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COVER LETTER

TO: Registration Section
Division of C(H‘pur.lli(llh

Fly s [tnpanns BacherSnap

Wame of Limtted Liability anpdr\'(

SUBJEC

The enclosed Arnticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

QW%J\/A JI4

Wame ot Person

FirmA nmpany

el W pgnd OT 447

Address

halwn FL_ 5y

C ll\f\l e and Zip Code

B b on e cam FL (DaWJ.&fW\

cinail address: (o be wsed for tuture annual report notiTic: IIU)

LS 470

Arca Code

Encloged is u check for the tollowing amount;
%5.00 Filing Fee L1 830.00 Filing Fee & 03 855.00 Filing Fee &

Certiticate of Status Certified Copy

taddivonal copy s enclosed)

For hml:cr information concerning this matter. please call:

Koy B Silva )12

Name o Person

[0

Diniime Telephone Number

T $60.00 Filing Fec.
Certiticate of Status &
Certified Copy

Cadditional copy iy caclosedy

Mailine Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1. 532514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tulahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT!O\'

T

ﬂ\)ﬁlﬂ/’LDMWW\MHS @W%Mﬁm iz 1

1 (N o e of the Limited Linbility Company as it now appears on vur records. )
(A Flonda Limited Tabiliny Company)

The Articles of Orgamization for this Limited Liability Company were filed on / / 22 and assigned
Florida document number _{~ é;;é {E Vﬂﬂ / 2 9 JZ /

This amendment is submitted o amend the following:

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

120 Noth Barber ¢ Beanty fufo LLC

s F .. . B .. . A - " B . e L .
Fhe new mame must be distinguishable and contiain the werds “Limited Liabificy Company.” the designation “LLCT or the abbreviation =1L

Futer new principal offices address, if applicable: u (,ﬂ/} W _2274&/ M
{Principal office address MUST BE A STREET ADDRESS) ,Hﬁ 29

thalemn | FL- 2201
Enter new mailing address, il applicable: LQM7 [ [/U Q&M G’f‘

(Mailing address MAY BE A POST OFFICE BOX) ’H’ 2 2

Hhalein EL 220lg

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:

Name of New Remstered Agent:

New Resistered Office Address: (Q(ﬂ? f (1] 22 ”MJ CT cH’/ 2

Earer Florvida streer address

Hh alzann g 22D

iy Zip Cexde

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

[ herehy aceept the appoimiment as regisiered agenr and agree o act in ihis capaciov, ! further agree o comple with the
provisions of all starwes relative to the proper and complete performance of my duties, and Tam fumiliar with and
acceept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
being filed 10 merely reflect a change in the registered office address, Thereby confirm that the linited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

v Ddwd on 595 thahlad kepue ..
Dot ot W 3559 o
hmee. W2
HWMM / P{/ ' aao’ 4 O Change

CEQ[&lErR B&‘JQ g/ /\[@ir CAdd

O Remove
%:mgc

OAdd

CIRemove

CChange

TiAdd

O Remove

CiChange

TJAadd

CiRemove

TiChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessan.)

E. FEffective date, if other than the date of filing: (optional)
Han etfective date s listed. the date must be speeitic and cannot be prior to dite ot tiling or mare than 90 days atier tilingy Pursuast w 6050207 (3)(h)
Note: [1'the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

If the record specifies o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th dav after the
record is filed.

Dated J’)MW W /9 %9&
JL%—W_

e ut'a nnmer or authored representative o' a member

O\o\u 7[] Q.IUQ o

Tvped or printed name of signec

L) enary Eoine %= 04id



