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o COVER LETTER

T Registration Section
Division of Corporations

Deborah Lyan Hair Antisiry LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Anjcles of Amendment and fee(s} are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Woade Parnish

Namwe of Person

Parrish & Parrish CPAs. PLAL

Firmv Coupany

6700 S Florida Ase, Suite 19

Address

Lakelund, FIL 33813

Cinv/State and Zip Cade

wade.parrish(parrishepas.com

E-mail address: (1o be used fos future annual repor notitication}

For further information concerning this matter, please cali:

Wade Purnish Rh} TOW-H337
at{ )
Name of Person Auea Code

Daytime Telephone Number

Enclosed is 3 check for the following wnouat:

= S25.00 Filing Fee Z S530.00 Filing Fee & O R35.00 Filing Fee & O sofid Filing Fee,
Certiticate of Status Certified Copy Certilicate o’ Staws &
additional copy i~ enelosed) Certitied Copy

Cubditional vopy 1 coclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corperations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FIL 32314 24135 N. Monroe Street, Suite $10
Tallahassce, FLL 32303



B ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -~
OF

Deborah Lynn Har Artisay, LLC

June 3, 20324

The Anicles of Organization for this Limited Liability Company ware fited on and assigned

1.24000252817

Flonda document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liobility Company,” the designation “1.LC ar the abbreviation “L.L.C7

- N o= . . 23 Wakt Willtuos ¢
Enter new principal offices address, if applicable: 1123 Wake Williama Road

{Principal office address MUSTBEA S TREET ADDRESS)

Lot 203

[akeland. FL 33809

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewistered Office Addreas:

Frier Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if chanping Registered Ageni:

I hereby accept the appoiniment as registered agent and agree {o act in this capaciiy. { further agree to comply with the
provisivas of all statutes relative 1o the proper and complere performance of my duties. and [ um fumiliar with and
accept the obligations of mny position as registered agent as provided for in Chapter 608, F.85. Or. irthis document is
heing tiled 10 merely rofloct a change in the regisiered office addyess, I herehy confirm that the limited liahilin
company has been notified in writing of this chunge.

If Changing Registered Agent, Sij;rt_niu;lrr; of New Registered Apent




[f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Myr Daniel Eri 1123 Walt Williams Road
JAdd
Lot #205
i Remove

Lakeland, FI, 33809
T Change

Mypr Deborah L Eni 1123 Walt Williams Road .
m Add

[Lo1 #2035
T Remove

Lakelund, FI. 13809
CiChange

ANMBR [Janiel P Eni 1123 Walt Williams Road _
A dd

Lot #205

ORemove

Lakeland, FL 22809
L Change

CAdd

ORcemove

OChange

TAdd

CIRemove

TIChange

CiAdd

ORemove

OChange




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

t.. Fffective date. if other than the date of filing: {optional)
(If an effective date is hsted, the dare mwst be specitic and cannot be priot to date of Rling o e than 50 days afier filing.} Pursuant to 605.0207 (3¥%b}
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requircineats, this date will not be listed as the
docnment’s effective date on the Department ot State’'s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlics ol iby  The 9thh day after the
record is filed.

June 19 2024
Dased v .

e

Signature uf 3 member or authorized representative wia membser

Deborah Eni

Tvped or printed name of sigiee

Filing Fee: $25.00



