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COVER LETTER

TO: Registration Section
Division of Corporations

HAAS SALON L LLC
SUBJECT:

Name ol Limited Liabtliy Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

BRITTANY HAAS

Name uf Person

FirmCompany

29738 PHCANA LANE

Address

WESLEY CHAPEL.. FF1. 33543

Cias/State and Zip Cade
BRITTANY @HAASSALON COM

E-muil address: (o be used for future annual repont notification
For further information concerning this matter. please call:
BRITTANY HAAS LR SY2-5076

at ( )

Namwe o1 Person Area Code Davtime Telephone Numhber
A I

Enclosed is a check tor the following amount:

= 52500 Filing Fee C1530.00 Filing Fee & 0 $55.00 Filing Fee & 00 $60.00 Filing Fee.
Certificate of Status Ceruified Copy Certiticate of Status &
cadditionil copy is enelosed) Certified Copy

tadditionad copy i enclined)

Mailing Address: Street Address:
Registration Section Registration Section . ™~
Division of Corporations Mivision of Corporations ) .
P.O. Box 6327 The Centre of Tallahassee _ :
Tallabassee. FLL 32314 2413 N. Monroe Street. Suite 810 ,l
Tallahassee. F1L 32303 B
3



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAAS SALONITL LILC

{Name of the Limited Liability Companvy as it now appears on our records. }
(A Flooda Timited TaabiTioey Company

RIS TRl N
02/09/2024 and assigned

The Articles of Organization for this Limited Liabilitv Company were filed on

- 2N 7
Florida document number -2HNKTH 307

This amendment 18 submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Campany.” she designation 11O or she abbreviation =1L CL

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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:

. . TTANY HAAS
Name ol New Reaistered Agent: BRITTANY HAAS

29738 PICANA LANE

Foer Florida street address

New Reaistered Office Address;

WESLEY CHAPIEEL Florida 33543

iy Zipy Conde

New Registered Avent’s Signature if changing Registered Avent:

"

;
L hereby aecept the appointment as regisiered agent and agree (o act in this capacite. | further asree tr wmpr: ith the
provisions of all statutes refative to the proper and complete performance of my: duties. and Fam familior with fmd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. (O, if 1his doc unwm iy
being fited to merely reflect a changre in the register ed office address, hereby confirm that the limited huhrhn o
company has been notitied ivwriting of this change. o

e

If Changimstcrccl Agent, Signature of New Registered Agent




I amending 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 = Authorized Member

Title Name Address Tvype of Action
MGR HAAS SALON INC. 42601 HENDERSON BILVD
T Add

TAMPA, FI. 33620
= Remove

CChange

MGR BRITTANY HAAS 29738 PICANA LANE

E Add

WESLEY CHAPEL. 1. 33543
ORemove

CiChange

D Add

O Remave

TiChange

TAdd

DRemove

O Chunge

OlAdd

P

Y
-
-7

DRemove,

}

v

CiChange

OAadd 7

CRemove

3Change




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

LOOKING TO REMOVE HAAS SALON INC FROM THE REGISTERED AGENT AND AUTHORIZED
PERSON AND ADD BRITTANY HAAS TO BOTH.

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

(optional)
HEan effective date is listed. the date must be specitic and cannat be prior to date of tiling or more than 90 davs atter tling. ) Purstiant 1o 6030207 {Ixh)
Note: [fthe date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s ¢tfective date on the Departiment of Stue's records.

I ihe record specifies o delived effective dute. but not an etTective tme, ai 12:01 aan. on the earlier oft (b)
record s fled.

The 90th day alier the

ated 9?)-3({\3)&/ Z
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