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COVER LETTER

TO: Registration Section
Division of Corporations

Sl‘iB.ll-fC'l‘: geaSldﬂ q I Sa h)n L‘ LC/

Namwe of Limited 1. 1.1h:|li\ Lul{p.ln\

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

Please return all correspondence concerning this matter to the following:

Kn,;sm Mangar

wName of ]’r.r m

Seaside_ 9] Salon LLC .

Firm/Campany

4,95 Hidden Lake Dr.

Address

PoA Oranae. FL. 32129

it State and Zip Code

Sseaside 9] Salm Camail .con

E-mail address: (1o be used for {o0ds iju::l repurt notilication)

For further information concerning this matter. please call:

KW/JIG I Md”?af « B8, _(079-UlbS

M ye
Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

{7 823.00 Filing Fee Li‘.é/iﬂ.l)() Filing Fee & [ 833,00 Filing Fee & L1 560.00 Filing Fee.
Certificate of Stutus Certified Copy Certificate of Status &

{additienat copy s enclosed) Certitied (‘Op}'
tadditsonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Bux 6327
Tatlahassee. FLL 32314

Street Address:

Registration Seetion

Division of Corporauons

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seaside 9 Salon, LLC.

{Name of the Limited Liability ( omp.{n\ as it now appears on our records.)
(A Flonda Linnted Tiabilay Companyy

The Articles ot Qrganization tor this Limited Liabitity Company were tiled on ¢ Ejﬂnd assigned
Florida document number l 2—.3 Q Qa@ lz‘ﬂ Qﬂ .

This amendment 1s submitted 10 amend the tollowing:

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

The nesw name must be d:’alir@hishuhlc and eontain the words “Limited Liahility Company.”™ the designation ~LLC™ or the shhrevaation ~LL.C

Enter new principal offices address, if applicable: -

(Principal office adidress MUST BE ASTREET 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:

Name of New Revistered Avent: \ /
New Revistered Oftice Address: \ /
A‘Euh’r Florida street addresy

. Florida
( ‘ff_l' /.lp (acle

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

L herehy acoept the uppointment as regisiored agent and agree (o act in this capaciey. { further agree 1o comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and {am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merelv reflect a chuange in the registered affice address, Therehy confirm thar the !mu{cd fivhitity

-

company has been notified in swriting of this change. b

If Changing Rc::iswrc'd Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized 1o manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGk Knﬁsmﬂangaz Uods  Hidden lake Dr. i

Vvt Oranﬂc,, FL.32129  crenene

CiChange

CAdd

ORemove

O Change

Cladd

CRemove

TChange

Oadd

ORemove

CiChange

Hadd

ORemove
. 3

E

CiChange

D Add,

1
TORemove
[

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: - {optional)
I an eflective dute is Bisted. the date must be speeitic and vanmot be priog to date of filing or more than 90 days afier Giling,) Pursuant to 6030207 1 30b)
Note: [{the date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed as the
document’s effective date on the Depurtment of State’s records.

I£ the record specifies a delaved effective date. but not an effective tme, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record s filed.

~
Maa , 251 20
Pated 1 . L_{ . .
J )
Signature ufan wrized representative of a member
)USlﬂ/ Mﬂ/ﬂaal/_, -
0 I vpdd ar prjcd name of signuee C -

Filing Fee: S25.00



