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- "ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PRECISION HAIR SALON LLC
Nome of the Limited Liahility
A

¢ors nn our records.
Liabitity Conpany

The Articles of Organization for this Limited Liability Company were filed on 1512004

anc ass:gned
Flotida document numbsr H#4000301894

This amendment is submitied to amend the following;

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

The new neme must be distinguisitable ond contain the wasgt “Limifed Lizbility Company,” the designation “LLC™ or (e adbrevistion “L.L.C."

Enter new principal offices address, if appticable:

{Principal office address MUST BE A STREET ADDRESS)

1

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

slud zf 10 yaT

o4
B. If amending the rcgistered agent and/or registered office address on our records, enter the name of the @registercd
agent and/or the now registered office address here: L

Name of New Registerad Agent:

New Registered Qffice Address:

Enter Flerida strect address

, Florida

Ciry Zip Code
New Registered Agent’s Sigmature, if chanping Registered Apent:

T heredy accept the appointment as registered agent and agree (0 act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am jfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed i0 merely reflect a change in the registered offi

¢e address. ] hereby confirm that the limited liability
company has beer. notified in writing of this change.

If Changing Registered Agent, Signeturc of New Registered Apeni
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If-amending ‘Authorized -Person(s) authorized to-manage; enter the title; name, and’address pf each person beingadded

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name

T

AMBR
Ekaterinag Simans-Cherniavaskay

AMBR Ekaterina Simans-Cherniavskaya

Address

264 STORMONT TRAIL

Tvpe of Action

DAdd

WGOODBRIDGE, ON LeH 4P6 Ca

HRemove

264 STORMONT TRAIL

OChange

WOODBRIDGE, ON L4H 4P6 CA

BAdd

C'Remove

=iChange

Cadd

[JRcrmove

OCharge

SAdd

CRemeve

CChange

OAdd

CRemove

] Change

Cadd

{ORemove

[dChange

H24000376398 2
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D. If amending any other information, enter change(s) here: (Attach additional sheets, i necessary.;

E. Effective date, if otlier than the date of filing:

{I{an efTective date is Usied, the date mus: be specific and cannot be prior te date of filing or

Nate: If the date inscrted in this biock docs not meet the apphicable status
docurnent’s effective datz on the Department of Siate’s recards,

(nptional)
e than 90 cays afler filing.) Pursuant to §05.0207 (33(b)
ory filing requirements, this date will no: be iisted 2s the

I the record specifics 2 delayzd cffective date, bui ot an eifective

tume, at 12:04 a.m on the earticr of (b)  The 90tk day elte: the
record 1s filzd.

111242024
Dated

Signature of a member or 8FONZeA Tepresenialve of 3 memher

ARSHAM NIAKANI

Typed or printed name of slgnee
¥ P B
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