To ~18506176383

"H 3 2L

2002 FEB |

Page; 2cf5

202202-11 19:30:48 GNT 18883447262

Frorn: ismaei Cardos

0L

Note: Please print this page and use it as a cover sheet. Type the fax andit auinber
(shown below) on the top and bottom of ail pages of the documenr.

MR

(({H22000056574 3)))

H2200£0555743ABC+

IR

Note: DO NOT hit the REFRESH/RELOAD buttor on your browser from this page. -

Doing so will generate another cover sheet, M

FEB 14

‘- r--
PO
L5
— —— — i = R b A} AR AR g Rt nn e e e e e ‘q-
e o o
To: v.'--,, — "
Division of Corsorations Yoo r\"\
Fax Kumber (858)517-6383 SR — .
:.. ‘\-.'
From: SR A
Account Name TIMZLINE BUSINESS CENTER i€ ZE
Account Number : 128158868034 = ™~
) Prone (239)344-7417
— Fax Number (BBB)Y344-7262
*“*Enler the email address for tnis pusiness entity to be used for future
- annual report mailings. Enter only one email adcrsss ciease. **
Email Address: {5 uulclaoMa{ 151983 0 Caa . oo
: LI.C AMNID/RESTATE/CORRECT OR M/MG RESIGN
RC HAIR SALON LLC
4 . H
{Certificate of Statuy ,' 0 :
iCertificd Copy ] 0 f
i Fs
Page Coyni—— ”J[_ 04
| .
{Estimated Charge if 82560
Llecironic Filing Menu Corporate Filing Menu Help
K. SALY

2022



2022-02-17 19:30:45 GMT 18883447262
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: - 18506176283 ‘ Page, Jof &
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From: Ismael Cardose

(Name of the Limited 1ia bility Compuny as it wow apyears o el pecords,
LA Flonda Limdted Dbty Companyd

205220

Tiie Articles of Organization for this Lamited Liability Company were filed on

- ; 22000040202
Florida document nuher ' (H‘“l_q v

Thiz amerdmant is submiteed 1o wmend the fullowing:

A. W amending name, enter the new name of the limited liahRity company here:

o
L H
8ir .
MOy e
ie
P .
ST
SR

i ussigned

Enter new principi offices address, il applicable:

105350 METRO PARKWAY 2104

e trews ssmre Ml b disteieasshable and conzin the werds 1 inided iability Conpany " the despmation "LECT erthe abbrevianon 1AL

(Principal office address MUST BE A STREET ADDRESS;  FORTMYERS FT 11963

Enter new mailing address, if applicable:

[GE30 METROD PARKWAY F104

FORY MYERS VL 3 iva6

tMailing addriss MIAY BE A POST QFFICE BOX)

B. Il amending the resistered agent and/or registered office address on our records, enter the name of the new resistered

avent and/or the oew registered office address liere:

Mume of New Resrsiered Avent

Mew Regssiered Oftice Adidress:

Enper Floreda sivect address

iy

New Revisiered Avent’s Siypouture, if chanping Registered Agent:

. Florida

Zip Code

! hereb: wccept the uppoiniment as regisiered agent and agree fo act i this cepacity, 1 firther agree 1o comply wiil e

provisions of all statutes velative 10 i proper and compleie perfornance of ey duties, qud [ am famitiar with and
avcent the obligarions of my pesition us registered ugeni as proveded jor in Chapter 6803, £.5. Or, i this ducieiend is
being piled o meraly iefleet o change i the registercd wffive address, D hereby confirm thal the Piited lehilin

vampany s been notified in writing of this change.

If Chunging Hegistered Agent, Signature of New Registered Apent
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ar removed from our records:

MGR = Manager

AMBR = Autherized Member

Title Nume

2022-02-11 19.3045 GMT
i amending Authorized Person(s) authorized w manage, enter the titde,
2 2

13883447262 Frem Ismae! Cardoso
name, and address of cach person beinp added

:U’PE’FEB {i P¥ s, P
g

Address T Tvpe of Action
- S AT P
,-‘.LL,‘HA{SS;,._ iy
e ing,
i tAdd
- i Remove

- Change

{iadg

(L Remnve

CIChange

AU

L Remo

g

IAdd

Lo Remove

i hange

TN

[ Remowes

CIChange

kil

_LIRameve
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0. It amending any ather information, enter change(s) here: (intach adcfrionod sheets. ) necexsins)

.. Eftective date. if other than the date of filing: (optional}
(I eriecnive date o lsted. the Jatz must by speafin and vannot be privr to date of fling o moie thas 90 Jeys afler Nling, s Pwsewnt @ 0030207 (35D}
Nute: Wrhe date inserted i thiz block does not meet the apphicable sialutory Hilin: requirements, this date wili net be bisted ax the

dovument’s effective date on the Departmen: of State’s reconds.

H the revord speciiivs o delayved effecsive date. bur not an offectve time, ot 12:010 o m. onthe carlicr nfi (h) - the Bith day atier thy
racond i filed,

[ hated c~ Ad L I

~

: - 7,
i /! .

Pl LDK&.).M‘,{!}' ol _
..\:;Infmm- o amedber o autheicred roprosentanve ulw member

CAROLIMA CLARINDC GONMES

Typed or printed name ot signes

Lilimas Dus- ¥ NH



