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‘ . COVER LETTER

TO: . Registration Section ) R \
Division of Corporations '

SUBJEG]: Md/[}/ s BEVTY Salon L4-C.

Nude of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted tor filing.

Please return all correspendence concerning this matter to the following:

ame uf Person

/Firmf(.‘nmpum'
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<7 : ) SPA I~

7110 Toclpr v 7 $O5 i 33
ddress - T ¥ i
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Citv/State and Zip Code N -
4 S {Zip Cod . o 11y
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mailindiq2 8 G no U{f\‘:: S

E-mail address: (1o by wsed tor future nnual repert noatication) :-_:‘] -

For tfurther tnformation concerning this matter. please call:
V/ 7 i #/
arlim Dign, Mooz w386, 360-( 792
/ N‘:;(nc of Person (o Arca Code Dastime Felephone Number
Enclosed is u check tur the folloswing amount:
K $25.00 Filing Fee [0 S30.00 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certilied Copy Certiticate of Status &
additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

Tallahassee, FI. 32314



, ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

L’/mL\/S Beyly Salon Ll

ENAme of the Limited Liabildy Company ais il now appears on our records.)
(A Florda Linmited Laahility Company)

The Articles of Organization for this Limited Liabtlity Company were lled on ¢ C//c) Z) 03 Zand assigned
IFlonda document number é 2 PO D 0[) éﬁf)

This amendment 1s submitied 10 amend the following:

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

Hailys PeAvTy Saloy LLcC.

The new nume nfust be distinguishahle and corfain the words | imited Liabilit vCompany,” the esignation “LLCT orthe abhbrevizdon =ULCT

Enter new principal offices add ress, if applicahle: v i -7;’(*/0# d C?,h T (05
(Principal office address MUST BE A STREET ADDRESS) Tampa Fl 32 /%
-’ i Be
Enter new mailing address, if applicable: S
(Muiling address MAY BE A POST OFFICE BOX) S
Sy, ' =
T —

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

. g
Name of New Revistered Agent: %//.ﬂm jj L= %G&MJ
/ / i vy 4

New Reaistered Ottice Address:

Frter Flovida stroet address

. Florida
iny Zip Codv

New Registered Agent's Signature, if chanpging Registered Agent:

Phereby aceept the appoiniment ax registered agemt and agree o act in this capacin, {further agree to complyv with the
provisions of all statutes retative to the proper and complete performance of my duties, and Tam familiar with and
aceepr the obligarions of my position as regisicred agent as provided for in Chaprer 603 1S, O if this document is
being fifed to merely reflect a change in the registered office address, hereby confirm that the fimited liahiliny:
company: has been notified inwriting of this change.

If Changing Registered Agent, Sig;ﬁiture of New Registered Agent




If amending Authorized Perion(s) 2uthorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

.

MGR = Manager
ANMBR = Authorized Member

Type of Action

Title Name Address

O Add

ORemove

UChange

OAadd

CIRemove

O Change
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C¥Ghange
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CiAdd

JRemaove

CiChange

CIAdd

CiRemove

CiChange

iAdd

O Remove

DOChange




D. If amending any other information, enter change(s) heve: dicach additional sheets., if necessary.
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E. Effective date, if other than the date of filing:
( an effective Jate is listed. the date must be speeitic and cannot be prar to dale of $ling or more (fan 90 davs afier filing.) Pursuznt e 6030207 (3 ()
[ the dute inserted in this block does not meet the applicable statutory tiling requirements. this date will nat be listed as the

Note:
docunient’s elMective date on the Department of State’s records.

[ the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the earkier of: {b) - The 90th dav after the

record is fled.

Dated 0/‘/ /ng- /.) 024

7

Signature ofa nyrnhcr of authorized representative ol a member

- /2,//1//) bcm /‘/0@’1’0_5 '

. typed or printed name of signee

Filino Fee: 2500



