pursian o 605.0207 (3ib)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be fisted as the
document’s effective date on the Department of State’s records,

{the record specifies a delaved effective date, hut not an effective time, at 12:00 aans. on the carlier oft (b The 90th doy sfter the
record iy filed.

Dated _uane. 25 ‘ 202\

S Cad “?3 ludA oo

.'?'i_gn.uurc of o member or authorized representative ol a member

Josue Rk

Typed or pringed name of signee

Filing Fee: $25.00



