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COVER LETTER
TO:

Registration Sectian
Division of Corporations

siaer. _ENIHIA HAIR AND NAILS, LLC

Name of Limited Liability Company

T

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Plzase retum all correspondence concerning this matter to the follawing:

Processing Department

Name of Person

Firrn’Company l_ _
1450 Vassar St

Address

-

Reno, NV 89502 .
CioyiState und Zip Code !

returndocs@incauthority.com

E-mail address: (1o be used for futur= enncal tepon nodncaion)
For further information concerning this matter, please cail:

Processing Depariment

(800, 638-2320
Name of Person Arca Code

Daytime Telephone Number

Enclesad is 2 check for the following amount:

$25.00 Filing Fez  [3 $30.00 Filing Fee &

{1333.00 Filing Fec & [1 $60.00 Filing Fee,
Certiticate of Status Certified Copy Cerniificate of Status &
(addirional copy s tnclossd) Cerified Copy
(additonal copy is cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seciion Registration Section
Division of Corporations
P.0. Box 6327

Division of Corporations
Clifton Building

2061 Executive Center Circle
Tsllghasses, FL 32301

Tallahassce, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENiHIA HAIR AND NAILS, LLC
(Name of the Limited L [abllity Company &5 it B0 a

m ears gp our records.)
(A Flonda Lunut

tabutaty Lompany)

The Articles of Organizadon for this Lirnited Liability Company were filed on 02/16/21 and assigoed
Florida docurment number =2 1000078059 .

This amendment is subminted 10 amend the following:

A. Tf amending name, enter the new name of the limited lizbility company here:

ARSON RECORD LABEL, LLC

The new nams must be distnguishabie and conmin the words “Limnited Liability Corspany,” the desigmation "LLC" of the abbrevintion

e L Cr
o3
Enter new principal offices address, if applicable:

- —

6727 Meritmaar Circle — o

(Principal office address MUST BE A STREET ADDRESS)  QOrlando, FL 32818 —< om

z o i N

— Tl

=T

Enter new mailing address, if applicable: B727 Meritmoor Circle : e

(Mailing address 53fAY BE A POST OF FICE ROX) Orlando, FL. 32818 T

B

1f amending the registered agent and/or registered office uddress on our records, eoter the name of the new
registered zpent and/or the new registered office address here:

Name of New Regisrered Ageni:

New Regisizred Office Address:

Erer Flonda streer address

. Florida

Cioy

Zip Code
ew Repistered Agent's Signature, if changine Revistered Aeent:

{ heveby accepr the appointment as registered agen: and agree 10 act in this capacity. [ further agree to comply with the
provisiors of all siatures relarive io the proper and compiete performance of my duties, and I am famitiar with and
accept the obligations gf my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

1
being filed to merely reflect a change in the registered office address, I kareby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slanature of New Registered Agent
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If amending Authorized Person(s) authorized t» manage, enter the title, name, and address of each person being added
ar removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ‘ Tvpe of Action
Edward White - . .
MGR ! 6727 Meritmoor Circle [ Add
Orlandg, FL 32818 O Remove
Change
0 add
i O Rympve

—

D
S
O Add” -
L

-k ey
O Remirge s

. w
O Change

3 Add

O Bemaove

[ Change

G add

O Remenc

O Changr

[ Add

O Remove

[0 Change
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D. TIf amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Business Purpose: Record Label
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E. Effective date, if other than the date of filing: 2278/ /7T = 8D /

(optional)
(if an effective darz is listed, the date must be specific and cannot be pfiar tw dade of fling or more than 90 days afier fling. ) Pursuam 1o 605.0207 (3)E)
Note: If the caic inserted in this block docs not meet the epplicablc stanutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State's recards.

If the record specifies 2 delayed effective date, but not an effective time, at 12:G1 2.m. on the earlier of:
{b) The 90th dey after the record i3 filed.

Dated /;37)/‘%7 v / 7 , ;Tf.r 2 /
-

7
s
— P / .
;;/" _Zﬂ_‘_:_/{_/’f.'/{:;f/‘_ﬁ.,{’. .

-
- ‘é-f...-,..a'._ ..... ———na
Sigraturedia merioer o7 zuiiorized mpresanATe of & MeETmoer
-

—

Edward White

Typed or print=d name of signee

Page 3 of 3

Filing Fee: $25.00



