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COVER LETTER

TO: Registration Section
Division of Carporations

sunieet: DGR (U H/\ (don NNV LLC

Name'ol'{. imiteyd L rability ¢ ~ompany

The enclosed Articles of Amendment and fee(s) are submitied for lling.

Please return all correspondence concerning this matter 1o the following; ’

SO Baeiye

Name of I'erson

S& wau&u @mm\\u LLC

F Imh’(,mnp.m\

AL (ane spvole. dyne

Address

e O Flovido 32940

City/Sinte and Zip Code

\() bwuirm(,ﬂw\oomu@ O\W\m\ (0N

E-mnil addregy (to be used*lor lulnrujmﬁ”ﬂ rcfion nolitication)

For further information concerning this matter. please call;

SOV Greide <03l 559 -84F0

Name of Pyrson Arei Code Davtime Tetephone Number

Eactosed is o cheek for the fullowing amount:

23 $25.00 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & ﬁ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(=dditional copy is enclosed) Centified Copy
{additional copy is enclosed)
1
|

Mailing Address: Street Auurcéls:

Registration Section Registration Section

Pivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

g



ARTICLES OF AME Nl)\'ll NT
TO
ARTICLES OF ()R(-ANI/.«'\HUV
OF

56 BeaUty) Loy LLC ‘i

(Name of th U Fiability Vg
¥ mpany gs il now ap =
(A TTornda Tamnted T, nfiiny Ln;nplui.l\c;‘r‘ onLreenrde. ’

The Articles of Organization for this Limited Liability Company were tiled 0,, '_5-1\ .
ang dSGigncd

Florida document number L2 1000 Y 7'01 DH_I ) Ne
| o
\

This amendment is submitted to amend the (ollowing:

A. If amending name, enter the new name of the limiged liability company here:

The new name must be distinguishable and contain the wardy “Limited Linhility Company.™ the desighation 11,0 or 1 hbreviati
¥. b 1L e ahbreviation “1..C"

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST GFFICE BOX)

B. If amending the registered agent and/or registered office address on okr records, enter the nume of the new registered

agent andfor the new registered office address here:

Name of New Registered Agent: 5 (AY (A h (17 hﬁ:ﬁze‘

New Registered Qffice Address:
Futer Floeidoa strect ciddress

. Florida
Cuy Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and Iam familiar with and
aceepi the obligations of my position ay registered agent as provided for fil;' Chapter 603, F.5 Or, if this document is
heing filed to mercly reflect a chunge in the registered office address. 1 he rcbt confirm that the limited liabiline
company has been notified in writing of this change.

If Changing ch@rt@ Agent, Signature of New Repistered Apent




|

ersun(s) authorized to manage, enter the title, name, and address of cach person being added
- dddet

If anrending Authorized r
ed from_our records:

or remoy

MGR = Manager
AMBR = Authorized Member

Nanme
ame

SN Ghexe WA _(opeSaole prve pee
!
W\QUOGUYV\E’ F[ 33\qu ORemove

itle

-

ﬁ |

OChange

E\_ﬂbl& QYO aiere. R C(:{pe ole dnve }é«dd
W haun e FLAAAY0 CiRemove

OcChange

OaAdd

O Remove

(Change

JAdd

(JRemove

{(JChange

TAdd

‘ CJRemove

OChange

OAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
: W E -
lease add EIN 873496030 .

E. Effective date, if other than the date of filing: (optional)
(1 an cifective date s tisted. the date must be speci fic and cannol he prior to date of filing or iure than Y0 day < aller Biling.) Pursuant to 603.0207 (INh)

. . . . — . - . .
Note: 1 ihe date inseried in this block does not meet the upplicable statutory filing requirements, this date will not be histed as the
dacument's effective date on the Departinent of State’s records. !

If the record specifics a delaved effective date, but notan eflective time, al 12:01 a.m.'on the cartier of: (b} The 90th day after the
record is filed.

pated DPLOAARL Y K A0

U/ , Signature of 2 member or avthorized represeniative uf a member
|

SONONN 0. |

Tvped or printed name of signee |

Filing Fee: $25.00



