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COVER LETTER
TO: Registration Section
Division of Corporativas

NPRESSTONS BY'XENIA HAIR STUBIO LLC .
SUBJECT: . - PR
Namwe of Limited Liabaliny Company

The enclosed Articles of Aendment 2ol Teetsh are sunmitied for (iting.

Please return alb correspondence conceronng ths matier to the folloving:

MICHELLT WILLIAMS

Name of Persen

3 STAR SUPPORTIVE SERVICES LLC

Firgs Cisppany

6R03 BREEZY PALM DR

Addiess

RIVERVIEW . FL 23378

Cuvistate and Zip Code

starpermitting 1zemail corm

E-mnl address: tia be used Tor wtuze annual repert notilicaton
For further intormation concerning tns matier. please eall;

michete wilhamas 23 J15-HER9Y
al{ !

MName of Peraon Ared Code Daviime Telephone Numbet

Unclosed is u cheek for the following amount:

B 52500 Filing Fee TVSA0.00 Filing Fee & {1 83500 Fuling Fee & 1 S60.00 Filing Fee,
Cuortiticale ol Status Certitied Copy Certiticate ol Stuius &
rdditional cone i enziosod Cerutiesd Copy
Cadditional copy is encloscdl

Mailing Address: Street Address:

Registration Section Reaistration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Cenire of Tallahassee

Talahassce. FLL 32314 241> N Monroe Soreet. Suite 810

Tailahassee. FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Coprom
OF o)
XPRESSIONS BY XENIA HAIR STUDIO LLC 2[]22 JUL 22 AH b l+8
(Nupe of the Limited Linbjitv Company ay jt ; Wi ' d\.)E.'H C - _

{A Flonda Limited Laability Company} . L. h. . .
S ompan bl bR AR

- . - . . - . . . . . . - S/ NN .
I'he Articles of Organization for this Limited Liability Company were tiled on L3/02/2022 and assigned

122000208142

Flonda document number

This amendment is submitied 10 amend the following:

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

The new name must be distinguishuble sl conmain the words “Limited Liabitity Company.” the designation “LLC" or the abhreviation “L.L.C

1015 N. COMBEE RD STE 6 LAKELAND 33501 UL)

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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 office address here:

Mame of New Registered Apent:

New Regisiered Oitice Address:

Enter Florida street address

. Florida
Cine Zip Code

New Registered Agent’s Signature. it changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 10 comply with the
provisions of wll stanaes relative 1o the proper and complere performance of my duties, and {am familiar with aid
accept the obligations of my position as registercd ugent us provided for in Chupter 603, F.8 Or if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the fimited liabitity
compuny has been notified in writing of this change.

If Cnanging Registered Agent, Signature of New Registered Agent




If ammending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person _being adde

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Address

Title Name
MGOR HARRIS. NENIA D, CEC
MGR HARRIS, NENIA D

1015 N. Qom,bt\: Rd ste b

Lokeland, FL 3250 1

I'vpe of Action

ZTAdd

= R emose

 Change

» Add

LIRemove

— Change

ZAdd

O Remove

— Change

—Add

CIRemove

Z Change

'_.vr\dd

LI Remove

— Change

: Add

[CORemove

—Change



D. i amending any other information, enter change(s) here: (Atiach additional sheeis, if necessary)

Please remove CEO olf of {MGR) nume Xenia 1Y Eamis

E. Effective date. if other than the date of filing: (optional)
{17 an effective date is listed. the date must be speeitic and cannot be prior w date of tiling or wore than 90 days aster filing.) Pursuant 0 6050207 (3)ib)
Note: [{the date inserted in this block dues not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Deparvment of Siate’'s records.

ITthe record specities a delayed effective date, but not an eifective time, ut 12:01 am. on the earlier ot (k)  The 90th day afier the

record s Hiled.

JULY 20 2022
Dated ,

/ Signature ol a member or authorized representative of i member

XENIA D ITARRIS

Typed or printed name of signee

"1 . . QI igne.ym Ly



