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COVER LETTER  » :

¢ ‘ -
P . . - . IS
F): Heaistration bcc}mn R
Divisiog of Corporations
Fase Hair Therapy 114
SUBJECT:
Nume of Limited Linhiliny Canpany
Uhe enclosed Articles of Amendment and feegsy are submitted tor filing,
Piease retern il correspondence voneerning this matter to the following:
Filing Yohimda
Nunwe ol Person
ZenBuxiness [ne
Firm/Uompans
5311 Parkerest Do Suite 103
Address
Austin, X 78731
Citvistate and Zip Code
Falfillmenits senbisimess coni
Fomail address: to be osad Tor Tutiere annad report natification)
For further mtormation concerning this matter. please call:
Fihme Yol s 4936244
il | )
Nume o Persan Arca Cade Y time Telephone Number
Enctosed is a cheek for the following amount:
52300 Yiting Fee 0 $30.00 Filing Fec & O S53.00 Filing lee & O $60.00 Filing Fee,
Certiticate of Status Cerittied Capy Cernificate of Status &
faddional copy s enchisey Certitied Copy

(addrtional capy is enclased)

MAILING ADDRESS: STREET/COULRIER ADDRESS:

Registration Scetion Registration Section

Division of Corporitivns Division of Corporations

.0, Box 6327 Cliftor Building

Tatlahassee, FL 32314 2661 Executive Cemter Cirele
Tallahassee. 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l.use Hair Therapy [L1.C

tName ol the Limited Liahdity Company as it now appears un our records.)
(A Florda Lamiwed Lisbaliy Company)

O6/A01/20210

and assigned

The Anicles of Oraanization for this Limiwd Liabilin Company were filed on
[21000233784

Florida decunient number

This amendment is submitted to amend the folowing:

A, T amending name, enter the new name of the limited liability company here:

The nes mame must be distinguishable and contin the words “Limited Lighitin Conpany.”™ the designion ~“LLCT or the abbreviation “L.L.C

y inci 3 ; : I35 Peachtree Rd NE
Enter new principal offices address. if applicable: ¢ C e

(Principal office address MUST BE 4 STREET ADDRESS) W H3-34

Atlanta. GA 30326

3343 Peachitree Rd NE

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX) Ste H43-3H

Atlata. OA 30326

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:

Naine of New Registered Acent:

New Reojstered Ofhice Address:

Enter Florida street address

. Florida
iy Zip Codle

New Registered Agent's Signature, if changing Registered Avent:

Iherehy aceept the appainiment ax regisiered agent and agree 1o act in this capacity, ! further ugree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and T am familior with and
acecpt the ofligations of my position as registored agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1 merel: reflect a clhange in the regisiered office address. Fherehy confirat thar the limited liability
cenmnpeniy fias been notificd inwriting of this change. '

H (hanging Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or rentoved from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name
T Deashia Marie Miller
AMER Krvstd Mereedes Naar

Type of Action

O Add

] Remove

Address
3343 Peachtree Rd NE Ste
F45-304. Adanta. GA 3326

m Change

0O Add

O Remove

3343 Peachtree Rd NE S
P43 304, Adlanta, GA G326

= Change

1 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

0 Change



D. If amending any other information, enter change(s) here: drtach aedditional sheets, i necessary.)

I, Eftective date, if other than the date of fiting: (optional)
Az eafective date s listed, the dute must be specitic ad cannat be prive o Jate of iling or mare than 90 days after filing.) Pursuant 10 603.0207 (3uh)
Note: ITthe date inserted in this block does not meet the applicable statuiory filing requirerments. this date will not be listed as the
decument’s effective date on the Department of Sue's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

1R)23 2|
Dated

15/ Krvstal Mercedes Naar

Sigmalere of 1 member or authorized represeniative ol amember

korvsial dvercedes Niar, Mentber

[y ped or printed maome of signee

Page 3 of 3

Filing Fee: $25.00



