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DocuSign Envelope ID: 91FF8589-781F-4587-8B5F-5B60EF340EBE

COVER LETTER

TO: Registration Section
Division of Corporations

LASTHAIR STUDIO LLC
SUBJECT:

Name of Limtted Liabiliey Company
The enclosed Articles of Amendmeni and tee(s) are submitted for tiling.
Please return all correspondence concerning this maiter to the tollowing:

LESIET ANEIRO PERDOMO

DocuSigned by:
w
—

AS6BSBEBACADAFD

Name of Person

FirnyCompany

842 SALZEDO ST APT E

- Address

MIAMIFL 33134

CinviSuae and Zip Code

E-mail address: (o be wsed tor future annual repart notification)

Far turther information coneerning this matter, please call:

atq{ )
Name of Person Arca Code Davtime Tetephone Number
Enclosed 13 a check for the tollowing amount:
= 523.00 Fiting Fee 1 S30.00 Filing Fee & i1 §$33.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy ts enclosed) Cerufied Ct)p}'
radditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303
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: - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LASI HAIR STUDIO LLLC
(Name of the Limited Liability Company s it now appears an our records.)
(A Florida Linued Liabihty Company) )
-

. . . . . . PN . - - SIR/2012 - . "y
The Arucles of Organizauon tor this Limited Liability Company were tiled on 03/26/2022 21!,]}]1%5:;1}:‘ .
— ’

o 17 115143
Florida document number L22000245143 . % .
Do

This amendment ts submitted to amend the tollowing:

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

LESEHAIR STUDIO LLC
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “[.1.C

342 SALZEDO ST APT E

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)  MAMIFL. 33154

Enter new muiling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

avent and/or the new registered office address here:

LESIET ANEIRO PERDOMO

Name of New Reuistered Agent:

New Rewgistered Oftiee Address:
Imier Flarida steet address

. Florida

Cire Zip Code

New Registered Agent’s Sicnature, if changing Registered Avent:

Fhereby accept the appointiment as registered agent und agree to act in this capacity. 1 further agree o comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and T am jfumiliar with and
accept the obligations of my position as registered ugent us provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflecr a change in the regisieved office address. T hereby confirm thar the limited liabiliny

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Hegistered Agent




DocuSign Envelope 1L 91FF85BY-781F 4587-885F-5BG0EFS40EBS . "
1L AHICHULEE AULNOCIZCA OOy ) gunorized to managd, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ndme Address I'vpe of Action

TiAdd

CiRemove

CIChange

ClAadd

JRemove

JChange

Oadd

O Remove

CiChanye

C1Add

ORemove

T Change

Cadd

OJRemove

OChange

Cladd

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

" 6/07/2032
E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specific and cannat be privs io date of filing or more than 90 days atter tiling.) Pursuant w 6035,0207 (3xb)
Moge: 11the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
docwment s eftective date ou the Department of State’s records.

[ the record specities a delayed eftective date. but not an effective time, at 12:01 a.an. on the carlier of: (b)  The 90th day afier the

record 1s filed.
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