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ARTICLES OF AMENDMENT
.TO . #
ARTICLES OF ORGANIZATION
OF

e,
i

2
L1 ]

HAIR TECH, LLC
(Name of the Limited Llubility €

DMpARY as it now appearcs on oue records, )
(A Flonda I.mmc& [leElllI}' E‘ompuny)

The Articles of Organization for this Limited Liability Company were tiled on 04/23/24
Florida document number -24000189663

and assigried
This amendment is submitted to amend the following:

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

The new name mas be distingnishable and contain the words “Limited Linbilicy Comapany.” the designation "LLC or the abbreviation “LLC
")

Enter new principal offices address, if applicable:

—

bt
[Se=d
—

\

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX]

B,

If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered ngent and/or the new repistered office address here:

Name of New Repristered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City

Zip Code

{ herehy aceept the appointnent as regisiervd agent and agree 1o act in this capacite. ] firther agree to comply with the
provisions of wlf statuies relative o the proper and complete performanee of my dutics, and { am familiar wich and
aceept the obligations vf my position as vegistered agent as provided for in Chapter 605, F.S. Ov, i this document iy
heing filed e merely veflect a change in the regisiered office address, herehy canfirm thar the limited liabiliny:
compamy hus beenr notificd in writing of this change.

If Changing Registered Agent, Signamre o[ New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name ; 88 Tvpe of Actiop

MGR Christian Szczesniak 144 NW 95 St 8 An

Miami, FL 33127 O Remove

O Changs

03 Add

O Remove

O Chunge

0 Add

O Remove

0 Change

0 Add

0O Remove

O Chunge

i3 Add

O Remove

0 Chonge

O Add

[ Remove

O Change
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D. If amending any other information, enter chunge(s) here: (Awtach additional sheets, if necessary.}

E. Effective date, {l other than the date of filing: N/A (optional)
{If an cflective date is listed, the date must be specific aad canant be peior 1 date of filing or mare thas 90 daya atter filing.) Paesuant to 605,0207 (3)(b)
Notg; Ifthe date fnserted in this block does rot meel the applicable sfnlutory filing requiremeats, this date will not be Tisted a5 the

* docement’s effective date on the Departmeot of State's neconds.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:
(h) The 90th day after the record is filed.

Dated f.ﬂcyl L R0BY e

m! ‘of b memoer ot swhorzed represcntutive of a membor

Jacqueline Matera
Typed or prinfed name of signec
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