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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \‘\0\.\0 Mawe WALC

Name of Limited Liability Company

The enclosed Anticles of Amendmenm and fees) are submiuted for filing,

Please return all correspondence concerning s maticr 10 the foliowing;

Rochael  Wilsow

Nanie of Person

Halp M

Finn/Company

5601 Washi ngiow S . Apt 35

Address

folywod FL, 32022

City/State and Zip Code

halO_ mone. @) qa,hoo. oo

E-man] address: (o be used Jor {uturemnual report notiliciion) PG~
¥ew 3
For further information concerning this malter, please call: ‘I: Z :._._.. Y
> T
. . ZZ [5%] Ly
B >~ .- ¥ -
QD@‘M[ \'\\t\f,\DN at ( qm ) Qqq‘ &‘{&5 Tal ™
Name of Person Area Code Duvtime Telephone Number €787 x4 ]
-, K e
S
-5l %
™ _y 7y
Enclosed is a check for the following amount: o o
Wzs.(m Filing Fee 3 $30.00 Filing Fee & [ 85540 Filing Fee & 1 $6t.00 Filing Fec.
Cenificate of Status Cenified Copy Centificate of Siatus &

Certificd Copy

{additional copy 15 anclosed)
{additiomal copy iy enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Halo Mane LG

(Name of the Limited Linbility Companvy as it now a

enrs on our records. )

The Articles of Organization for this Limited Liability Company werc filedon O J 04 l dOAG  and assigned
Florida document number - aOO O O qq— OCI l .

This amendment is submitted to amend the following:

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

‘the new name must be distinguishable and comtain the words ~Limited Liability Company,”™ the designation ™1LLC ™ or the abbreviation "1.1L.C.™

Enter new principal offices address, if apphcable:

(Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable: PO . %W 8 \50_‘1'5

(Mailing address MAY BE A POST OFFICE BOX) l—\o\\\ju) ood Fu 22063\

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

S—

. L |

Name of New Repistered Agent:
New Regisiered Qffice Address: N
L

Imter Florida street addresy

. Florida

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

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree o comphe with the
provisions of all statutes relarive to the proper and complere performance of my duties. and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I8, Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBL. Racnoel WLisoN Bbitiaan s

AlAdd
S500! Woshing ton S Ap-3D X
&DLS&)OOC! F-Lg 83@1_5 TIRemove

iJChange

JAdd

JJRemove

1Change

T Add

JdRcmove

TIChange
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JJAdd

JRemove

OChange

_JAdd

TIRemove

TChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

Con_ vt pleave  Remeve _ CEQ and
platc  AMPE  punsgized Memip. as +e frite
for e copany go 7 cean gpenN Ot Ploide
Banic  Qeeo gt

(] ~
it
i
>0 [
== | TS
—ot 2 ;‘3
e :T_ L R T
el % -xm
T L —
17 I -
T ;—‘; L. 1.
;"1“;‘ Rt
: @ I
(e
(&Y

E. Effective date. if other than the date of filing: O# O q ’ ao&o (optional)

{15 2t eflective date s listed. the date must be specitic and cannot be prior 0 date of filing or mor: than 90 davs after filing.) Punsuani to 603.0207 (3
Note: M the datc insened in this block does not meet the applicable siatuwtory filing requirements. this date will not be listed as the
document’s effective dae on the Deparimeni of Staie’s records.

If the record specifies a delayed cffective date. but not an cffective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the
record is filed.

Dated ﬂdg QA0 Q00

) =

Signatur® ol Tiuefiber or authonzed representative of a member

c;lzonc,hc;u;l Whil Sond

vied or pranted name of signee




