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COVER LETTER

* 4
TO: Registration Section
Divisign of Corportions
30A HAIR SALON AND BLOW DRY BAR, LLC
SUBJECT:
Name of Linuted Liabilite Company
The enclased Articles of Amendment and feets) are submited for titing,
Please return all correspondence concerning this matter to the following:
Ranlvine Ricman
Name of Person
Firm Company
SR N dth St
Address
Sania Rosa Beagch, FL 22439
Cinvastate and Zip Codde
kaithvnnechimning@zgmail.com
E-mad address: (o be used for futere annual report notificanon)
For turther information conceming this matter, please call:
Kaitlvane Rieman 901 2391225
at | )
Name of Person Arca Code Daviime Telephene Number
Enclosed s a check tor the Tollowing amount:
= 525,00 Filing Fee C) S30.00 Filing Fee & O §35.00 Filing Fee & 1 SA0.00 Filing Fee.
Certilicate of Status Cernified Copy Cernficate of Status &
taddinonal copy s enclosed) Cenificd Copy

tichiirional copy s enchsedy

Mailine Address:

Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tadlahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

30A HATR SALON AND BLOW DRY BAR. LLC
{ Name

of the Limited Liabitity Company as L now appeags an our records;)
) : tapehity Companyi
The Articles of Organization for this Limated Liability Company were filed on Sr1723 and assigned
~ . 77 .
Flarda decument number 122000046147

This amendment is submitied 1o amend the 1oliowing:

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

aranne. Channtng LLC

The new name musi be distinguishable and contain the words “Limited Liahiliry Company,” the designaiion “LLC™ or t¢abbreviation “L.L.C.

Enter new principal offices address, if applicable: §8 N 4th St 1.'%
(Principal affice address MUST BE A STREET ADDRESS) St Rosa Beach, FL 32439 =
)
<

NENIAT e
Enter new mailing address. if applicable: $S N 4eh St

(Muiting addrvess MAY BE A POST OFFICE BOX) Santa Rosa Beach, FI. 32459

L W |

B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Oflice Address:

Enter Florida sirect address

. Florida

Ciry Zip Code
New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment us registered agent and agree 10 act in this capacitv, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as regisiered ugent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited labilin
company has been notified in vwriting of this change.

If Changing Registered Agent. Signature nt New Registered Agent
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If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach persan_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR RIMAN, KAITLYNNE 1030 WEST COUNTY HWY 30A, STE. 108

OAdd

SANTA ROSA BEACIH, FIL 32439 _

= Remove

CiChange
ANMBR Kaitlyrne Rieman SSNath &t _

= Add

Santa Rosa Beach, FL 324359
[ZJRemove

CiChange

CdAadd

ORemove

O Change

Cladd

ORemove

{CiChange

fZiadd

CRemove

CChange

O Add

ORcmove

Change




Poage 2 0f 3

D. If amending any ether information, enter change(s) here: (Aitach additional sheeis, if necessary)

E. Effective date, ift other thun the date of filing: (optional)
(I an effective date is listed. the date must be specific and connot be prior lu date of filing or more than 90 days after fbmg.) Putsian to 605.0207 (1
Note: 1T the date inserted in this hlack dees not meet the applicable statutory filing requirements. this date will not be hsied as the
document’s effective date on the Depariment of State’s cecords.

If the record sperifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

September 5 2023

lt\/ b (R

Signdture ofa member or huthorized representanine of a member

[dated

Kattlvnne Ricman

Typed or pinted name of signee
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Filing Fee: $25.00



