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COVER LETTER

TO: Registration Section
Division of Corporations

G &G GLANM HAIR EXTENGIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) aee submutted tor Hling.

Please return all correspondence concernig this matter o the following:

GINA UZAN

Nume of Persan

G & G GLAM HAIR li}\'T]fl\glO:\'S LILC

Finn:Company

[7875 COLLINS AVE FLOOR M

Address

NSUNNY ISLES, FL 33160

CitviState and Zip Code
GINAUZANGLAME@GNATLCOM

-l address: (1o be used tor fulure annual report notilieation)

Fur further infonmation concerning this matter. please call:

GINA UZAN 954 3934076
at( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the 1ollowing smournt:

B $25.00 Filing I'ee O S30.00 Filing Fee & 0O $55.00 Filing Fee & [J $60.00 Filing Fec.
Cernificute of Status Cenified Copy Certficate of Status &
additional copy s enclosed | Centified Copy

tudditionul copy 18 encloaed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Chitton Building

Tatlahassee, F1O32304 26061 Exceutive Center Circte

Tullahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O& GOLAM HAIR EXTENTIONS LI r~ L E—D
am —_— —
{Numn¢ of the Limited Liability Companvy as it now appear on our recorgs. |+

tA Florida Timited Liabihuy Company)

i . . L S . ) 2017 588 '
Uhe Articles of Organization tor this Limited Liability Company were tiled on 03/01/201 ’r@ AR ZA Pun@zm:'nui

Florida document number 1300003176 : ASLEER{ g R Y Gf.'ﬁlff _
TALL Al a3t A

This amendment is submitted to wmend the following:

A, I amending name, enter the new name of the limited tiability company here:

The new name must be distnguishable and contain the words “Limiwed Liabilite Company.” the designation “LLCT or the abbreviation =L.L.C”

tnter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Matling address MoAY BE A POST OFFICE ROX)

B. [f amending the registered avent and/or registered office address on our records. enter the name of the new
registered avent and/or the new revistered office address here:

Name uf New Resistered Avent:

New Repistered Ottice Address:

Forter Flortda streer address

. Florida
Cinv Zip Code

New Registered Apgent’s Sigpnature, il changing Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree o act in this capacity. 1 further agree (o comply widh the
pravisions of all starres relative 1o the proper and complcre pevformance of my duties, and 1 am famitior with and
acceepr the obligations of nny position as registered agent as provided for in Chapier 665, F.S. Or i ithis dociment is
heing fited to merely reflect a change in the registered office address, [ hereby confivm thai the limited fiahitin
company has been notified in writing of this change.

If Chaneing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) autherized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGOGR = Manager
AMBR = Authorized Member

Fitle Name Address Tyvpe of Action
= UZAN, GILLES S420 BYRON AVE APT 12
MGRM MIAMEBEACH. FL 33141
O Add

H Remove

O Change

O Add

0 Remove

O Changy

O Aadd

O Remove

O Change

0O Add

0 Remove

0 Change

O Adid

O Remuve

O Change

O Ak

O Remove

{J Change
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D. If amendiny any other information. enter change(s) here: Auach additional sheets, if necessary.)

07/232019
E. Effective date, if other than the date of filing: {optional)
Ut am etTective date is listed, the date must be specilic and cannot be prior t date of filing or more thae 90 davs after filing.) Pursuant to 6050207 1300
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cifective date on the Department of State’s reeords,

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

JULY 24 RIEIY
Dated .

Stgnuwdre oF a member or autherized representative of a member

GINA UZAN

Typed o1 pruved name of signee
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