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COVER LETTER
Ty Registration Section
Divisien of Corporations

SUBJECT: Bl Weic C)iog'hloﬁ l._LLC,

Name of Limited Liabadity Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspendence concerning this matier to the {ollowing:

\\/\mcuﬁ_\r_\lgmml_cm_ﬂmsm{_L&Lﬂécf]

Name of Person

Bel Han 54uA605iLLC.—

Fiem/Company

200 ARNLacne e Py
Address

‘—Tf—‘ e € FL— 9)230,
City/State and Zip Code
Deret Coholi o E amMmowy . et

ST B0 0 2

a1) address: (1o be v

For further information concerning this matter, please call:

Cheet iy Wosdee

Name al Person

a( 22% Y244 - (54D

Area Code

Daytime Tetephone Number

Enclosed is 2 check for the {ollowing amount:

[=523.00 Filing Fre 1 830,00 Filing Fee & J $33.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticaie of Status Cernfied Copy Ceruticate of Stnus &

{additional copy is enclosed)

Certitied Copy

(addinonal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporaiions
PO Box 6327
Tallahassee, FL 322314

Registration Scction

Ivision of Corporations

The Centre of Talluhassee

2415 N Maonrpe Street. Suie 810
Tullzhassee 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R0 \Hair StoeheS, LLC.

| Name uf the Limited Liability Compuny ds it nuw appears on our records.)
A Florda Conited Labiliny Company}

The Articles of Organization for this Limited Liability Company wure filedon __Sime !Q_,_"ZD_Z Y andassigned

Fiorida document number 71 006 21 2254

This amendment is submited o amend the following:

A, If amending name, enter the hew name of the limited liability company heres

The new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation "LEC™ or the abbreviation “L.1L.C.
- ] —
Coveinars  Sguacl ore 1335
1500 Dped ccheg P‘\LwL,}
Tellahassee [FL - 323D [
[

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTRELT ADDRESS)

r~2
=
Enter new mailing address, o applicable: -
= ! .‘" Pl tal we
” s g o g g . A E
(Mailing address MAY BE A POST QFFICE BOX) R I !
- T
PR
Uj - '
D e r]"i
mm =
B. If amending the registered agent and/or registered office address on our records, enter_the nifieof thepew FEistered
agent and/or the new registered office nddress here: ;]E o
= —
m o

Name of New Registered Agent:

New Reaistered Otfice Address:
Enier Florida street address

. Florida

Cirv Zip Code

New Registered Avent's Signature, if changing 1egistered Agent:

[ herchy accept the eppointment as registered agent and agree 0 act in this capaciv. | furiher agree to comply with the
provisions of all staiuies relative o the proper and complete performance of my duties, and | em familior with and
accept the obligations of my position ax registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the regisiered ofjice adldress, I hereby confirm ihai the fimited liability

company has been notificd inwriting of this cnange.

It Changing Registered Agent. Signature of Nevw Reaistered Agent




If amendine Autherized Person(s) anthorized to namage, enter the title, name, and address of each person beine added
ar removed from our records:

MGR =

planager

AMBR = Authorized Member

Title

P ML

AMBE

Namuy

M AYLUD V\Juo(_\ Lo

Chesh 1y LA S M

Address Pyvpe ol Action

dca Cagirm\ Ciec\e SE SR \‘\ég
Talewos et i gL EET A

CiRemove

o

ZtChange

HOO Capiyal Ciecle SE S \§ 4l
Ta”df‘ma'qcal EL__3230) SAdd

TRemove

I"-Azmgc

Oadd

O Remove

ClChange

[Oadd

ORemove

O Change

OAdd

OReimove

O Change

Dl adg

ORemove

CIChange




. If amending any other information, enter change(s) here: (rrach acdisional sheets, if necessary.)

F. Effective date, if other than the date of filing: {opiional)
(I an etfective dote is listed, the dae must be specitic and cannot be prior to Jate of filing or more than 90 days after filing.} Purswant ta 603.0207 (3)(b)
Note: 11 the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records,

I ihe record specities o delayved effective date, but notan eftective e, at 12:04 . on the carlier of: (b} The 90th day alier the

record s lled,

Dated A’U (:j | CL< . 20 2]

Signaturg ot o member or acthonzed 1epreseniative of a member

-

(et LD pedt <o

Typed or printed name of signee

Filitie Fee: S25.0(



