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COVER LETTER
TO: Registration Section

Division of Corporations

LAINMER HAIR LILC
SUBJECT:

Name of Limited Liability Campany

The enclused Aricles of Amendiment and fecis) are submitted for filing,

Please return all correspondence concerning Whis matter to the following:

LOVETTE DOBSON

Namz af Person

Fim/Company

[ 7350 STATE HWY 2449 8TE 220

Address

HOUSTONTX, 7706:4

CrtaSuate and Zip Code
EFILET 2@ INCEILLE.COM

Famanl whdress Qo be wsed Tor tumed anmul repon nonifieation)

For funthar infornmativn concerning this matier, please call:

Page: 2/5
(((H23000076460 3)})

LOVETTE DUOBSON

| SES-AG2-351
at( ]

Nume of Person

Enclosed 15 a4 cheek 1or the tollowing amount:

m 525,00 Filing Fee 1 330.00 Filing Fee &
Certificate of Stitus

Muiling Address:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

385500 Filing Fee &

O 30000 Filing Fec,
Cerntiticd Copy

Cerificate of Status &
tudditionad copy is enclosed) Cerufied CU;‘J}'

(addiziopal copy 1~ encloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Mogroe Sireet, Suite 510
Tallahassee, FL 32303

{{(H23000076460 3)))
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ARTICLES OF AMENDMENT {{{H23000076460 3)))
TO
ARTICLES OF ORGANIZATION
OF

LAIMER HAIR 1.1.C

(vame of the Limited Linbihity Company as i now appears o0 our records.)
CA rlonda Lonted Lubiiy Company}

A2

The Articles of Organization for this Limited Liabilitv Company were filed on and assigned
- 2HHNN5522
Florida document number =332

I'his amendment is submitted w amend the following:

A. If amending name, gnter the new name of the limited liability company here:
ARVEL HAIR L1LC

The new name must be distingeishable and contain the words “Limited Liabiliy Company,”™ the designaion “1LLCT or the abbrevianen "L L.

Enter new principal offices address, if applicable:

{Principal office address MUST BIE A STREET ADDRIESS) . ~>
.:j
-
! -
Enter new mailing address, if spplicable: w
fMailing address MAY BE A POST OFFICE BOX) df:‘ )
~

)
. 5
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 Repistered Avent:

New Revistered Office Address:

FEnier Florwda stroet address

. Florida
L Lipr Canle
New Kepistered Agent’s Sienatare, il chanping Registered Apent:

[ hevehy aceepr the appoiniment as registercd agent and agree o act prihis capacite, F further agree 1o complyvowith the
provisions of wll statwres relative o the proper and conplere performance of oy dwiices, and Tam famifiar with and
aceept the oMigaiions of my pasition us registercd agent us provided jor in Chapier 605 .8 O i this document is

being fifed v muerely reftect a change in the registered office address, { hereby confinm thar the limieed liabilio:
company hax been notificd in writing of this change.

ITChnging Registered Avent, Signature of New Registered Agent

(((H23000076460 3)))
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If amending Authorized Person(s) authorized ta manage. enter the title. name, and address of each person being added

or_removed from our records: {({H23000076460 3)))

MGR = Manager
AMBR = Authorized Member

Title Namve Adidress Fype ol Action

A

CiRemone

TiChange

D A lil!

TIRemove

OChange

ChAddd

ORemove

MChunge

MiAdd

LiRemove

CChangu

ClAdd

LIRemove

D) Change

Oadd

ORemove

OChange
{{({H230000764GC 3)))
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D. IWamending any other information. enter change(s) heve: cdimach achditioned sheers i necesart

K. Effecsive date, if other than the date of filing: (optional)
Afan clteetive date i listed the date must be speciticand cannot be paior s dine of Sling or mere than 90 dis < atier iling 1 Porsoans 1o 608 0207 (3 i)
Note: [13he date inserted in this Block does nol meet the apphcable stautors filmyg requitements, s date will oot be Hsted as the
document’> ertective date on the Depaitinent ol State™s recarids

If the record specifies a delay ed offecrive date, but notan eifective tme. at 1201 2 m. on e carhier ol (b1 [he 90th day atter the
record is filed.

February 38th R{IRRS
LYated

—,A ;“*,}a_zbgf i l ,f(-’.(':zé-d'-

Signature el a member orntharizcd representinite af o et

Addan Velie

I pued or printed nimie o siziee
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