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COVER LETTER
4
TO: Registration Section
Division of Corporations

Martha Silva Hair, LLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed Articles of Amendnrent and feets! are subuitied tor tiling.

Please return all correspondence concerning this matier to the following:

Mattha Silva

Name of Persou

Martha Stlva Hair, LLC

Firm Company

2371 Bexlex Dr

Addiess

Tavares. Florida, 32778

Cirv State and Zip Code

martha_silval4@yvaheo.cam

E-matl address: 16 be used Tor fture anmial teport notification’
For further information concerning this matter, please call:

Martha Silva KRSl 945 1596
at( )
~aine of Person Area Code Daviime Telephone Number

Enclosed 15 a check dor the tollowing amount:

= 52500 Filing Fee 1 530,00 Filing Fee & 1 S35.00 Filing Fee & 0 560.00 Filing Fee.
Centificate of Stams Cenified Copy Cerntficate of Status &
(addimonal copy 15 enclased) Certified Copyv

{addianal copy 15 enclosed)

Mailing Address: Street Address:

Regtstranion Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32203



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Martha Silva Hawr, LLC

(Name of the Limited Liabilitv Company a5 it now a
tA Fron Liabrity Compauy)

The Articles of Organization for this Limniied Liability Company were [iled on 06 24 20- and assigned

Florida document number 120000176605

This amendment is submited to amend the following:

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

Off The Wall Hair. LLC

The new name inust be distinguishable aud contain the words “Limited Liability Company.” the designation "LLC™ of the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)
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B. If amending the registered agent and/or registered office address on onr records, enter the name’of-the e registered
agent and/or the new registered office addiess here: EAb -
oo Py 7}
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Name of New Registered Agent: .
New Registered Otfice Address:
Fer Florida sireer address
. Florida
Cin Zip Code

New Registered Agent's Signature, if chauging Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in ihis capacin:. [ further agree 1o conply witit the
provisions of all statutes relative o the proper aid complete performance of nn duties, and [ am fanriliar witlr cnid
accept the obligations of my: position as registered agent as provided for in Chapter 005, F.S. Or. if this documeni is
being filed io merelv reflect a clnge in the registered office address, 1 lereby confirm that the limited fiabiliny
compeni liers been notified inwriting of this cliange.

If Changing Registered Agent. Signature of New Registered Agent




If amending Anthorized Person(s) authorized 1o manage, enten the title, nae, and address of each person being added

ol removed from our records:

MGR = Manager

AMBR = Anthorized Member

Title Name

Address

Tvpe of Action

T Add

ZRemove

CiChange

JAdd

_Remove

CIChange

Cladd

_IRemove

_iChange
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TRemove

U1Change

“1Add

TiRemove

I hange

Dadd

ZiRemove

IChange




D. If amending any other information, enter change(s) heve: rAmach additional sheeis. if necessar.)

E. Effective dare, if other than the date of filing: (optional)
117 an affecitve dage is Hsted. the date must be speaific and cauot be prior io date of filing o more than 90 days atter filing. Pursuant 0 605.0207 (3 ub)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of Siate’s records.

If the record specifies a delaved effective daie. but not an eftective time. at 12:01 a.n. on the earlier of: (b The 90th dav atter the
record is filed.

107 2003

Dared _ ~

Signatuze of a member or auihotized 1epreseniative of a membel

Martha A Silva

Typed or printed name of signee



