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& COVER LETTER

TO: Registration Section
Division of Corporations

KIANA HAIR & BEAUTY SALON LLC
SUBJECT: _—

Hame of Limied Libahts Compran

The voelused Articles of Amendment and feets) ure subiticd tor ihng,
Please retum all correspondence concerning dus e o the ollommg

JULISSA RC3SADC

Nume ol Person

DCM SERVICES CEMNTZR INC

Fiom Compans

2529 v BUSCH BLVD STE 1000

Addioas

TAMPA, FL 33618

Ll Stale and S ip Cade

DCMSERVICESCEMNT FREGMAL COM

Fammd addiess b ased Tor sitane annuat  cpert nolt i ation

For Turther information coneerning tus aniter, please call

JULISSA ROSADO 813 990-8620

i Vo

Namie al Person Adcna Conde Davtime Telephone Munbe

Foelosed ts a check for the following amuoun

E $25.00 Filing iFee O 3000 Filing Fee & O 53500 Filing Fee &
Certilieate of Sttus Centitivd Cop

Cadditional copy r enchesed)

O o0 o il Fee.
Corttheate of Status &
Certitied Copy
tadditional copy is auclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Rugistrutivn Section [Regraton Seclion

Divisien of Corpurations [2evion ol Corpeiatios

P Box 6327 Chlior Banddimg

Tallahussee, ¥, 32314 S becnne Lonter Unele

allihassce




ARTICLES OF AMENDVIENT
TO .
ARTICLES OF ORGANIZATION =25 =)
OF

T

KIANA HAIR & BEAUTY SALON LLC

{Nume of the Limited Lishilis £ umnm\ PN ADICEE a1 ouv Fecods, ) coL oy
(A Flonda Tansed Tl Company, e

.

The Articles of Orgamization for this Limited Liabilin Company were Niled on _O_1j1 32014

L1400006182

_ und assigned

Florida document number

This amendment is submitted 1o amend the follow g,

A I amending name, enter the new name of the limiced labitity contpriy here:

The new name must be distmguzshable and contzin Vil words | amntedd Taabihins (_U|||| sore the cosinaton 1 C o the abbicviaten L O

Enter new principal offices address, it applicable: &c/ LN f4‘Vr’)’) 1118 Sencd
(Principal office address MUST BE A STREE T ADDRESS; 7 €140 /_«"(? Al II60l

Enter new mailing address. it applicable: ?"f/ / N /‘q”/f? ért 1A 41/-“3/71' &
(Mailing address MAY BE A POST OF FICE BUX) —TZtm F_»__Q K 33 0 o

B. If amending the registeved agent and/ov registeral office addioss on our recards, enter the name of the new
registered agentand/or the new vepistered office addeess here:

JOVANNY’ MEDINA

440 W/’ﬁ}ﬁzm 57

Name of New Regssicred Ageng

New Roegistered Otlice Address:

frm Fdr ko sireet address

77}—'/7),7 ,t-’-) . Florida _____{%

( s A (Cender

New Registered Agent's Signature,  cluinging Registered Avent:

Dhereby accept the appointment as registered agent and agree io act i iis capaciiv. 1 jiviher agree fu complv with the
provisions of all statuies relative to the proper and complete periormance of i duties. anc Tam gontliar swirh and
accept the obligutions of my positton ax registered ageat as provided por i Chapier 605108 Or o tns docment 15
being filed to merely reflecr a chenge i the regisiered office acddress, [ heveh e contivm thar the lmned freibifuny
compans has been natificd wwriting of thes anee

\Jpvz?,nnny MC(((V?F}“

I Chaenging Re "l~l\|\ll Vel Sionsittre of New I<|.u|~.h|u| \mnl

Page i o 3




. ow

H amending Authorized Personds) authorized to nmawe, enter the tede, name, and address of each persen being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Addiress Type ol Action
ALTAGRACIA GUILLEN 4406 W PARIS STREET
MGR TAMPA FL 33Gi4
) O Add

B Renunve

O Chunge

O add

O Remowe

O Chunge

O Add

) O Kenwove

B Change

O Add

[ Remene

O Change

D Add

O Remove

O Clinge

_E! !I\LIL!

[ Remos

O Change

Puawe 2ol 3




. Lt
D. I amending any other information, enter change(s) heve: fdredt aehbiional shects, i neecssary)
' ) JOVANNY MEDINA ONLY OFFICE HOLDER OF 100 SHARES

E. Effective date, if other than the date of filinge: (optronal)
(I an effective date is listed, the date must be speatlic and camrot e prion 1o date o T er mere then 900 das atier filing.) Pusuant 10 603.0207 (3)h)

Mote: 1 e date inserted inthis block does neCmeet the applivable staraters Blog regqurements, s date will ot be bisted as the

document’ s elleetive date o the epaimnent of State’s revonds

If the record specifies a delayed effective date, Dui ot an eflective time, at 12:01 a.m. cn the carlier of

(b)Y The 90th day after the record is filed.

APRIL 4 2019
Dated . .

Jovann. /Y)c’(-_‘(’r:?f?'

Stgnuture of ainembdy o auhonzed representative ofa member

JOVANNY MEDINA

Pypod i |!|i||icd e o) \igl‘uc

Pace 3ol )

Filine Fee: 82500




