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COVER LETTER

TO: Registration Section
Division of Corporations

Healthy Hair Therapy Solutions, LLC
SURJECT:

IName of Limited Liabiliesy Company

The enclosed Articles of Amendment and iee(s) are submitted for filing,

Please return akl correspondence concerning this matter to the following:

Te'Nha Garndner

Name ol Person

Healthy Hitir Therapy Solutons, FLC

FirnvUompany

4463 LS. Highway 17, Suiwe 103

Address

Fleming Island, L. 32003

Citvistate and Zip Cade

HealthyHairTherapyi@email.com

F-manl address: (10 be used for future annual report notilicaiion)

For further information concerning this matter. please call:

Te'Mia Gardner U0k 442130
at )
Nune ol Person Arei Code Iy time Telepbone Numbser

Enctosed is a check tor the following amount:

[} $25.00 Filing Fec 1 $30.00 Filing Fee & (3 855.00 Filing Fee & O $60.00 Filing Fuee.
Certificaic of Siatus Ceriificd Copy Certificate of Status &
{uddstional copy s enclosed) Certified (:DP,\'

{udditional copy is enclosed

iling Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE. 32514 24135 N, Monroe Street. Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT _ -
ro ot TG i
ARTICLES OF ORGANIZATIONVISION OF CORPURATION.
OF 22 HAY 20 PM12: |

Healthy Hair Therapy Solutions, 1LLC

(Namwe of the Limited Liability Company as it now appears on oue records.}
(A Flornda Limited TiabiTiy Company)

T . - - March 31,2022 :
I Articles of Organization tor this Limited Liability Company were tiled on farch 1, 20 and assigned

1220001 36989

Florida document number

This amendment 18 submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “E1LCT or the abbreviation @1LLCT

. A . . 43635 U.S. Highway [7. Suite 13
Enter new principal offices address. il applicable: U teinvay e

(Principad office address MUST BE A STREET ADDRESS)

-

Fleming Island. FIL 32003

' i : - 1465 1S, Tlighway 17. Suite 10
Enter new mailing address, if applicable: W63 U.S. Hlighway 17. Suiie 103

(Muailing address MAY BE A PONT OFFICE BOX)

Fleming Island, i 32003

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 oflice address here:

Name of New Rewistered Agcent:

New Rewistered Otlice Address:

Enter Flovicda street address

. Fiorida
('-"f_l' pr Cende

New Registered Apents Sienatore, if changing Repistered Agent:

! hereby accept the appoiniment us registered agent and agree to act in this capaciiv. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603 F.5Orif this document is
heing fiied to merely reflect a change in the registered office address, herehy confivon that the limited tability
company has been netified i writing of this change.

1t Changing Registered Agent, Signature of New Regintered Agent




It amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

MOR Te'Mia Gardner 41635 US. Highway 17, Suie 103
CEAdd

Fleming Island, FIL 320003
ORemove

(8 Change

OAdd

ORemove

O Change

OAdd

CRemaove

CIChange

Cladd

ORemove

OChange

Oadd

ClRemove

(CChange

CIadd

CIRemove

O Change




D. If amending any other information, enter change(s) here: cdnach additional sheets, if necessary, )

F. Effective date, if other than the date of filing: (optional)
(0 an effective dite is listed, the date must be specitic and eomnat be prior to date of filing or more than 90 dins atier iling.) Pursiant w 6030207 (3
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specitics a delaved effective date, bug notan effective thne. at 12:01 .. on the carlier of: (b The 90th day after the
record is filed.

et ]\ J029

Stgnaturg iz

Te'NMia Gaedoer

Typed or printed aume af signee

Filing Fee: $25.00



