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May. 17. 2018 11:234M TAG

& COVER LETTER

TO: Registrution Section
Division of Corporations

HAIR-LISS LLC ' A,
SURJECT: _. ~

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleass rcturn all comespondence concarning this matter to the followinj:

g1/

H18000153573 3

ADRIANA MEDINA

Name of Pason =3
HAIR-LISS LLC B

Fim/Company 3
11825 SW 125TH COURT -~

Addras S
MIAMI, FL 33186 "
City/State and Zip Code =

adrimacarolinamedina@hotmail.com

B-mail address: (1o be used for ﬁ;hlrn;. mnnnl’-r@art Dotificanon)

Far furtber information congerning this matter, pleaso call:

786 345-0296

ADRIANA MEDINA N
at (
Name of Pason Area Cade Doytime Telephons Numbes
Tnclosed is & check for the following amount:
B $25.00 Piling Ree 0 $30.00 Piling Fee & 1 $55.00 Filing Fec & [ $60.00 Filing Fes,
’ Certificate of Status Cartified Copy Cedtificate of Stetus &
(additional copy is cacloeed) Cortificd Copy
{ushditional copy s ealosad)
MAILING ADDRESS: | STREET/COURIER ADDRESS:
- Registration-Section Registraticn Section
© Division of Corporations Division of Corporations
P.0. Dox 6327 Clifton Dyilding
Tullahasteo, FL, 32314 2661 Bxecutive Center Circle

Tallahasesz, FL 32301

—




Moy 17, 2008 11:334% PRGOS & A3SOCIATES, LLC b 350 A5
ARTICLES OF AMENDMENT H18000153573 3
' TO
| ARTICLES OF ORGAN"ZATION
OF

HAIR-LISS LLC

Tmited Liability Company ax if now appears on gur records
i% 1'-']m1[13i ‘.um:cs Linhility Company

The Articles of Organization for this Limited Liability Company were filed on 19022009 and nssigned
Florida document number 109000095468

"This amendment is submitted to amend the following:

A. If amending name, g

The new nams must be distinguishable and conmin the words “Lirited Lisbility Compan ' the dexgnation “1LC™ or the abbrevigtian “L;L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) . -

Enter new mailing sddress, if applicable: i v i

(Mailing usldress MAY BE 4 POST OFFICE BOX) =

B. If amending the rogistered agent und/or registered office address on our records, enter the oame of the new
repistered ngent and/or thé new registered office address heve:

Name of New Repistered Agent:

New Registered Office Address:

! El'l ter Florida street address
, Florida
City Zip Code

s nt'y Sien; if chanping Registe

1 hereby accept the appoingment as registered agent and agree to act i this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liabilty
company has been notified in writing of this change.

If Changlng Reglstercd Agent, Signature of New Repigtered Agent
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Moy 17, 2008 1i:2%AM FAGIOTS & ASSOCTATES, LLE fe. 3950 P 479

If amending Authorized P_'erson(s) suthorlzed to manage, enter the ttle, narue, and addresﬁmaﬁlé_ﬁﬁ%ﬁg added
or remaved from our records:

MGR= Mnanager
AMBR = Authorized Member

Title Name Adidress Type of Actlon

MGRM ADRIANA MEDINA 11825 SW 125TH COURT _
A

MIAMI, FL 33185
W Remove

O Change

AMRR ADRIANA MEDINA 11825 SW 125TE COURT
M oAdd

MIAMI, FL 33186
[0 Remove

-

O Change

MORM YAZNA CORAO 11825 8W 125TH COURT . .
B Add -
ot

MIAMI, FL 33186 < .
H Romove

A 0 Cl_ulngc

AMBR 'YAZNA CORAD 11825 W 125TE COURT
B Add

MIAMTI, FL 33186
O Remove

[ Change

0O Add

[ Ramove

O Change

r Add

[ Remove

O Change
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Mey. 17 2000 11:25ANM FAGIOTS K ASSCUIATES, LLC Ne. 3990 P59
D. If amending any other information, enter change(s) heve: (Aitach additional sheets, [f'nedgsﬁgg0153573 3

P
1y

L

v

'
PR

'l

May 14, 2018
F. Effective date, if other than the date of filing: i (optional)
(IF s cffectivo dato is listed, the date nmist be specific and cansot be prios to date of fiting or morc than 90 diyn after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe dnte inserted in this block dae not mert the applicable statutary filing requiromonts, this date will not he listed as the

document’s effective date on the Depalltlllmll of State's recoids,

If the record specifies 8 defayed effective date, but not an affectiva time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed. '

May 14 . 2018
Dated ! ,

adniar e neding (tiny 15, W10

Signanire of & member or fRhorized repressatsfive of a member

Adriana Meding ’ -
Typed or pricfed name of signes
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