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COVER LETTER

TO: Registration Section
Division of Corporstions

Healihy Hair Therapy, LLC
SUBIECT:

Name ot Limited Lisbility Company

The enclosed Artcles of Amendment and feets) are subminted for filing,

Please return all correspondence concerning this matier 1o the following:

Te'Mia Gardner

N o Person

Healthy Hair Therapy. 11LC

FirmCampany

44635 U.S. Highway 17, Suiwe 103

Address

Fleming island, ¥ 32003

Cits/State and Zip Code

Healthytair Therapy@gmail.com

t-mait address: {to be used for tuture annual report notification b
For further information concerning this matier, please calk:

Te'Mia Gardner Ykl A442-13001

al )
Name af Persen Arcu Code

Pastime Telephane Nunmher

Enclused is a check for the following amount:

1 S25.00 Filing Fee {3 530.00 Filing Fee & (J 555.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Ladditonal vopy is enelosed) Cenitied Copy
tadditional copy e enclosed )

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION, SELi:
OF K0

22MAY 20 PHI2: 17

Healthy Hair Therapy, 1L1LC

(Name of the Limited Liability Company sis it now appears on our records.)
(A Tlonda Timited Trbility Companyy

o . . T e - Tarch 31, 2022 .
I'he Articles of Organization for this Limited Liability Company were filed on March 31, 2022 and assigned

1.220001 36969

Florida document number

This amendment 18 submitted to amend the following:

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

The new name must be distingaishable and contain the soords Limited Lishiline Company.”™ the designation 1107 ar the abbreviation =110

Enter new principal offices address. if applicable: 44635 U.S. Highway |7 Suile 103

{Principal office address MUST BE A STREET ADDRESS)

Fleming Island. IF1. 32003

Enter new mailing address, if applicable: HO3 U.S, Highway 17, Suite 103

{Mailing adidress MAY BE A POST OFFICE BOX)

Fleming Islund, FI. 320003

B. M amending the registered agent and/or registered office address on our records, enter the name of the new registercd
avent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Floride sirevt ciedidress

. Florida
Ciny Zip Code

New Registered Agents Signature, if changing Registered Apeat:

! herchy aceept the appointment as registered agent and agree (o act in this capacioe I further agree to comply with the
provisions of all stetutes relative 1o the proper and complete perpormance of my dutics, and Tam familior with and
wecept the ablipations of iy position as registered agent as provided for in Chapter 603 F.S O if this dociameni is
hoing filed o merele reflect a change in the regisicred office address, [herehy congivm that the fimited iahiliry
company s been netificd inowriting of this change.

I Chaaging Registered Awent, Sigoature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

MGR Te'Nhig Gardner 4463 ULS, Highway 17, Suite 103
(O Add

Fleming Island. FL 32003
CRemove

(&I Change

Fladd

U Remove

CChange

CiAadd

ClRemove

(D Change

Cadd

ORemove

O hange

1 Add

[ORcmove

ClChange

ClAdd

CORemove

CIChange




. If amending any other information, enter change(s) here: fditech additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(T am elleetive date is listed, the date niust be specilic imd cannol be prior 1o date of filing ur nore than 90 day s after tiling. ) Pursuant 1o 6050207 (3th)
Note: [r'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Depariment of Staie™s records.

17 the record specities a delayed effective date, but net are effeetive time, at 12:01 aun. on the earlier of: (b) - The 90th day after the
record is filed.

Dated 6 f k/)) JQQQQ

5 Ty

rember or authorized representative of a Iember

,
A L
Signatugg ™ol

Te'Mia Gardner

Typed or printed name ot signee

Filing Fee: $25.00



