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COVER LETTER
T0: Revistration Section
Division of Corporations

ORI HAIRCARE LG
SUBJECT:

N o Limited Laabiling Company

The enclosed Arnicles o Amendinent and feets) are submitted tor [ing

Please eeturn adl correspondence concerning this matker Lo the tolloswing

KAUNTUBH NADKARNI

Nome af Person

NADKARNI] LAW PLLC

Firmd Coanpany

1900 N BAYSHORE DRIVE, UNTT 1AL SUITE 1440

Address

MIAMIFL 33132

Uit/ State and Zip Code
e NADKARNILAW .COM

-manl address o be wed or futare annual report nouticaton

For turther information coneerning this matter, please call:

KAUNTURBH NADKARXN] TRO A0 1227
Ry )
Nume ol Persan Area ode

Pravtime Telephome Number

Laclosed is o cheek for the fullowing amount:

B 525,00 Filing Fee O S3000 Filing FFee & O S350 Filing Fee &
Centified Copy

Grddiional copy e envlomed 1

O Se0.00 Filing Fee,
Certiticate of S Certificate vf Status &
Certified Copy

taddimionad vops i enchned)

Mailing Address:

Registration Section Registration Scetion =02
Division of Corporations Division ol Corporations — poe
P.O. Box 6327 The Centre of Tallahassee - o
Talahassee, FIL 32314 2415 N Monroe Street, Suite 8140 7 "(\j“’,‘
Tallahassee. F1. 32303 o
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORI HAIRCARE LLC

1xame uf the 1. mnlul Liabality Company as it nos appears on our records.)
ATionda Timied Thiabimn Companyi

- L L e A e DIRIRE! )
Fhe Articlkes of Organization tor this Limited Liabilitn Company were filed on and ussigned

LL2HKKIAZT 17N

Florida document nuimber

This amendment is submitted w amend the Tollowing:

ITamending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the swords “Limited Livkility Company.” the designation *1LC™ or the abbreviation i 14"

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: CHOIRADEARNI AW PTG

(Muiling uddress MAY BE A POST OFFICE BOX)

THKY N BAYSHORE DRIVETINTIT |A L SUITE 140

MIANIL L 33132

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

- N h !‘ . « 'n ! » 7 ) N
Nanwe of New Rewistered Avent: NADKARNILAW PLIC

- _' ANY Ll )l',':‘:"‘ 1 )-
New Resistered OTice Address: TN BAYSHORE DRIVE UNIT 1A SUTTE 140

Enter Florndas sirec address

- . R332
. Florida
iy Sy enle

MIAMI

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

Lherehyv aceept the appointiment ax registercd agent and agree 1o act in this capacity, 1 purdier aeree (o comply with the
provisions of all statutes relaiive wothe proper and compleie performance of my duties. and Fam famitior with and
aceept the ahlivarions of niv position as regisiered agent as provided for in Chapter 803, F.S. Or, it this document is
heing filed 1o merelv reflect a change in the registered office address, Fhereby contivm thar the fummd huMn

Comnpeny s been meiticd inwriing of this change. F
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If amending Authorized Person(s) authorized to manage, enter 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

T

CiRenune

Chunge

CAadd

D Remove

OChange

CAadd

ORemine

CChanpe

Cladd

ORemuve

TChange

Cadd

O Removy
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D. Iif amending any vther information. enter change(s) here: cditach additional shees, ir necessane

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

(optional)
(1fan effective date is bBsted. the dite must be specitic and cannet be prion o date of 1iling or mose than 90 din s alier tiling, ) Pursuant 10 0030207 (3by
Note: [1the dite inserted in this block does not meet the applicable statutorny tiling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

1 the record specitics @ delayed eftective dite, but not dn effective time. at 12:010 wam. onthe carlier o1t thy The $xh din alter the
record is filed.
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- - :
KAUNSTUBH NADKARNIIATTORNEY OF RECORIY) AT &
Typed on printed namw of signee — HaPR
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Filing Fee: S525.(H)



