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COVER LETTER
TO: Registration Section

Division of Corporations

Barie’s Hur Cuts & More LLC
SUBJECT:

Name of Limaed Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the folluwing:

Marie Garea

Name of Person

Maric's Hair Studio [ L A

-1 =3
TR -=-"
e, —~
I B — [—-]
Firm/Company T =
e [
. . 3 o
2405 EEF Gritlin Road Suite 10 1 ™D
5] _:j o
Address e o -0
R
Bartow, F1 33830 g
Ciev/State and Zip Code ==

Jimmyswagger.mg @pmatl.com

L-muil address: tto be used Tor future annual report notitication )
For further information concerniny this matier, please call:

Murice Garcia 863 632-7022
at{ )
wName of Person Arca Code

Dastime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & (7 $55.00 Filing Fee &

O $60.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
tadditional copy i< enclosed)

Certitied Copy

tuddationad copy is enclised)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Strect. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

MARIE'S HAIR CUTS & MORE LLC

{Name of the Limited Liability Company as it now a

Jears on our re
sabyiny Company}

cords.)

- . . TIPS N - 202402
I'he Articles of Orgamization for this Limited Liability Company were filed on 770212020
. 20000188282

Florida document number 2SS

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Marie's Hair Swadio LLLLC

The new nanre must be distinguishuble and contain the words ~Limited Liability Company.,” the designation =“LLCT or the abbreviatian L1

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) ok —3
S
r— [— —1
O '
T Go -
GelomopT
Enter new mailing address, if applicable: O i
AT v | b
{Muailing address MAY BE 4 POST OFFICE BOX) R T
o
=)

-
B. H amending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Asent:

New Reaistered Office Address:

Fnter Florida street address

. Florida
Ciey

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

Zip Code

Fhereby aceept the appoiniment as registered agent and agree (o act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familicr with and
aceept the oblisations of my position as regisiered agent as provided for in Chapter 603, F8. Or. if this document is
heing filed to merelv reflect a change in the registered office address, Thereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or rcmoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

Address

Tvpe of Action

[

OAdd
ORemove
CiChange
Oadd
—t =2 ORemove
e =
L == .
L - -
= :
2. @ Oehinue
o N T
e [amb ) ! _
[ -
§ -3 — [
= - —ar | f\dd-—-‘
T g
S5
D OO Remove
=
OChange
O Aadd
CiRemove
CChange
JAdd
T Remeve
UChunge
OAdd

ORemove

JChange



D). If amending any other information, enter change(s) here: (rach additional shects, if necessary.y

-t X
EXdk a

' ~3
r=. =
L o) r————
oy [y i,
-, G2 ——
iz, ™o O
P o
:,l Y '_'.- - i..:_?
e — £ '}
jow i (8] S
S
=0 oo

E. Effective date, if other than the date of filing: (optional)

(Iran effective date s listed. the date must be specilie and cannot be prior o date o Jiling or mere than 90 days after Gling.) Pursuant o 603.0207 (3)b)
Note: If the date inserted in this block does not ineet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delaved effective date, but not an effective sime. at 12:01 aun. on the corlier ot (b)  The 90th day aficr the

record 1s iled.

i July 31, 2020
Dated .

r- Stgnature of o member or authorized representative of o member

Muane Gaela

Tyvped or printed name of signee



