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COVER LETTER

TO: Registration Section
Division of Cerporations.

MODO HAIR STUDIO LLC
SUBJECT:

Name of Limited Elability Company

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

Please return all correspondence concering this matter to the following:

DAYT WANG

Nime ol Petson

Finn/Company

RI7INWATTH TERRACE

Addiess

DORAL FL 33166

City/Stare and Zip Code

E-mal address; (o be used Tor fuine annual repait notfiestion)
For turther information concerning this mater. please call:

DAY WANG TR
@t ( }
Arca Code

154-1708

Nume of Person Duytime Telephone Number

Enclosed is a cheek for the following amount:

m $25.00 Filing Feu [ 330.00 Filing Fee &

Certiticate of Staius

I §35.00 Filing Fee &
Certihied Copy

tadditional copy 1< enelosed)

[0 S66.00 Filing Fee.
Cernficate of Status &
Certifted Copy
radditional copy g enclosedt

Mailing Address:
Registration Section
Division ot Corporations
I".O. Box 6327
Tallahassec. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 81O
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION R
OF

MODO HAIR STUDIO LILC

(Name of the Limited Liability Company as it pow appears on our ru.urdﬁ PEoe o .
(A TTonda Timuted Tiahilny Compana T o A

®/0272022 .
08212022 and assigned

The Articles of Qrganization for this Limited Liability Company were liled on

) 2700034095
Florida document number L22000340950

This amendment is submitted 10 amend the following:

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

NIA

The new name must be distimguishable and contain the words “Limited Liability Company.” the designation “LLE™ or the abbieviation "L

NIA

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

NA

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

NA

New Repistered Otfice Address:

Enter Flarida stroet address

. Florida

iy Zip Cende

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

{ hereby aceept the appointment as registered agent and agrec 1o act in this capacitv. [ further agree o co
provisions of all siatutes relative to the proper and complete performance of my duties. and Lam Jamiliar
accept the obligations of mv position as registered ugent as provided for in Chapter 605 F.S. Or. if this
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the fimited

company has been notificd in writing of this change.

If Changing Hegistered Agent. Signature of New Reg




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
MGR DAY WANG SI73NWATTH TERRACE
= Add

DORAL. FL. 33166
ORemove

C3Change

JJAdd

CIRemuove

CHChange

JAdd

ORemove

OChange

O Add

CIRemove

CIChange

Oadd

ORemove

OChange

2 Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (duach addittonal sheets, if necessae,

WA

ONANE/ 2022
E. Effective date. if other than the date of filing: (optionah)
(If an ettective de is listed, ihe dine must be speaific and cannot be prior 1 ditle of filing o1 mare than 90 davs after filing. y Pursuant o 6030207 { 1(h)
Note: {f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eltective date on the Department of Siate’s records.

1t the record specifies a delayed eftective date. but not an eftective time, at 12:01 aun, on the carlier of: by The 90th day alter the
n 3 b

record s hiled.
(08705 2022

_%:/m

Signature ol @ membu or autherized represendative ol'a member

Dated

PAYI WANG

i Typed or printcd name of signee

Filing Fee: 825,00



