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COVER LETTER

T Revistration Section
Division of Corporations

Mercury Salon, LLC
SHBJECT:

N of Limited Liability Company

The enclosed Articles of Amendment and fects) are submitied tor filing.

Please return alb correspondence concerning this maiter to the following:

Cring Kish

Namwe b Person

Finm/Company

[15 Live Oak Ln

Address

New Smyma Beach, FLL 32108

Ciay/Seate and Zip Code

Hellofeemercurysalonco.com

Lk address: (1o be used for tuture annual report notification)

For further information concerning this smatter, please caltl:

Gina Kish 517 SG6-0215
a )

Name of Person Arva Code

Enclosed is o check for the following amount:

Daztime Telephone Number

03 $25.00 Filing Fee = $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

laddstiemal cops s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Registration Section

Tallahassee, FL 32303

Certitied Copy

vaddimonal copy is ene losed s

Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moercury Salon, LLC

(Name of the Limited Ligbilinn Company as it now _appeitrs on our records,)
(A Flonda Limited Liabiliey Companyy

F22.2022 :
July 22, and assigned

The Ariicles of Organization for this Limited Liability Company were fiked on

o . kh) 113
Florida document number L22000325011

This amendment is submitted to amend the following:

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

The new name must be Jistinguishable and contain the words “Limited Liability Uompany.” the designation “LLCT or the abbreviation <11..C7

Enter new principal offices address, if applicable:

b
b

S
{Principal office address MUST BE 4 STREET ADDRESS) Py
S
=
Enter new mailing address, if applicable: =
(Muiling adifress MAY BE A POST OFFICE BOX) w
D
o

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 office address here:

Name of New Reuistered Avent:

New Registered Qitice Address:

Enter Flurida stirect address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accep the appointment as registered agenr and agree to aet inthis capacity, { flother agree to comply with the
provisions of all statutes relaiive 1o the proper and complete periormance of my dutics, and Tam tamiliar widh amd
daceept the oblications of my position ax registered agent ax provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, Therebv contivm that the limired labitine
company has been notified in writing of this choange.

If Changing Registered Agent, NSignature of New Registered Avgent




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

MGR = Manager
AMBR = Authorized Member

Title MNime Address Tvpe of Action

AMBR Ciina 1., Kish PIS Live Oak Lo, New Smyrma Beach, FL 32163
= Add

DRemuove

TChange

MGR Phillip H, Kish, CI'A TES Live Ouk Lo, New Smyvroa Beach, FIL 32168
OAdd

= Remove

JChange

DCladd

TJRemove
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OChange

O Add

CJRemove

OcChange

Oadd

OJRemove

OChange




D. Hamending any other information, enter change(s) here: Ariach additional shects, i necessary

68 1¢ Hy L any e

{optional)

E. Effective date. if other than the date of filing:
(1M an etlective date iy listed, the dame must be specitic and cannot be prior to dake of filing or more than 90 duyvs atter filing.) Pursuant to 6050207 (314b)
Note: Hihe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.
It the record specifies a delaved effective date, but notan effective time. at 12:01 aum. on the carlier of: (b The 90th day afier the

record is tiled.

Dated A’UG{HST 11 ] 20770

0 7/ Signature of @ member or authorized representative ot a member

GINA KISH Phitip Kith

Tvped ar printed nane of sienee

Filing Fee: S25.00



