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COVER LETTER

TO: Registration Section
ivision of Corporations

THE PAMPERED HEAD PARLOR.LLC
SUBJECT:

Name of Limited Lighitity Company

The enclosed Arneles of Amendment and feets) are submitted for filing.

Please return atl correspandence concerning this matier to the tolowing:

LAURA BONET

Name of Person

THE PAMPERED HEAD PARLOR.LLC

Firm/Company

4100 SALZEDO STRELET

Address

CinsSrate and Zip Code
CORAL GABLESFL 331406

E-matl address: {to be used tor teture annual report notificationy
For turther intormation concerming this matter. please call:
EAURA BONET RUR 363-1220

at( }
Name ol Person Arau Code Daytime Telephone Number
3 I

Enclased is ¢ cheek tor the tollowing amount:

= 525,00 Filing Fee 1 520,00 Filing Fee & £1 §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificute of Status &
tadditional copy i~ enclosed) Cerutied Copy

(additional copy is enclosedi

Muiling Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Taliahassce, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE PAMPERED HEAD PARLOR,LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florda Limuted Luabihity Campany}

. X T S TR - 9/11/2023 .
The Artictes of Organization tor this Linited Liability Comypany were filed on wn and assigned

23000421 106

Florida document number

This amendment is submitted to amend the following:

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

THE PAMPEREDR PARLOR. LLC

The new name must be distinguishable and contain the words “Limited Liabifity Company.”™ the designation “LEC™ or the shbreviation “L1.C”

Enter new principal offices address. if applicable: NIA
(Principal office address MUST BE ASTREET ADDRESS)
N/A .-

Enter new mailing address, if applicable: -

{(Mailing address MAY BE A POST QOFFICE BOX)

[l

o - . - o ed s L + .
B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

) ) iR NET
Nuame of New Reatstered Avent: LAURA BONET

New Reaistered Office Address:

Enier Florida sireet address

. Florida
Ciy Zip Cexle

New Registered Agent’s Sisnature, if changing Registered Agent:

I hereby aceept the appoimiment as registercd agent and agrec to act in this capacie. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of v duties, and Tam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, 1°.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm thar the limited liabiliny
company has been notified in writing of this change.

IT Changing Reuistered Agent, Sicnature of New Registered Auent




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

MGR = Manager
AMBR = Authorized Member

Title Narne Address

ORemove

U Change

OJAdd

CJRemove

O Change

JAdd

ORemove

O Change

ClAadd

URemaove

O Change

TJAdd

ClRemove

T Change

O Add

ClRemove

OChange




D. If amending anvy ather information, enter change(s) herve: (Aduach additional sheets, if necessary. )
tad . 1 ™ o -

.. Effective date, if other than the date of filing: {optional)
(1t an effective date is listed, the date must be specilic and cannot be prior o daie of tling or more than 90 davs aster filing ) Pursuant 10 6030207 (3xb)
Note: [ the date inserted in this block doces nat meet the applicable statutory tiling requirements, this date will not be listed as the
dacument’s eftective date on the Department of State’s records.

It the record specities a defayed effective date, but not an effective time. at 12:01 a.m, on the carlier of: (b)Y The 90th day atier the
record is filed.

Daied AP‘?-\\ 4’4‘, ’ZO’ZE . z
g/’_\h

d ‘—-__—h—-a__—-‘

Signature of @ member or authorized represeattive of o menther

L‘A’U R %OJ\\GT

Typed or printed nanie of signee

Filing Fee: $25.00



