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COVER LETTER
TO:  Registration Section ' i
Division of Corporations -

sumecr: _Rcaua _Saolon and Spa t1.C

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Em\Lu} MarcantsSMma N

Name of Person

Acgoua Salon and §Q

Fim/Company

290  _Hitliscus Ave

Address

. St —m
LauaecdQl\€ Lakes . Fi RAZ I == @
City/State and Zip Code

e MUUMMG NS MAnd @ Ama - Con —x

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

o 'I‘:'!'- e
£ il MarantSman (23 BBl S099
Name of Person

Area Code Naytime Telephone Number

Enclosed is a check for the following amount:
54/5;25.00 Filing Fec 03 $30.00 Filing Fee &

{J $55.00 Filing Fee &
Ceruficate of Status

Certified Copy

{additiunal copy is enclosed)

0 $60.00 Filing Fee,

Centificate of Status &
Certified Copy

(udditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A(;@QQ Salog. prnd 8 A L C

Florida document number | 2, ZQQX 2 A A¢ 0202,

This amendment s submitted to amend the following:

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

Enter new principal offices address, if applicable; 218 E _Com MERC 1A BoivD
(Principal office address MUST BE 4 STREETADDRESS) LUNIT JO8 | BLDERDH L
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Enter new mailing address, if applicabie:
(Mailing address M4y BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nanie: - the.gew registereqd
agent and/or the new registered office address here: LS

Name of New Registered A ent: L i

e EW Registered Agent

New Registered Office Address: LS < A i€ f :
Enter Floridg Street address

If Changing chisréed Agent, Signature of New Registered Apgent



if amending 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

Title Name Address Type of Action
AMBR Emuld Maranisman 2900 Hipiscus pve @Add

Loydéevraale LakeS, Ff.  ORemowe

A3 14 (JChange

AMBR Yelend MaroniSman_ 290 HipISCus Ave pad

Laudecdale Lakes, FL. ~ ORemove
) 3 3l ClChange
. 0OAdd
3T SEiRemave
S
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Change

O Ade

ORemove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: Q // (o / ch {optional)
ust be specific and cannot he prior to Jdate of Bling or more than 90 days afles fiting.) Pursuant to 603.0207 (3)(b}
ill not be listed as the

(1 an effective date i listed, the date m

Note: [T the date inserted in this block does not meet the applicable siatezory filing requirements, this date w
docament's effective date on the Department of Stare’s records.

if the record specifics o delayed effective date, hut not an effective tine, at 12:01 a.m. on the carlicr of® (b)  The 90th day after the

record 15 filed.

Dated C) (/ / GD . 202\‘?
CCM/A/ /{/I%QM —
A member or authortzed representanve of e mumber ——

Signataie ol

N TS ines, M

Typed of prmted namé of signee
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Filing Fee: $25.00



