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To, FL BSOS Page2cl 4 2018-04-24 20:41.18 (GMT) 15618282262 From: Saiah Eicheisdoerfer

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
SECTION I (1-4 must be completed) ~ é’
_'_.'.‘;{‘: /{"\

1. Name of limited liability Company as it appears on the records of the Florida Depariment of e f/?o ?

swe: Sally Beauty Supply LLC o oon e 2 O

e O

Enter new principal office address, if applicable: w ’-:._,‘ R =

i affi el r '(2, 0/
A : oL E. B oo

3 fal

Frter new mailing address, if applicable:

(Mallinp oddress
MAY BEALOST QFFICK BOX)

2. The Florida document number ol this fimited liability company is: M0O7000001068

Delaware

3. Jurisdiction of 1t erganization:

4. Dratc authorized to do business in Florida: 02/2212007

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C.."er “LLC.")

(If name unavailable, enter alternate name adopted for the prrpose of imansacting business in Florida and attach a
copy of the written consent of the managers or managing members adupting the aiternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the registered agent ond/or registered officer address on our records, eater 1he nome of the pew
tevistered agem and/or the new registered office address here:

Nijune of New Registered Apent:
New Repistered Officy Address:

Inter Florida Sireet Address

, Flarida
Cirv Zip Code

New Repjstered Apent’s Si ;

T hereby accepi the appointment as regisiered agent and agree lo act int this capacity. I further agree to comply with
the provisions of wll stetuies relative to the proper and complete performance of my duties, and I am famitiar with
and accept the chligations of my posiiion as registered ageni as provided for in Chapler 8§03, F.S. Or, if this
document is being filed to merely refleci a change in the registered office address, | hereby confirm that the limited
liabilin: campay has hean naiificd in writing of this change.

If Changing Registered Agent, Signalure of New Registered Agent
3
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To. FL SOS Pege3of4
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: - A
.. SE -
Virginia Fayh g
£. If the amendment changes person, title or capacity in accordance with 605.0902 (1Xe), indicate that change: -
Lide/ Cupacity Mume Address Type of Action
[CIAdd
E-_—,l Remove
LY
at L nty
[ Remeove

[Jadd

[] remave

[ Add

[[] Reamove

[ Add

[} Remove

9. Anached is a certificate, if required: no more than 90 days old, ¢videncing the
aforementioned amendment(s), duly authenticaied by the official kaving custedy of records in the

jurisdiction under the law of which this entity is oznim‘ﬁ. .

Signature af the authorizes representative

Rachel Kauffman, Attorney-in-Fact

Typed or prinied name of signee

Fillng Fee: $25.00
4 ..
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State Qurpiration ommission

CERIIFICATE OF FACT

I Certify the Following from tfie Records of the Commission:

Sally Beauty Supply LLC was duly organized under the laws of this Commonwealth as of March
29, 2018, pursuant to a certificate of domestication issued by the Commission. Immediately

prior to said organization, its limited iability name was Sally Beauty Supply .LC and its
jurisdiction of organization was Delaware.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
April 23, 2018

(JFoel H. ®eck, Clerk of the Commission

C1S0357



