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COVER LETTER

T Registration Secting
Division of Corporations

ROSESHAIRCARE LLC
SUBJECT:

Name ol Litmled Laahility Company

The enclosed Articles of Amendment and feefsy are submitted for fling.

Please retrn all correspondence concerning this matter w the Rvlowing:

LOVETTE DOBSON

Name of Person

Firm Compans

({{(H24000067185 3)})

17350 STATE HWY 240 §TE 220 =3
~3
-
Addiess -
st
HOUSTON, TX 77 2
QUSTON, TX 77004 o
CrviState and Zip Coede
vapy 1= o ateerra (s g -
EFILE 1234 @ NCFILE (COM ' 4
F-mund addres (o be Need $a tioare annoal reporl I'l(‘l!ll‘l"i“h"m] F\_—J
For further infonmation concerning this matier, please call: ) —
LOVETTE DOBSON 1 S884623453
att i

Name of Person Aren Code

Encloscd 15 a check for the following amount:
= $23.00 Filing Fe 1 S30.00 Filing Fee &
Certificate uf Saios

{3 835,00 Filing Fee &
Cerufied Copy

Gaddironal copy 1~ enviosed)

Street Address:
Registration Scenon

Mailing Address:
Registiation Scelion

Dasume Tebephone Number

CF $60.00 Filing Fee.
Certifiente of Swtus &
Certified Copy
tadititonal Sopy s encloswd)

hviston of Carporations
P.O. Box 6327
Tallahassee. FLL 32314

Mivision of Corporanons

The Centre of Tallahassce

2413 N Monroe Street, Suite 810
Tallahassce. FIL 32303
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ARTICLES OF AMENDMENT

TO {{{H24000067185 3)h

ARTICLES OF ORGANIZATION
OF

ROSESHAIRCARE 1.L.C

G appears on vur records.)
OMPAY}

Feb 13, 2324

The Articles of Organization for this Limited Liability Company were filed on and assigned

120N SIS

Flondn document momhber

This amendment is submitted o amend the following:

A [famending name. enter the new name of the limited linhility company here:

PROCHIC-SCRUBS iLLL.C

The new nanwe st be distingnishable and contain the wards “Limited Eiahiliny Company " she designation “LLCT ar the abbreviaiom L L (

Fnter new principal offices address, if applicable: na
Lian= ]

{(Principal vffice address MUST BE A STREET ADDRESS) _":1
(it

Lm0}

™o

Enter new muailing address, il applicable: i
o3

(Mailing address MAY BE A POST OFFICE BOX) B3
Lt (':')

B. famending the registered agent and/or registered affice address an our records, gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Ofice Address:

Farer Flovadu civeet addrese

. Florida

Cin 2 {ode

New Registered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appointmeni as registered agent amd agree to aciin this capaciiy,  furiher agree o comphith the

provisions of all sees relative io the proper and complete performance of my dtles, and { am fiamilior witl and
accept the obiivations of my position as registered ageni as provided for in Chapeer 603, 1.8 Or if this document is
heing filed to mereh veflect a change in the registered oifice address, Dherebs conjirm thas the limited liabifivy
company has heon noiified inowriting of tis change.

I Changiog Registered Agent, Signature o New Repistered Agent

({(H24000067185 3})
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[f 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 ({{H24000067185 3)))

AMBR = Authorized Member

Title Nume Address Tvpe ot Action
Tiadd
JRemove

ZHChange

Cadd

R emove

MChange

: =
CAadd o2
al ..
g it
e, .
e . _ E]Hcmoﬁg_) }"-_'
i
e U i
L Change: P
—— E -1
%] s
: O
Tiadd —
TIRemuove
[:]('h:m_uc
TAdd

CHemve

i Change

Cradd

TRemove

TIChanpe

{({H24000067185 3})
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{((H24000067185 3)))

™. If smending any other information, enter change(s) heves Clvtach addivional sheows, if necessarv.

1

-

. -
.- . - - - e {wr;

(WAREE R Tl

AR

]
1
.

10

E. Eftective date, if other than the date of filing: 1 {optional)

(I an effcctive dade is listed, the taie must e speeitic ind cannat be prior 1o date of Ghnp o mort than 90 davs sfier Gling.) Pursuant to 605.0207 (3i(h)
Note: IF the date inserted in this bloek does not meet the applicakle statulory tiling tequirements, this date will not he listed as the
ducument’s effective date on the Deparinent of State’s records, :

!

. L - | . . .
if the record speeifies a delayed efective date, but not an eftective time, a1 12:01 aun. on the carlier of: (b} The 90th day afier the
record is filed. ! .
!
) February 19 2024
Dated

‘\' AN o |
CLPN0%, Decin|
Signatuie oi¥a memder or authorized r¢preacitatise of n member

]

]

,

Triphose Scrin

Typed or printed name of sipnee

{{(+124000067185 3)})

Filing Fee: S25.00



