7. AMENDMENT TO
"2\ CERTIFICATE OF ORGANIZATION EILED EFFECTIVE
' LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, I{daho Code . t i
Base Filing fee: $30.00. ZTJUN 13 PH 2: 18

Complete and submit the application in duplicate. SECRETARY GF STATE
STATE OF IDAHO

1. The name of the limited liability company is:
Crave Hair, LLC

2. The date the certificate of organization was originally filed : July 5,2016

3. The name of the limited liability company is amended to:

4. The complete street and mailing addresses of the principal office is amended to:
1609 West State Street Boise [daho 83702
{Streat Addraag}
{Mailing Addrass, i diffsrenty

5. The mailing address for future correspondence (annual reports) is amended to:
1609 West State Street Boise Idaho 83702
{Address)

6. The name and address of the managers/members shall be amended as follows:

Add: A Delete: [ Amber Coats 1609 West State Street Boise Idaho 83702
(Mame {Addresa)

Add: [ pelete: [

{Mame) {Adirags;
Add: [] Delete: []
iNmive) (Address
7. Signature of a manager, member, or authorized person. Seoretary of Stte uss only

IDAHD SECRETARY OF ZTATE
U6 /1372017 O5:00
- CE-13611210 CT:L7Z20%2 BH: 1583477

Printed Name: Jeremy Miles

Signature: /_/jz,_&w,,? 2 L 1@ 20.00 = 30.00 ORGAN AMEX #3
7 f -
Printed Kame; AMper Coats wis & 3 Y,

Signature: ()j ’FL%(EZA\'

Rev. 06/2018




5. AMENDMENT TO
/'35 CERTIFICATE OF ORGANIZATION gjLED EFFECTIVE
% LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code 00 JL 13 M 02
Base Filing fee: $30.00.
Complete and submit the application in duplicate. SFCRETARY OF ST.Q\TE

oTATE OF IDAKO
1. The name of the limited liability company is:
Crave Salon, LLC

2. The date the certificate of organization was originally filed : 11/9/2015
3. The name of the limited liability company is amended to:
4, The complete street and mailing addresses of the principal office is amended to:
{Sireet Addrass:
{Mating Address, i difierent)
5. The mailing address for future correspondence (annual reports) is amended to:
{Addrens)
B. The name and address of the managers/members shall be amended as follows:
Add: [] Delete: [X Chan'tell Baldwin 1609 W State St Boise ID 83702
{Nams} {Agddrons)
Add: [] Delete: []
{(Name) {Agdress)
Add: D Delete: D
(N} {(Address)
7. Signature of a manager, member, or authorized person.

Secretary of State use only
Printed Name: Chan‘tell Baidwin

IBAHD BECRETARY OF STATE

: 7 ‘ B7/13/2017 06500
Signature: é/{ﬂ/mm é“’c"”@/,:z’mffu /13/ ! y

CE:1273 CT- 342542 BH:1B23327
1@ 30,00 = 30.00 DRGAW AMEN #2

WIG¥3(7

Printed Name:

Signature:

Rav. 062016




