‘.

T ‘ N‘ .ll“ ““l Ilm “m ’|||| “", l“‘ "‘N l”ll ll”. llm ‘m "um "IN Ml " ||||
(Address)
(Address)
(CtylState/Zip/Phone #) H1GAE--01032--002  #%25, 00
[ pekur [ warr [] maw
&
e
ZR =
) [
(Business Entity Name) -’:‘T‘ ?31 - o~
Y - =
75 o in
Py =z ©
(Document Number) ﬂﬂc,% :!j_
o8 <
25w
Certified Copies Certificates of Status P
Special Instructions to Filing Officer;

\\/\4 ’

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

supgect: RENE'S SALON, LLC

{Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for o S
filing. Em 5
L Y gy
. , R ‘-:-—".
Please return all correspondence concerning this matter to: BE o Ty
L2 L, O
Tl =
DORA ARGUELLES 2T S
{Contact Person) %)_)'-E\ (5]
om P
>
(Firm/Company)
1905 EMBER PRKWY
{Address)

CAPE CORAL, FL 33993

{City/State and Zip Code)

For further information conceming this matter, please call:

DORA ARGUELLES

x¢ 239 | 573-4704
(Name of Contact Person)

(Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee

[ ]$55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
CR2EQ79 {5/06)




TO

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

OF

RENE'S SALON, LLC

(Present Name

)
(A Florida Limited Liability Company)

FIRST:

‘The Articles of Organization were filed on_04/06/2005
document number L05000033596

and assigned
. e
SECOND: This amendment is submitted to amend the following: %:L_;;%
ARTICLE V 7+
DELETING THE FOLLOWING: ﬁ;_,
DORAARGUELLES  AS MANAGING MEMBER ;_‘55}%
2006 NW 5TH TERR “’
CAPE CORAL, FL 33993
ADDING THE FOLLOWING:
MIGUEL ARGUELLES ~ AS MANAGING MEMBER
1905 EMBERS PRKWY

CAPE CORAL, FL 33993

aed NOVEMBER

13 2006

A Dol

Signature of a member or gufhorized representative of a member

Dhre A cavelles

Typed or printed namé of signee

Filing Fee: $25.00
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