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COVER LETTER

TO: Registeation Sectinn
Division of Corporations

e o\ ke s f oo Salon L

Name of Limited Liabilisy Company

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

Please return abl correspondence concerning this matter to the following:

Oo dley cg( ST \ (‘\_\\O

Namie of Person

\O\\\C\\oé%m fmx\ %a\omﬁﬁ

FirnyCompany

ANEE C(s\*(‘ro ,\\&JL-— 133003

Address

\&\\ c\\(@xw ﬁ\ 050D

and /lp Code

jﬁk@m j mea L cor

E-mail address: (o be used for future annugl repors nogghieation )
~J

For further information concerning this matter, please call:

VAN AT = RS e A

Nafe of Persan

Ared Code Daxtime Telephone Number
Enclosed is a check for the following amount:
E:]( $25.00 Filing lee 1 $30.00 Filing Fee & (O $53.00 I'ding Fee & 1 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &

taddinonal copy is enelused) Cerufied Copy
taddianal copy s enclosed)

Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassec. IF1. 32314

Registralion Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDM EN; -
FAMERDMIENS) =)
ARTICLES OF ORGANIZATION -

OF 7099 APR -8 AH 6: 2b

e ﬁ |
\O‘\\C\\fﬁ%ucfmp\\ 8& A

{Naane of the Limited Liability Company as it now sippeirs on our records. )
tA Florida Timned Tiability Company)

The Articles of Organization lor this Limited Liability Company were Biled on __\ \O\ a:)' and assigned
Florida document numhcrcga A@Q@l)%WSS

‘Fhis amendment is submilted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L.LCT or the abbreviation "LL.CT

Fnter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Regisiered Agent;

New Registered Oftice Address:

fonter Florida sireet address

. Florida
C'in Aip Code

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

[ hereby accept the appointment as regisiered agent and agree (o act in this capacite. { furifier agree to comply witli the
provisions of all statutes relative to the proper and complete performance of my duties, and am familicr with and
accept the oblivations of my position as registered agent as provided for in Chaper 603 1.8, Or, if this docament is
heing filed 1o merely reflect a change in the registered office address, 1herchy confirm that the limited tiabiliny
company has heen nedified in writing of this change.

ITChanging Registered Agent, Signature of New Registered Agent




If amendine Authorized Person(s) authorized (o manage, enter the tide, name, and address of cach person _being added
- ]

or removed from our records:

MGR = Manager
AMBR = Authourized Member

Title Name

AERN

cfo Qo_&gu\ Legor

Address

A5SS Cenlino \\L()\&

TTeldhesse, 3 32308

Type of Action

1Ad003

[_1 Add
OJRemove
Change
CIadd
JJRemove
ClChange
OAadd
ClRemove
ClChange
Cladd
CIRemove
OChunge
ClAadd
ORemove
CJChange
CiAadd
CRemove

OChange



D. If amending any other information. enter change(s) heve: (duach additional sheets. i necessary.)

F. Effective date, if other than the date of filing: {optional)
{1 an eifective date is Tisted. the dite must be specilic and cannot be prior w date of 1iking or maore than 90 days sfter Bling.) Pursuant o 603.0207 (GHbY
Note: il the date inserted in this block does not meet the applicuble statutory filing reguirements, this date will not be listed as she
document’s effective date on the Department of State’s records,

if the record specilies a delaved chivetive date. but not an effective time. at 12:01 a.m. on the carlier oft (b The 90th day after the
record s filed.

Dated QQ\DQ x \C\‘)‘* . C;O,)l

Kignuture of 1 menther or gutherized representaive uf ¢ member

uch_u ‘c\v\cf \O\\X\Or

Typed or printed nameot signee

Filing Fee: $25.00



Please mail to Attention: Tallahassee Lawn Salon LLC
2355 Centerville Rd -123003
Tallahassee, FL 32308
Daytime ph: 850-545-5482



