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’ COVER LETTER

TO: Registration Section
Division of Corporations

supieer: EUROPEAN HAIR IMPORTS LILC

(IName of Limited Liability Company)

The enclosed Articles of Amendment and fea(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

RENE MEIER A

{Name of ?ersonf

EUROPEAN HAIR IMPORTS LLC -
— (Firm/Company) ' 3%53’ =
yrr c R B
= m L
2021 E COMMERCIAL BLVD STE 305 zZI = ..
— e - - 5 Sl —_—
- (Address) T T o
.= by
T TE i
FORT LAUDERDALE, FL 33308 Z1E 8
T T T (City/State and Zip Code) BB o, e
= W
For further information concemning this matter, please call:
MARK KING a 954 351-7776
{Name of Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
D $25.00 Filing Fee SEG.{}{) Filing Fee & $55.00 Filing Fee & ; $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
- {additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Execytive Center Circle

Tatlahassee, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

' - ARTICLES OF ORGANIZATION

OF

EUROPEAN HA!R IMPORTS LLC
(Present Name)

(A Florida Limited Liability Company)

and assigned

FIRST: The Articles of Organization were filed on JAN 10, 2007
docurnent number 07000003467 o

SECOND: This amendment is submitted to amend the following

ARTICLE 9 ] . |

DELETE: RICHARD KAUFMAN
ADD: RENE MEIER — m@ﬂ 25 3
' L

ADD: LYNDA COLLIER — (Y. 82 2
— 57 &

O -~ B W o ] )

, 2007 .

paed FEBRUARY 8

~—

CQ o vﬂ Any . _
“Sigmatlyé 5t 3 member Or authonized representative of a member
/( ne M {Fda

Typed or printed name of signee

Filing Fee: $25.00



