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COVER LETTER

TO: Registration Section
Division of Corporations

HARMONITTAIR CARELLC .
SUBJECT:

N of Limited Ligbility Company

The enclosed Articles of Amendment and tee(s) are subiitted for filing.

Please return all correspondence concerning this imatier o the tollowing:

Ashley Lorfils

Nume ol Person

Harmuoni Hair Care LLC

Firm/Company

T705 SW Tth 5T

Azlibress

North Landerdale | Florida 33068

ClitviState and Zip Code

a_lorfils@yahoo.com

-l address: (to be wsed Tor fenere sonual report notification)

For further intormation concerning this matter. please call:

Ashley Lorlils 954 TY-49735
at ( )

Mime of Person Arvy Conde Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee = $30.00 Filing Fee & [0 $535.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificaic of Status &
Gdditional copy 15 enclosed) Centified Copy

taedditional copy is enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division ol Corporalions Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARMONI HAIR CARE LILC

(Name of the Limited Linbility Company as it now appears on vur cecords.)
(A Florida Timied Tiablity Company)

g 5 07 .
FIEB. 05, 2021 and assigned

I'he Articles of Qrganization tor this Limited Liability Company were filed on

121000064421

Florida docnment nuinber

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:
10O ar the ubbreviation =L

The new name must be distinguishable and contain the words “Limited Liakitity Company.” the designaiion

Enter new principal offices address, if applicable: -
[T
(Principad office address MUST BE A STREET ADDRESS) o F
- =
m 2
=

Do

o

Enter new mailing address, if applicable: -:zn
(Mailing address MAY BEE A POST QOFFICE BOX) Ay
i <:.'3'
d =,

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

agentand/or the new registered office address here:

Name of New Repistered Agent:

Futer Florida street address

New Repistered Ofhice Address:

. Florida
Zip Conde

iy

New Registered Agent's Signature, if changing Registered Agent:
I herchy aecept the appoimment as registered agent and agree 1o act in this capacine, 1 further agree to complv with e
provisions of all statutes refative 1o the proper and complete performance of myv duties, and | an familiar with and
accept the obligations of my position s regisiered agent as provided for in Chaprer 603, F.S. Or, if this docrsent is

being filed o merely reflect o chunge in the registered office address, | hereby confirm theat the fimited liahility

company has heen notiffed inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Apent



It amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane

AMUBR Ashley Lortils

7703 SW Tih ST North Lauderdale, FIL 33063

Tvpe of Action

= A dd

CRemove

CiChange

Cadd

ORemove

LI Chunge

OAdd

Ol Remove

O ¢Change

Cladd

ClRemowve

ClChange

Cladd

CIRemove

O Change

Al

ORemave

O Change



. If amending any other information, enter ehange(s) here: Clrach adeditional sheess, if necessary,)

E. Effective date, if other than the date of fiting: (optional)
(Ifan ettective date is listed, the dute must be specidic and cannot be prior w duate of filing or mwre than 90 days sller filing. ) Pursasnt to 6050207 (3)h)
Note: I the date inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but ot an effective time, at 12:01 a.mi. on the carlicr ol} thy - The Y0ih day afier the
record s tiled.

[uted . . A

Sigmaiimeea-member or autherized representative of o inember

Ashley Lortils

Typedor printed name of signee

Filing Fee: $25.00



