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TO
ARTICLES OF ORGANIZATION
OF

Hair by Maria LLC

. .. L - 6-1-2021 ;
The Articles of Organization for this Limited Liability Company were filed on ’ and assigned

. L21000253667
Florida document number

This amendment is submitted to amend the following:

A. If amending 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 “LLC™ or the abbreviation “1.L.C”

. . . 4114 Herschel St
Enter new principal offices address, if applicable:

- o
. : er Suite #116 - =
(Principal office address MUST BE A STREE T ADDRESS) .
Jacksonville, F1L 32210 - <
e -~
: o
7027 Fon Caroline Hills Dr. v s
Enter new mailing address, if applicable: ort Laroling Flls Ur d =
Jacksonville, FL. 32277 -
(Mailing address MAY BE A POST OFFICE BOX} acksomiie : j
= =

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:

A M. - R . -
Name of New Registered Agent: ana Retana

\ 4114 Herschel Si. STE #1116
New Revistered Office Address: crsche

Enter Flonda street address

Jacksonville . 32250
. Florida
Cinv Zip Code

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

{ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
beiny, filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Name

Maria Retana

Address
4114 Herschel St

Tvpe of Action

B Add

Suitc #116

CJRemove

Jacksonville FL 32210

{Chanue

TAdd

ORemove

L1Change

LJAdd

UJRemove

~3

Change
.

TlAdd

= Lo

.—@Remove

Fony
o

ClChange

OAdd

ORemove

(JChange

(JAdd

ORemaove

(IChange



D. If amending any other information, enter change(s) here: (dnach additional shevts. if necessar,)

T

S 1g82

s

.
1

o| HY

Y

(
a4

G- -202
(optional)

E. Effective dute, if other than the date of filing:
(If an effecuve date is histed. the date must be specilic and cannot be prior to daic of filing or more than Y0 davs afler filing.) Pursuant o 605.0207 13 4b)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the

decumeni’s offective date on the Depantment of State’s records

i the record specifies a delaved eftective date. but not an effeciive time, at 12:01 a.m. on the earlier oft (b) The 90th day after the

record 15 Nled

(6-08-202]

Dated

WQ}{/A, St

Stemature ol 2 member or authonzed representative of a member

Mana Retana

Tvped or printed name of signec

T T



