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COVER LETTER

T Registration Sectisn
Division of Corpomtions

HATRCO Stadios 11O
SUBJECT:

Name of Limited Lighibny Company

The enclosed Articles of Amendment and teersy are submitted for 1iting.

Please reture alt correspondence concerning this inatter to the tollowing:

Kelses

Name of Person

ZenBBusiness Ine

Fiemd/Compans

S50 Parkerest Dro ST 103

Address

Austin, TX 78731

City/State and Zip Code

fulfillmentf zenbusiness.com

L-mail address: (10 be used for future annual report notification)

For further information concerning this mauer. please call:

Kelses ¢fo ZenBusiness Tne e 4936249

A '
Name ol Person Area Code

Dayvtime Telephone Number

Enclosed 15 2 cheek for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 01 $53.00 Filing Fee & 36000 Filing Fec.
Certificate of Status Centiticd Copy Certificate of Status &

Cdditionzd copy s sncheedy Certified Copy

taddhitiomal copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.OY. Box 6327

Tallahassee, 1. 32314

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sureel. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HAIRCO Swddios 1L1LOC

{Name of the Limited Eiability Company as it now appears on our records. )
(A Tlorida Limited Liabiliny Company

. e T . 012472023 aruh et
lhe Artreles of Organization for this Limited Liability Company were filed on arxt assigned
o 2 300006 3

Florida document number 230000063

This amendment is submitted o amend the following:

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

The new name must be distinguishuable and contain the sords ~Limited Liability Compans . the designagion “L1LCT or the abbreviation ~1.1.C

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

ra
B. If amending the registered agent and/or registered office address on our records, enter the name’of the new registe
agent and/or the new registered office address here: )

-

Name of New Revistered Acent:

New Revistered Otfice Address:

owrer Florida streer aduyess

. Florida

iy Aip Cace
New Registered Avent’s Sionature_if changing Registered Avent:

Hierehy: aceept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree to compiv with
provisions of all statutes relative (o the proper and complere performance of on: duties. and Fam familiar with and
accept the obligations of myv position as regisiered agent as provided for in Chapier 603, F.S. Qv if tis document i

being filed o merelyv reflect a change in the registered office address, | hereby confirm that the livited liability
company fias been notified inwriting of this change.

I Changing Registered Agent, Signatore of New Registered Agent




If amending Authprized Person(s) authorized to manage. enter the title, nanie, and address of each person _being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR Dustin Faulk OGHHEA NITH AV Sutic 083
JAdd

PENSACOLA T 32504
ZJRemove

= Chanee

AMBR Allison Winzute GO LA N UTH AV 0683
= A Jd

PRENSACOLA LT, 32504
JRemove

Change

JAdd

TJRemove

SChange

JAdd

CIRemove

JChange

_TAdd

TRemove

JChange

OAdd

TJRemove




. Hamending any other information. enter change(s) here: 1 duach additional sheets. if necessary.)

F. Effective date, if other than the date of fifing: (optional)
tfan eifective date is listed. the dute must be specific and cannot be prior w date of {iling or more than 90 davs alter iling,) Purseant 10 605,0207 (3)

Note: [Fthe daie mserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as th
document’s effective date on the Department of State s records,

iTthe record specities a delaved eftective date. but not an effective thme. at 12:03 am. on the carlier o1t ¢hy - The 90t day atter the
record is hled.

September 26 2023
[uted :

/s/ Dustin Faulk

Signature of a member or authorized representaitve of o member

Dustin Faulk

Typed or printed nume of signee



