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COVER LETTER
. - »
TO: Registration Sectin
Division of Corporations

SYIOH SALONLILC
SUBJECT:

Name of Limited Liabtlits (]nmp;m)‘

The enciosed Articles of Amendment and fees) are subniitied Tor filing.

Please return all correspandence concerning this imatter (o the following:

Joel E Davila Serrno

Name ol 'erson

SYJOH SALON LLC

FirnCompany

EEIY Sensor Place APT 314

Address

Kissiinmere FIL 34744

City/Seate and Zip Code

E-manl address: (o be used tor Tuture annual report noti heation |

For further information concerning this mateer, please call:
Joel E Davila Serrano

HRY 245-7041
Iy )

Name of Person Arca Code

Enclosed is u cheek for the 1ollowing amount:

= S73.00 Filing Fee LI $30.00 Filing Fee &

0 53500 Filing Fee &
Certiticate of Siatus

Certified Copy

{addinent] capy s enclosed)

Mailing Address:
Registration Section
Division of Corpurations

Street Address:

Registration Section

Dieytime Telephone Number

0 $60.00 Filing Fee.

Certificate of Status &
Certified Copy
taddimonal copy s enclosedy

Division ol Corporations
P.O. Box 6327

Talluhassee. FI. 32314

Tallahassee. FI. 32303

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYJOH SALON LLC

(Name of the Bimited Liahility Company as it now appears on our records. )
(A Flonda Timited Trabilits Campany)

e Articles of Organization for this Limited Liability Company were filed on 232023 and assigned
. 2 1743
Florida document number 123000147437

This amendment is submitted 1o amend the following;

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

The new name must be distinguishable and contaim the words “Fimited Liability Company.,” the designation LU or the abbrevistion =L.1..¢

Enter new principal offices address, if applicable: 1389 13th st
(Principul office address MUST BE A STREET ADDRESS) — Soni Cloud. FL 3476 =
=
;‘,_,"'_'
Enter new mailing address, if applicable: -~
{Mailing address MAY BE A POST OFFICE BOX) =

4

(&g
B. If amending the registered agent and/or registered office address on our records. enter the pame of the new registered

agenLand/or the new registered office address here:

Name of New Reuisiered Avent;

New Registered Office Address:

Enter Floridu steeer address

. Florida

ity Lip Cocde
New Registered Agent’s Signature, if changing Registered Avent:

L hereby aceept the appointiment as registered agent and agree 1o act in this cdpacitv. 1 further agree to comply with the
provisions of all stendes relative to the proper and complete performance of my duties. and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is

being filed to merely reflect a change in the registered office address. 1 hereby contirm that the linvited liabilite
company las been norified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apsent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cadd

DRemove

OChange

Dr\dd

CIRemove

CiChange

OAdd

CJRemove

ClChange

D.‘\(id

ORemove

O Change

ClAdd

ORremove

OChange

O aAdd

CiRemove

OChange




D. ITamending any other information, enter change(s) here: fdnach addiional sheees, i necessary)

E. Effective date, if other than the date of filing:

(optional)
(1an eftective dine s listed, the date must be spectlic and cannat be prior o date of fling or more than 9 day s adter filing. ) Pursuant w 6030207 (31 by

Note: 1fthe date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies o delayed effective date, but nut an effective time, at 12:01 o, on the carlier ol thy  The 90th dav afier the
record is filed.

F32023
Dated

Sil:‘-”i"g{'z ulimember or authorized representative of s member

Joel 15 Davila Serrano

Typed or printed mane of signee

Filing Fee: 825,00



