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COVER LETTER

T Repgistrathon Section
Dhisbon of Corparations

Amma Hair Syaem LLC

SUBJECT:

Nomwe of Limilad Einbahity Company

The enclosad Articles of Amendintent and fee(s) are submitied for Ting,

Please return all sorrespondence concerming this matier b e following:

In Sun Steele

Mame ol Person

$t. Johns Barbershop & Aroma Hair Sysiem LLC

Firm/Company

1650 CR 210 Wes:

Address

St. Johns FL. 32259

City/Stute wd Zip Code
bodaciousdk@yahoo.com

[F-mail address: {to Be used for future wmkd report notification}

For further information concemning (his matler, please catl:

In Sun Steele 504 792 - 9583

al (. )]
Arca Code

MName ot Person Daytune Telephone Number

Enclosed is a cheek for the following amount:

0 $55.00 Filing Fee &
Certified Copy
(additional copy it ¢nclosed)

OF $60.00 Filing Fec.
Centificate of Status &
Centified Copy

(additicnal copy is eovlosed)

{1 £30.00 Fiting Fee &
Certificate of Status

O $25.00 Filing Fee

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTHCLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Aroma Hair System LILC

(Name of the Limited Linhllilﬁ' gnm(HM as jt Eow ADQicary on our records.)
(A TTonda Tinnted TaaTahiy Comguny)

The Amicles of Omanization for this Limited Liability Company were filed on 0743072021
Flanda document number 121000353300

and assigned

Thig amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited ligbility cormpany here:

St. Johns Barbershop & Aroma Hair System LLC

The new pame must be distinguishable and contain e words “Luniled Linbility Company,” the destgnation “LLC™ or the abbreviation "L L.C.7

Enter new principal offices address, if applicable: tHS0 TR 210 West
(Principal office address MUST BE A SIREET ADDRESS) St Johas FL 32259
Enter new mailing address, if applicable: 252 Ricbum Ln

N 3
(Mailing address MAY BE A POST OFFICE BOX) St. Johns FL 32259

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: ~
=
. | Stecle T : i
Name of New Registered Agent: n Sun f !
. 1650 CR 210 West _ T
New Regisicred Office Address: 2 o8 — :
Enter Flonda sirver address . 2 '!"""“E
. 77 - K
St. Johns Florida 3'“",5,3. - .':j
Cirv Ziplode **
[ -
New Registered Agent’s Signature, if changing Repittered Agent: o —

I hereby accept the appointment as regisiered agemt and agree o act in this capacity. [ further agree fo camf)fy with the
pravisions of all stattes relative 1o the proper and complete performance of my duties. and Iam farm!far with and.
accept the obligations of my position as registered agent as provided for in Chaper 603, I8, Or, if thix lc!r)grfrraenr is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited fiabitity

comparny has been notified in writing of this change.
If Changing chiste§' Agent, Signnture of New Registered Agent
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I amending Anthorized Person(sh anthorized tn manage, ¢nter the (itle, name, and { ¢ach person being added
or removed {rom onr records:

MCGR = Manaper
AMBR = Authorired Member

Ttk Name Addresy I f Aclion

A

(CJRemnve

D Change

CAdd

TJRemave

JChange

Oadd

T Remove

O¢Change

OAdd

ORemove

(Change

OAdd

ORemove

CIChange

DOAdd

ORemave

CChange
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D. It amending any other information, enter change{s) here: (Arntmh lelitionnl shreis, if necessary }

E. Effective date, if other than the date of filing: (uptional)
(If an efective date is listed, the dote snust be specilfic and cannet be prior to date of filing or morc than 90 rys after filing ) Puravmut to 603.0207 (3)(h}

Note: I[ the date inserted in this block does not meet the applicable stalutory Niling requirements, this date will not be listed as the
document s effective date an the Department of State’s records.

If the recard specifies a delayed cffective date, but nal an effective time, 2t 12:01 a.m. on the carlier of: (b} The YOtk dav after the
record 1s filed.

Dated March t7th - 2025

1 /
Tigmature of 0 membar ohutaflred rgpresentative ol member

In Sun Steele

Typed or printed name of signee

Filing Fee: $25.00
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