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N COVER LETTER

TO:  Registration Section
Division of Corporations

supsECT: SEAY 5562!1/;% Wﬂﬁ(ﬁu‘/ LLE

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this maticr to the following;

Abdoltailim FoGetiod

Name &F Person

SRy fenuty Soppinf i LI,

Y Fim/Company '

38034 £ forh Ave.

Address

72)77{,0@7, Fl- 334/9.

City/Stste and Zip Code

Do 9506 Hot mea, Lo

E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

w(BI5 ) S#5-3/%9.

Name of Person Area Code & Daytime Telephone Number
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 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amounti:

m $25 Filing Fee [ ]$30 Filing Fee & [ $55 Filing Fee & [ ]$60 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)
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) ARTICLES OF CORRECTION ), <
FOR #4,/ O
FLORIDA OR FOREIGN LIMITED LIABILITY élg AN,

Pursuant to seciion 608.4115, F.S,, this document is being submitted within ﬂ
business days to correct the attnched articles of organization or application to tr; sa?t busgless
("'I//\

u/’

in Florida.

FIRST: The name of the limited hability company is:
7" r&aaz‘y thr L1
N7 AIZTSy

SECOND:  The articles of organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an tncorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

/L w0S g mictake Hate e 7 ,
S0 e Need/ 0 écicl G FOWW _2&_51_4— remp e

LSsa tegahnd.

OR

D Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: 0(/05/2//} _ , . -
— ¥

sy

O r_"
e ;
>

"y

Signature Qﬁme)’nffer/f)r authorized representative of a member :
¥

e Wd 21Nz

. ) :
has - F
Typed or printed name of signee MIEH i
e p—
.c.:.,a ;: ‘."w«
Filing Fee: $25.00 =
S

Certified Copy: $30.00 (optional)

CR2EO062 (08/05)




"Electronic Articles of Orgénization
or
Florida Limited Liability Company  Sec. Of State

Article |
‘The name of the Limited Liability Company is:
STAR BEAUTY SUPPLY & HAIR, LLC

Article I1

The street address of the principal office of the Limited Liability Company 1s:

S034 L. 10TH AVI.
TAMPA, FL. US 33619

The mailing address of the Limited Liability Company is:

5034 E. 10TH AVE.
TAMPA, FL. US 33619

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

ABDALHAKIM FOQAHAA
5034 L. 10TH AVE.
TAMPA, FL. 33619

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and a%ree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties. and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: ABDALHAKIM FOQAHAA



Article V L11000138511
Th d address of ; bers/ - FILED 8:00 AM
¢ name,and address of managing members/managers arc: . December 08, 2011
Title: MGRM Sec. Of State
ABDALHAKIM FOQAHAA ibryan
5034 . 10TH AVL.,
TAMPA, FL.. 33619 US
Title: MGRM
ISSA FOQAHAA
3034 E. 10TH AVE.
TAMPA, FL. 33619 US
Article VI
The effective date for this Limited Liability Company shall be:

01/01/2012
Signature of member or an authorized representative of a member
Electronic Signature: OSAMA S. KAYALI, CPA

[ am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are frue. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided lor in s.817.155, F.S. | understand {he requirement 1o
tile an annual report between January 1st and May Tst in the calendar year following formation of the LIL.C
and every year thereafier to maintain "active” status.



