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COVER LETTER

TO: Registration Section

Division of Corporationy

Olwia Rhel [1C

-

SUBJECT:

- DDOA pr(\/\ﬂ} Lunr\ ’B(Mk

Name of Limited Liability Company

The enclosed Arnticies of Amendment and feeds) are submitted tor filing.

Please return all correspondence concerning this matter 1o the tollowing:

Ol Yner LLC, DRA Pngg|

e

| ,\jr\n chmicy

Firm'Company

S5 Teyree kike Cwrle.

Vo ol

Address

Cith/State and Zip Code

For further information concerning this matter, please call:

ﬂn&(’, Duale

oL 35907

:port natificanon)

AN A%% N0ws <3

A"
Name of [’}rson

Enclosed s o check tor the tollowing amouni:

T 523.00 Filing Fee XS.‘\[),(){) Filing Fee &

Certificaie of Sus

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. FL 3

2314

T3 555.00 Filing Fee &

Area Code Davtime Telephone Number

00 $60.00 Filing Fee.
Certificale of Status &
Certiticd Copy
tadditiomd copy is enclosedy

Cenitied Copy
tadditional copy 1% ¢nclosed)

street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suiie 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Lim

=
ted Liability Company as it now
(A Flonda tabtiity Company)

The Anticles of Organization for this Limited Liability Company were filed on \ ‘ = % ",7'1 0,719\ and assigned

Florida document number L 9\9\ DOD L+7C? w BL*

This amendment 1 subnutted 10 amend the following:

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

N

" the destgngrion "LLC™ or the abbreviation ~1LL.C.”

The new name must bl distingeishablgland conwin the words “Limited Liability Company.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRIZSS)

=
Enter new mailing address. if applicable: Z"i.- 2
— [

(Mailing address MAY BE A POST OFFICE BOX) ~ ¢
S

)

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: .

3
i
-

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciiy Zip Caddee

New Registered Agent's Signature

if changing Registered Agent:

Fhereby: accept the appointment as regisiered agent and agree 1o act in this capaciwe. 1 further agree to comply with the
provisions of all stanaes velative 1o the proper and complete perfiormance of my duties, and am familiar witdy and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




It umending 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

Litle Name Address I'vpe of Action

ClAadd

ORemave

CIChunge

OaAdd

CIRemove

CChange

—
— + ORemove

NI
(v

Change
E_l__]h g

T

—

O Remove

DO Change

O Add

ORemove

O Change

JAdd

CIRemove

OChange




D. 1f amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)

Pucprse ot Business-
foawnrmed b(:’LLLH‘L\ anddesgn Serulces

mc\w\\m.
L) Moo and S\cedomm S"Prau Mmmo\

2. _M\c_\’p_b\odm@\
2) Lash exdensions & maintanince.
1) Relessional MAYelp
a) bostingond des;amm Eventts
Yeodesl \D\Y/L\ <\ oQD«’Jf_
7 C)os“@m\oc\kk NS
‘3\ ’D(b\m\ el Cﬁru\sm

(optional)

E. Eftective date, if other than the date of filing:
{1 an effective date i< fisted. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 60:3.0207 (3
Note: Hthe date inserled in this block does not meet the applicable statutory filing requirements. this date will not be isted as the

hS e - > dage
document’s eftective date on the Department of State”s records

If the record speeifies a delayved etfective date. but not an effective ume, an 12:00 a.m. on the carlier oft (b)) The 90ih day atier the

-
repregepative of a member

QTW | Ly Dagle

Tvped or ghinted name n_f_snynu

record is Dled.

paca 1] 81| 20AQ
- Signatuire of a megprer or authorized

L2088

Filing Fee: $25.00



