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TO: Registration Section
Divisian of Corporations
SUBJECT:

COVER LETTER

Ty B e oauk q Louaae

Calan , LLL
"Name of Limited 1. iahitity Company

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

Please return all correspondence concerning this matter to the following

U[\/Q/J\ m&/{‘\/]rSim

Hame of Person

Trhe Beaud Lounge Sadon

QC lq S H’\,u U

Firm/Company

_—-_..3

Address . “3

o it

— ,J [SEF

- vl

\Werneas, FPL 34U RS

City/Siate and Zep Cade S

N L tolSaloa @ gjmait . Cem 2

SE-manl address: (to be used tor future annual report notificalion o~

For further information concerning this matter, please call r\.
C heo mcaw\\ e

wame af Persan

(35 ) Yl §037

Enclosed ts a check for the tollowing amount
(0 $25.00 Filing Fee O S30.00 Filing Fee &
Centificate of Status

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

Tallahassee. FI. 32314

Area Code Pravtime Felephone Numbyer

TAS55.00 Filing Fee &

[0 560.00 Filing Iee.
Cuertified Copy

Certificate of Status &
Certified Copy
tadditional capy is enclosed)

{additonal copy i enelined)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-ﬂu %QQUJFH ounc e Salon, LeC

Iname of the Limited Liability Compahy as it now appears on our records,)

(A Flonda Limted LiabaTity Companyy

The Articles of Orgamization for tias Limated Liability Company were tiled on ) /2 | ! 20'2\3 and assigned
Flornda document number L ?,3 Do 5 13 | o

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contiin the words “Limited Liability Company,” the designation “LLCT or the abbreviation ~1L4.C

Enter new principal offices address, if applicable: gL\ 8’ S. 'H \N\{‘ “ \
(Principal office addresy MUST BE A STREET ADDRESS) Nnvexness, B 24USh

3.

- 3

- )
o e
Enter new mailing address. if applicable: S = CoacVon™ 04

(Mailing address MAY BE A POST OFFICE BOX) \nlerpess . 4 UK
e
-

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 Rewsiered Agent:

New Resistered Office Address:

fomter Florida street address

. Florida
Crty Aip Cende

New Registered Agent's Signature. if changing Registered Agent:

Fhereby aceepr the appoiniment as registered agent and agree to act in this capacite, { further agree wo complyv with the
provisions of all statutes relative 1o the proper and compiete performance of my duties, and [am fanilicor with amd
accept the obligations of my position as vegistered agent as provided for in Chapeer 603, 1.8 Or i this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company fias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amcmling Authorized Person(s} authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address

T'vpe of Action

mdd

MEY. (“)(\w)!}(\&h){g\a\‘(\ MU £ . Curlon ¢b

VWO e aS G, RUUE R

CIRemove

CiChange

O Add

D Remove

CiChange

CiAdd

i )
=L, b
S S
o . LiRemowve
o
—~  [OChange
m o
w1 Oadd
%)
Ol Remove
HChange
CiAdd

CiRemove

L_IChange

iAdd

CIRemove

CiChange




D. If amending any other information. enter change(s) here: fliach uddivional sheets, if necessary)

E.

Effective date, if other than the date of filing:

{optional)

Uan effective date is listed. the date must be speeific and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant o 603,0207 (3)by
Note: [ the date inserted in this black does not mevt the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmens of State’s records.

It the record specifies a delaved effective date. but not an effective ame. at 12:01 wm. on the carlier of: (b)
record is filed.

The 90th dav after the

Dated \ v g 9\_,0

&

Signature of a mentber or autho

LD

!
fred representative of s member
@mu\ OO g O

~Avped or printed nank of signee




