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LAW CFFICES

TAYLOR, STEWART, HOUSTON, & DUSS, P.A.

CLARENCE H. HOUSTON, JR
JOANNE HOUSTON GROVE

CARL M. STEWART, O Counsel

ROBERT V. DUSS. 1946-2018
JAMES 5. TAYLOR, 1928-2009

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

590 OAK STREET
JACKSONVILLE, FI. 32204

TELEPHONLE

{014 3549000
st 247
September 16, 2020 TELECOIMER

(833) 200-5221

iproveishd-law.com

Re: Albarkab LLC & Starh Beauty Supply & Hair, LLC Amendments

Our File No.  5631.001

Decar Sir or Madam:

Enclosed in connection with the above referenced entities are Articles of Amendment to
Articles of Organization for each respective entity, along with this firm’s Check No. 7857 in the
amount of $25.00 and Check No. 7858 in the amount of $25.00. representing the filing fees for

both amendments.

If vou have any questions, please teel free to contact me.

Enclosures

Sincerely,
%@wwﬁ, ?/L«f{m@:%&_

Joanne H. Grove, Esq.



COVER LETTER

TO: Registration Section
Division of Corporations

STAR BEAUTY SUPPLY & HAIR. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

Issa Foqahaa

Name of Person

Firm/Company

5034 E. 10th Avenue

Address

Tampa. FL. 33619

Civ/State and Zip Code
shadi980@hotmail.com

F-man] address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Issa Foqahaa &13
at )
Area Code

545-3189

Name of Person Daxtime Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee 0J $30.00 Filing Fee &

Centificate of Status

[J $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Centified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
T
STAR BEAUTY SUPPLY & HAIR. LLC oot

!
i

(Name of the Limited Liability Company as it now appears on vur records,)
E ampany’)

December 8, 2011

a2

The Anicles of Organization for this Limited Liability Company were filed on
Lt 1000158511

Florida document number

This amendment is submitied to amend the folfowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words ~Limited Lisbility Company.”™ (he designation “1.1L.CT ot the abbreviation ~1.E.C.7

Enter new principal offices address, if applicable:

(Principal office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQF FICE BQX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nome of New Repistered Agent:

New Registered Office Address:

Faer Florida streef address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ herehy aecept the appointment as regisicred agent and agree 1o act in this capacity. | further agree to conpv with the
provisions of all statutes relative fo the proper amd complete performance of my duties, and am funriliar with and
accept the obfigations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely refloct a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

M Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Shadi Fogahaa 5034 E. 10th Avenue
e Add

Tampa, FL. 33619
ORemove

[JChange

MGR Osama Fugaha 5034 E. 10th Avenue
= Add

Tampa, FL. 33619
CJRemove

OChange

O add

COlRemove

O Change

UAdd

CJRemove

OChange

CiAdd

CRemove

OChange

OAdd

O Remove

[(ZChange




D. If amending any other information, enter change(s) here: cditach wdditional sheets, if necessury.)

By virtue of this amendment, the managers of STAR BEAUTY SUPPLY & HAIR, LL.C are Issa Fogahaa,

Shadi Fogahaa, and Osama Fugaha. Any manager, acting alone and without the consent of the other managers.

can act on behalt of and bind the LLC.

E. Effective date, if other than the date of filing: (optional)
(I an efteative date is listed. the date must be specilic and cannoi be prior o dae of filing or more than 9 dayvs atter filing.) Pursuani o 6035.0207 (3 )by
Note: Ifthe date inserted in this block dues not meet the applicable stainory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 an. on the earlier viz (b} The 90th day after the
record is filed.

Dated 07/ 9'57 - 202
o=

< Signature of 2 member or authorized representative of a member

Issa Fogahaa

Typed ar printed naine of signee



