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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alfiniy Harr Academy LLC

~ane of Limitzd Liability Company

The enclosed Articles of Amendiment and fee(s) are submitred for filing.

Please renun atl correspondence concerning this manzr o the {ollowing:

Inerwd Diaz

Name of Person

Arfiney Hatr Academy

Finm Company

Address

Orlanda. FI 32837

Ciry State and Zip Code

infoiz affinirvhairacademy.com

T B0t addless: (w0 02 used fot futie aneal 1epott nolivaton)

For further infornanion concernng this inaiter. please calk:

Ingrid Diaz

Namne of Person

Euclosed is a check for the following amount:

N4 9- AON €702

m 323.00 Filing Fee I S20.00 Filing Fee & —i $33.00 Filing Fee & 2 560.00 Fi]ing:r:l*ie_.‘.".;
Certificate of Status Cernfied Copyv Certificate ol:-.Sra'rJus 8
foddiicnal copy s tacioned) Cemtifiad oy —1 on
(addinual copre Elose&-
m ~no
Mailing Address: Street Address:
Registration Section Registraiion Seciion
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Sireet. Sulte 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT ’ '
TO
ARTICLES QF ORGANIZATION
OF

AFFINITY HAIR ACADEMY. LLC

i>xame ol the Limited Liability Company as il ngw appeats on our records.)
(A Flonda Dimited Liability Companyy

. . . - . . . . . - - T b .
The Articles of Organizaiion for this Limited Liability Company were filed on - 013 and assigned

L130001358404

Florida document mimber

This amendment is submitied to amend the fotlowing:

AL If amending name, enter the new pame of the limited liability compauy heve:

The zew name miust be distngmshable and contain the words “Lumsted Liabiliy Company.” the designaiton “LLC™ o1 the abbreviaton L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

B. 1M mmending the rvegistered agent and/ov vegistered office address on our records, enter the name of the new registered
[FF] R e d

ageut and/or the new registered office address here: . =
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Name of New Regstered Agentl: o 4 i
iy o [
. - T -
New Reaistered Office Addross: ey mo  Big
Ewmrer Florida sareer addiess §-.-: il = @
-~ &N —
‘-|1 j -
CFlovida 2, —
< Tp CollP

New Registered Agent's Signature. if changing Regisiered Agent:

I hereby acceprt the appointment as registered agent and agree 10 aci in this capacin. [ furihier agree to comply with the
provisions of ali statntes relative 1o the proper and complere performence of my duties. aned [ enn fennilicr with enied
accepr the obligations of mv position as registered agenr as provided for in Chapier 603, F.S. Or. if this document is
being filed ro merely reflect o change in the registered office address. { hereby confirm that the fimited labifity
compern has been notified bwriting of this change.

If Changiog Registered Agent. Signature of New Reglstered Agent




L1 AHENUINE AUTNOUIZed Person(s) authorized to manage, enter (he title. nante, and address of each person beine added
ol removed from our vecords:

MGR = Manager
AMBR = Authorized Meniber

Title Name Address Tvpe of Action

MGR Olga Diaz

123[3 S, Orange Blessom Tratl

Tiadd

. san -
Chiavde Fi 33837 mRemove

TiChange

3 Add

ZiRemove

TiChange

JiAdd
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™ TRdmove

iChange

ladd

i . iTRentove

TiChange

Cladd

TiRemove

ZiChange



D. ITamending any other information. enter change(s) heve: Arach additional shvets, if necessary.s
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E. Effective date. if other than the date of filing: (optional;
tIf an effeetive date iz histed. the date must be specific and cannot be prior to daie of filing or more than 90 dayvs afer filing. ) Pursuant 1o 605.0207 130Dy
Note: If the date inseried in this block does not meei the applicable staiutory filing requiremensis. this date will not be lisied as the

document’s efiective daie on the Department of Siate s records.

I the record specities a delayed effeciive date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated Cctober 31 .02z

r7)/”/ f_/t__.// _/QZ/}‘/’

Smna‘grre of 1ﬁ1embe' o1 amhon’yg’represemnme of a member

[ngrid Diaz

Typed or pritied natnie of sighee



