08/14/2914 THU L ; ;bo‘ @oo1/005%
614/2014

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below)} on the top and bottom of all pages of the document.

(((H14000192213 3)))

AL MW |II||||||||II|||||I|||II|||||I|I||II|‘j-“~--’=

H140031922133ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page &
Doing so will generate another cover sheet.

SENIE

EEL
To: el
Bivision of Corpcrations
Fax Number : (B50)617~6383
From:
Account Name : PERLMAN, BAJANDAS, YEVQLI, & ALBRIGHT P.L,
Account Number : 120040000167
Phone i (305)377-0809
Fax Number + (305)377-0781

**Enter the email address for this busineses entity to be used for future
annual report mailinga. Enter only cne email addrezs please.**

Email Address: Blmhﬁ! |{f @iml la Ig“},gﬂpm
(]

3 ?3‘&’:13
I -—
3 Z23.LC AMND/RESTATE/CORRECT OR M/MG RESIGN
> E R HILLSBORO WAX CENTER LLC
' i‘j = %g% Certificate of Status ] 0
) w5 == Certified Copy 0
r < ogo =
¥ 222 |[Page Count [ 04 ]
Estimated Charge

hitps:/iefile.sunbiz.org/scH pta/efi cowr oo

o ugen  AUG 152016



08/14/2014 THU 15:14 PaAX

Fax Audit Wo,.: H14000192213 3

COVER LETTER

TO: Registration Section
Division of Corporations

Hillsboro Wax Center LLC

Name of Limitcd Liability Company

SUBJECT;

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

Please roturn all correspondence concerning this matter 1o the following:

Selena Samale
Name of Person

Periman, Bajandas, Yevoli & Albright, P.L.
Firm/Company

200 S Andrews Avenue, Sutie 600

Addrcss

Fort Lauderdale, FL 33301

City/State and Zip Code
kimberly@pbyalaw.com

E-mail address: (1o be uged for future annual report notilication)

For further information concerning this matter, please call;

Selena Samale . 954 566-7117

Name of Person Area Code Daytime ‘l'alephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Pee 0O §30.00 Filing Fee & O $55.00 Fillng Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encimaed) Certified Copy

(additional copy is encloged)

MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 CliRon Bullding

Tallahassee, FL 12314 2661 Executive Center Circle

Tallahassee, FL 32301

Fax Audit No.: H140001952213 3
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ARTICLES OF AMENDMENT %M AUG I a8 8 10
ARTICLES OF ORGANIZATION Anbi TART UE STATE
OF If\i_i.:-\l::t.}\h.... ! Li) ‘.IUH

Rillsboro Wax Center LLC

Ma f ili H EAFS A1 DHY FEeOr
oridd il lability Company.

The Articles of Organization for thig Limited Liability Company were filed on 09/05/2013 and assigned
Florida document number L13000125601

This amendment is submitted to amend the following;
A. If amending name, enter the new name of the Iimited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 282 S. Federal Hwy.

(Principa! office address MUST BE A STREET ADDRESs)  Deerfield Beach, FL 33441

Enter new malling address, if applicable:
alling address MAY BE £

B. If amending the registered ageni and/or registered office address on our records, enter_the pame of the new

Legistered agent and/or the new registered office addresy here:

Name of New Registered Agent:
New Registered Office Address:

Entar Floride street address

» Florida
City Zip Code

New U ent's Signature, if changing R nt!

1 hereby accept the appointment as registered agent and agree to act In this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pogition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered offlce address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Regintered Agent, Signaturo ¢f Naw Regintered Azent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, gh i nd Mbsnager or
Au d Member being added or removeid from 4

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Add

O Remove

O Add

B Remove

0 Add

O Remove

[ Add

3 Remove

8 Add

] Remove

PageZ of 3
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E. Effective date, if other than the date of filing:

(optional)
(The elfective dalc must be specific, cunnot be prior to dute of reosipt or fiked dite and cannol be more than 90 diys after
the date this document is fled by the Ploridn Department of State}

Dated

Signature of a meniber or authadzed répresontative of & member

Jeff Tobin, Manager

Typed or printed hune of §lgnec
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