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COVER LETTER

T Registration Section
Division of Corporations
. " . ' -
Pr‘ 3
Salon Management Group LLC .
sLBIECT: - -

Name of Limited Liability Company

The enclosed Articles of Amendment aad [eegs) are sobmitted sor fifing.

Please return alt correspondence concerning this matter ta the following:

Stephen Smene CTPA

Name ot Person

Stephen Simone PA

FirmyCompany

(»43*)((1‘1111‘:1] Avenue

Address

St Petersburg, FL 33710-841 1

City/Stite und Zip Code

stephen@stephensimoneepi.com

fFemail address i he used Tor Tature gnnual report neidicatinn)

For turther information cencerning this matter. please call:

Stephen Simone CPA 727 3410272
ald )
Name ol I'erson Areu Unde IFavtime Telephone Numbe

Enclased 13 a checek tor the following umoeunt:

0 $25.00 Filing Fee & $30.00 Filing Fee & O 53500 Filing Fee & T $60.00 Filing Fee.
Certificaie of Status Certified Copy Cerntificate ot Status &
Guldinonal copy s enelosed) Certitfied Copy

caddimonal copy 1~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Salon Management Group LIL.C

(Name of the Limited Eiability Company as it now appears on aur recurds. |
{A Flonida Limned Liabality Company)

1612020 .
10716720 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

. . q 2 1:.: 5
Florida document number 1200003 2x301

This amendment is submitied 1o amend the following;

A. Ifamending 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 “ELC™ or the abbreviation =L L7

Enter new principal offices address. if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. [f 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:

Name of New Rewistered Avent:

New Registered Oftice Address:

Enter Flovid street address

. Florida
Ciry Zip Conder

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

[ hereby aecept the appoiniment as registered agent and agree to act in this capacitv, [ farther agree o compliy with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the oblisations of my position as regisiered agent as provided for in Chaprer 603, F.S O if tis document is
heing filed to merely reflect a change in the registered office address, {hereby confirmn thar the lmited liabiline
compeniy fras heen notifivd inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager o,
AMBR = Authorized Member T - I
L g
Title Name Address I'vpe of Action
MGOGR SN & PLLLC 5737 Calais Lone

= Add

St Petersburg, F1. 33714

ORemaove

D Change
MGR SN - PLLLC 3757 Calais Lune

OAdd

St Petersburg, FLo 33714
=P emove

CiChange

add

CIRemove

Dl Chunge

T1Add

CiRemowy

CIChange

TiAdd

TJRemove

OChange

CAdd

CIRemove

1Change




. 1M amending any other information. enter change(s) here: (dnach additional sheets. i neeessary

Only Amendment ix to correct serivener's error on Ariicles as originally filed. SN & P ll LLL was inadvertently
[BE HA

‘1

entered as SN+ PLLLC. This Amendment serves to vorreet and restate the erroneous entey.

F. Effeetive date. if other than the date of filing: (optional)
T an erfeetn e date is Hsted. the date must be specitic and cannat be prier to date af liking vr moere than 98 days alier 1ling. Furseant o 6030207 1 3Kh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depanment of State’s recards.

I the record specifies a delayed effectise date, but not an effective time. at 12:01 ame on the carlier of. (b The 20th day after the

revord s Hled.

Octuber 26, 2020

S %,—n“ oA

Signature of w member ur suthorized representzive ol s member

Dated

Stephen Simone CPA - Registered Agent)

Typed or priinted name of signes

Filing Fee: $25.00



