21000

03645

(Requestar's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pekur [ war [] mai

(Business Entity Name)

(Eocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RGBT

200371282852

B3A05/21--01016—-1502  +#30.00




oL COVER LETTER

Te): Registration Section
Division of Corporations

SUBJECT: Cr/] > HQ\ r LOUﬂa e L LQ

Name of Limited l.inH‘lil_\ Company

The enclosed Articles of Amendment and tee(sy are submitted for lling.

Please return ail correspondence concerning this matter to the following:

) NEVSNG U ks

Name ot Person

CHS Hawrlodng® LLC

Firm/Compi |n\

21D N A€y Ape. Anl3

P Address !

ndD FT 2250

Civ/State and Zip Code

Fomat wddress: (1o be uscd TR hture annual report notilrcation.

v rana§ene (L
srf),ee%\cx\lbie@\ﬂw

For further infurmation concerning this matter. please call:

s ina Burie 221, 140, 01§89

Wame of Person Arca Code Fravtime Telephone Number
4

N




SAIN T IR VDAY Y1l i i

TO
ARTICLES OF ORGANIZATION
OF

CIMS Hairlounae LLC

iName of the Limited Liability Company as it noy appears on our records,)
(A Florsda Linuted Liability Companyy

The Articles of Organization for this Limited Liabilicy Compnn\ were tiled on’ Z/ and assigned

Florida document number (ﬁ Z ‘ Q{ é} I g2 % é p] 5

This amendment 1s submitted to amend the fullowing:

It amending name, enter the new name of the limited Jiability company here:

The new name must be distinguishable and contain the words “Limited Liabtliy Company.” the designation “LLC™ or the ahbreviation 1L 1L.C.7

Enter new principal offices address, if applicable: m

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Reugjistered Avent:

. -y
New Rewastered Oftice Address: s
frter Flovide street adidres e
()
. Florida ™
Citv Zip Cody

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

! hereby aceept the appointment ays registered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all starwdes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, (f this document (s
being tiled to merely reflect a change in the registered office address, Thereby confirm thai the limited liahility
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) aathorized (o manage. enter the title, name, and address of cach person being added

or remos ed from our reeords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NGy JustyCRurke. 2/ 0N Ferry € HT
O lends £ 31]8‘02 . -

CiChange

%r\ dd

CiRemove

Mag Nelidy Bj e

CiChange

CiAdd

ORemove

O Change

DlAdd

CRemowve

D Change

OAdd

ORemove
F ¥
T
i~ 21

-F'DCh:mge

[y

CIRemove
cJ

OChunge




‘a EN

1. If amending any other information, enter change(s) here: cdrach addivional sheets. i necessary

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

(optional)

tran elfeetive date is listed. the dare must be apecitic and cannot be prior o date ot filing or more than 90 davs atter Aling,) Pursuant o A03.0207 (31ih)
document’s effective date on the Depariment of State’s records,
record is Dled,

Note: 1f the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the

f.);ucd/l: Y\y C)' 4

The 90th day after the

IVSCBuls

If the record specifies a delaved effective date, bug not an effecuve time, at 12:01 a.m. on the carlier of: (b)

-

ez

‘-_J

.
: |

Signature of o member or suthorized representative of @ member

N CLISNs (3 2

[ UV ke _ .

['sped or printed nanie of signee

Filing Fee: S25.00



