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mAUTHDRITY

***IMPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



CSC — NCH -{IEE)

TO: PHYSICAL: Dept. of State
Division of Corporations
Clitton Building
2661 Exccutive Center Circle
Tallahassee. FL 32301

MATLING:  Dept, of State
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: National Corporate Headquarters. Inc.
1430 Vussar St
Reno NV 89502
{S00) 638-2320
(773)329-0832
DATE: Wednesday. December 28, 2022

SENT VL USPS

To Whom It Mav Concern:
Attached. please tind the following document(s):

. Articles of Amendment
For HAIR BY KARINA, LLC

. . . . S ¥ - - ~
We have included pavment in the amount of§235.00-f6r the following fees:
e Filing Fee
We have included one original and one copy.

[f there are any questions. please call S00-638-2320

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Deparument
14350 Vassar St
Reno NV 89502



COVER LETTER

T Registration Scction
Division 1t Corporations

sugsre 1 HAIR.BY KARINA, LLC

ame of Dinted T awbity Company

The erelosed Arivles of Arendment and feels) are submined tor fling,

Please retaen all correspendends concerning Lhis matier Lo e tolowing

Corporate Maintenance Lead

wame af Persen

Processing Department

CinneCoenpany

1450 Vassar St

Address

Reno, NV 88502

Cinv Srate ane Zip Cade

Eomml addiess Lo e uaed for futue annual repert ol flclon
!

For tarther miarmation concerning this matter, please call;

Processing Department (800, §38-2320

Name of Person Arza Code Dayuime Telephon: Number

Erclosed 13 2 check for the feilowing amount:

§25 40 Filmg Feu 083000 Filinue Fee & 45200 Fiting Fee & 0 560.00 Filing Fee.
Curliticate of 3iatus Certiied Com
faduitanl copy g enolosed:

MAILING ADDRESS: STREFT/COVRIER ADDRESS:
Registralion Sectina Registration Seclion

Division of Corporatiuns Division of Corporations

PO Box 6327 Clitten Building

Tallahassee. FL 323044 2661 Executive Center Circle

Tailahassee, FE 32501



ARTICLES OF AMENDMENT ~ -
F FILED
ARTICLES OF ORGANIZATION

OF 2023 JAN -5 AM 9: 53

HAIR BY KARINA, LLC

The Articles of Qrganization for this Limited Liability Company were filed on 01711721 and assigned
Florida docwment number 121000023730

This amendment is submitted 1o amang the foilowing:

A, [famending name, gnter the new name of the imited liability company here:

Essence Luxury Salon, LLC

The new namie must be distnguizhable and contain the words “Limited Linbiliny Compeny,” the designation “Li.U™ or the abbreviation “L.L.C "

Enter new principal offices address, il applicable:

{Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE ROX)

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:

Name of New Registered Aoent:

New Repistered Ofhee Address:

Enter Flenaa streer acddress

. Florida
Cy Zip Code

New Registered Agent’s Siesnawwve, if chanping Registered Agent:

fherehy aceept the uppoimmient as registered apent and agree o act in this capacins I further agree to comply with the
provisions of ufl stutwivs refetive to the praper and complete perjormance of niv duties, and ar jamilior with ond
aceept the abligaiions of v position ax registered agent as provicded for in Chaprer 6035 F.5 Cr ifthis dewcunrens is
heivg filed to merelv reflect a change in the registered office wddress, Dherebe confirm that the linsied Tiabiline
company has been notified in writing of this change.

1f Chuanging Registered Agent, Signature of New Repistered Agent

Page l of 3



IFamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 add
O Remove

O Change

0 add

0O Remove

1 Change

0O Add

) Remove

0 Change

O Add

O Remove

1 Chunge

0 ade

O Remove

O Change

0O add

O Remaove

1 Change

Page 2 of 3



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

E. Effective date, if other than the date of fiting: IN/A (optional)
{1 an zffective date is fisted, the date must be specitic and cannot be priod to dide of Bihng ot nrore than 90 day~ afler Gling.) Pursuant io 605 0207 (3ib}
Note: {Tthe date inserted in this hlock does nol meet the applicahle stawtary Gling requirements, this date will ot be Hsted as the
document’s efiective duic on the Departmert of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0:t a.m. on the earlier of;
(b) The 90th day after the record is filed.

N7 f/" T
Dated ’Q/O‘* [ ) rOm=

- AN
/T'\\.J——::.-_.——‘L._ A=

Sgmaure of a member or anthanzed tepresentative of a member

Karina Harris

Tvped or printed name of signee

Page3 of 3

Filing Fee: S25.00



