7 ” épagc Lot

D1v1sxonlCorpomﬁ X '

Electromo Fllmg Cov«.r Sheet ) ":)O% O, .
2 et !;:':;b
Notc Plcase pnnt thls page and nsc it as a cover shect Type the fax audit nﬁab‘:r 2 L
(shown below) on the top and bottom of ail pages of the document. %’g e
P A
7:}" -3 Jﬂ,r-.”%
H12000251754 3 T RN
(« )] oz -
E
-
NSRRI RN AR =, =
H120002517543ABC. %
Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this page.
Doing s0 will generate another cover sheet.
To:
Divisien of Corporations
Fax Number : (B50)617-6383
From: .
Account Name : EMPIRE CORPQRATE KIT COMPANY —
Account Number : 072450003253 ~a
Phone i (305)634-3694 g% T
Fax Number : (305)633-969¢ -~ T
5
**¥Enter the email address for this business entity to be used ror fuLutla -3 j:
annual report mallings. Enter only one emall address please.¥w ;—‘: ‘I I.';r.‘,l
Email Address: B: :j' -
. (..J ™I D
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DOMINICAN HAIR DESIGNERS 1LLC
[Certiﬂcate of Status 0 |
|Certified Copy 0
|Page Count 03
|Estimated Charge £25.00
LI
B . KO'& A F’ [
0CT L 8 2012
tromc 111ng Menu Corporate Filing Menu Help
AN
hitps:/efile.sunbiz.org/scripts/efilcovr.exe 10/17/2012

EQ/T8 39vd LIA 0D 3IMIdW3 96SBEESSBE 96:91 ZlpZrsit/etl



ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 2
oF " T B T
SNS
_—
Name of 1 c

Tho Articles of Organizetion for this Limited Liability Company were filed on 01/14/2008 Meﬁ;,_?/gn‘,;{p
PFlotida document nymber LOB000004706 -@7\"‘

This amendment 5 submitted to amend the following:

A. If amending name, enter the nes npms of ¢

The new name mus! be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L-L_C.‘)

Enter new principal ofiices address, if applicable:
{Principal office adilrgss MUST BE A STREFT ADDRESS)

Enter new matling address, if applicable:
niting address POST OFFICE BO,

B. If amending the reglstered agent and/or registered office address on our records, gnter the name of the new
vegistered apent and/ov the new registersd offic BIE:

Naine of New Registered Agent: ANGELA RODRIGUEZ
New Repistered Office Address: 1541 SE 12 AVENUE, SUITE 23
Enier Florida street address
HOMESTEAD , Flowida _ 33034
City Zip Code

New Registered Agent's Signature, if changing Regictered Agent;

1hereby accept the agpoinément as registeved agent and agree to act in this capacity. I further agreg to comply with
the provisions of all statutes relative to the proper and corplete performance of my duties, and I am familiar with and -
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this dociment s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

1€ Changing Registered Agent, Sighafbury of atered
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If amending the Visnagors or Managing Members on oy records, soter the fitle, na nd ad of each Manager

or er belng added or remo from our recayds.
MOGR = Manager
MGRM = Managing Member
Title Nams Address ZLype of Astion
MGRM ANGELA RODRIGUEZ J zimmwuuuammaﬁm
7] Remove
MGR ANGELA RODRIGUEZ Add
R
[PMESTERSD ‘I:L. S308 P Hmove
[ Add
) Remove
- [] Add
Remove
N - FlAdd
_[Remove
- _MaAdd
—[JRemove

D. If amending auy other information, cuter change(s) Lere: (Aitach additional sheets, if necessary,)

Dated October 16 . 2012

Sigoature of & mu.f;écr or mtg;m representativa of & membar

AVGELL ORI G EZ.

Typed or printed name ol signee
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