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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Suite Hair by Amanda Diane
{Name of the L1

yany as it now appears on vur records,)

mited Lishility Com
. v Lompanyy

. . . L N e e . . W IR207 .
Fhe Articles of Organizaiion for this Limited Liability Company were filed on RIRRIZ0 and assigned

24000102853

Florida docuntent number

This amendment is subimitted to amend the tollowing:

A, If amending name, eater the new name of the limited lability company here:

The new ame inust be distingoishable and eontain the sworils “Limited Eiability Company,” the desigoation “EEC™ or the abbreviation ~1L1.CT

Enter new principal offices address, if applicablc:

{Principal office address MUST BE A STREET ADDRESS)

FEnrer new mailing address, if applicable:

(Mailing address MAY BRE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Lois I Dens

New Registered Oftice Address: AR 4TO N

Foarer Flowide sireet adidress

Al g Poerresees [Tk g L1383
Lake Panasolthe Florida ~- 38

Ciny ‘/fJ:H onde

~New Regsistered Agent’s Siegnuture, if changing Regpistered Agent:

{hereby accept the appointment as registered agent and agree to act in this capacity. | furiher agree to comply with the
provisions of ull statutes relutive to the proper and complete performance af my duties, and am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapser 603, .S Or, if this document is
heing filed to merely reflect a chuange in the regisiered office address. [hereby confivm that the imied liability
company as been notified in writing of this change,

If(.'h-.mgj!lg Registered Agent, Sivnature of New Registered Apent




If 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 Tvpe of Action
Al fois B Owens
D/\d(j

dd CIE 416 N Lake Panasoftkee, F1 33534
= Removy

CIChange

Al Amunda D, Koedling 762 CR 416 N Lake Panasolikec, F1L 33338
= Add

CJRemove

CIChange
1~

T RN

o3

4
ORemuove
ol

ep

L Chahge
R g
~a

CAdd

CRemove

O Change

Oadd

ORemove

ClChunge

CIadd

Ol Remnve

O Chane




. if amending any other information. enter change(s) here: ctttach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 an eflective date is listed. the dute must be specitic and cannot be privr W date of filing ar mory than 90 days afier filing.) Parswant 0 6030207 (kb
Note: [ the date inserted in this block does not meet the applicable statutory Tiking requirements. this date witl not be fisted as the
document’s effective date on the Department of Skite’s records.

' the record specities o delaved efective dite. but not an eltective time. at 12:01 a.m. on the carlicr oz (by - The 9ith day after the

record is filed.

, July 29 2024
Dated I .

i

Sigmiure ol nn.mhul T mlh'm/ul npru takive af o member

Amunda D). Kocelling

Tvped or printed name of signee

Fiting Fee: $25.00



