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T€: Registration Section
Division of Corporations

SUBJECT: __. “The ‘H’(UY'C( \S*S' bb\ \/75{\(0\ LLC

Name of L. m’htcd Liability € ompm

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

Please return all correspondence conceming this master to the following:

V'\\,W(l CJ o r\za\ €7

Name of Perdon

T\e 3“)\Cur0\\0\3’¥ \nu V’M’O LC

FirmC ompany

UMY E ost °@{tm€ Ave

Address

Ddlande  EL 29809

Cury/State and Zip Code

Mrs.-qonzale zand Oamail - com

E-maiiaddress: (10 be used for future annual reforf notificaiion)

For further infornimiion concerning this matier, glease call:

\AU\[CK G?Oﬂl(t‘ lll(77q )L”IE)-] __q-_](‘{,___/

Name of lkerson Arca Code MDavume Telephone Number

Enclosed is a check for the foliowing amount:

T3 823,00 Filing Fee U $30.00 Filing Fee & \% $35.00 Filing Fee & T3 s60.00 Frling Fee,
Certificate of Siatus Certified Copy Cenificate of Status &
fadditonal copy is enclosed ) Centified Copy

tadditivnat copy is enclosed)

Mailing Address: Streer addreys:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

The Hairapist by Bura LLEC

(Name of the Limited L. ubllll"\ Companv as it nuw'a ears on sur records.)
(A}

The Articles of Organization for this Limited Linbility Company were filed on Oq ) L7 )2’ G Odnd assig
Flonda decument number [-—’1 CC OO 293 c1 01

This amendment 15 submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L

Enter new principal offices address, if applicable: O’{ ? E(( S‘}_ /IDI f rC & é\/C

(Principal office address MUST BE A STREET ADDRESS) Orlandc FL 32 g?
- -l .L- -1
=
Enter new mailing address, if applicable: [ C)7 S/ ECLS " ] ﬁ'?’Q?
(Mailing address MAY BE A POST OFFICE BOX) Oriando FL 32%E
O

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

Name of New Registered Apent:

New Registered Office Address:

Enter Floridu strevt uddress

. Florida
City Zip Code

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

{ hereby accept the appointient as registered agent and agree to act in this capacity | further agree to compl
rrovisions of all scatetes rlotive o the proper and complere performance of my dutics, and [ am familiar with
accept the obligations of my position as registered agent us provided tor in Chapter 693, .S, Or, if this docin
being filed 1o merelv reflect a change in the registered office address, I herchy confirm that the limited liabilit
company has been notified in writing of this change.

[T Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of .

Address
ClAadd

Title Name

ORenw

CJChan

Oadd

Chan:

Ciadd

OReme

O han:

Jadd

CRenw

OChan,

OAdd

OReme

OChan




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

=
(¥
[—=]
—
. Lous)
- o e ]
T
—_— ——
oy
= “_?
=
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- =
<
O

l l - | L{ " 207— O (optional)

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

(It an effective date is lisied, the date must be specitic and cannot be prior to date of filing or more than 94 days atier filing.) Pursuant to 603.1
Note: [f the date inserted in this block does not meet the applicable statimory filing requireients. this date will not be liste

document’s elfective date on the Depantmient of State’s records.
If the record specifies a delaved effective date. but not an etfective time. at 12:01 a.m. on the carlier oft (b)) The 90th day after

record s filed.

MDated . ] .
(AN
R //(Wf G
Signmture of’a meriber or c][i(honzcd representutive of a member 0
v Cronralez

Typed or printed namd of signee




