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ARTICLES OF AMENDMENT _
TO -‘\n.llllth U;r-f j_ T—

ARTICLES OF ORGANIZATION [ AH1ASSEE, FLORIA
OF

Richy Hair International LLC

‘Na ¢ q ik 20y 2% it pow 8 DB OYIT Fece
arda Limited Liahnlity Company)

The Articles of Organization for this Limited Liability Company were filed on February 19, 2014 14 assi igned
Florida document number = 14000028248

This aendment is submitted to amend the following:

A. I ampending name, gnter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:
rincipal office addres: STBE 4 TADD.

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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 officc address hers:

Name of New Registcted Apent:
New Registered Dffice Addreas:

LEnter Flovida sivee! address

, Kloridn
City Zin Cade

' New Repistered Apent's Sipnature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply: with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this docuinent is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilit
company has heen notified in writing of this change.

1f Changing Regivtercd Agent, Signature pf New Repistered Agent
Pagel of 3
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1f amending the Managers or Authorized Member on our records, enter the title, name, pnd address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
ambr  Eran Efrat 20533 Biscayne Bivd
Suite 948 o Remove

Aventura, FL 33180

—_— 0 Add

O Remove

. 0 Add

O Remove

R [J Add

1 Remove

O Add

O Remove

0 Add

0 Remave
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D. If asnending any other information, enter change(s) here: (Attach additional sheets, if mecessary,)

E. Effective date, if other than the date of flling: February 20, 2014 e
(The cffeative date must be spesific, cannot be prior w0 date of ressipt or filed date and cannot be more then 90 days after
the duie this docunent s Hled by the Florido Depaatiment of State)

Yignature of a member o7 nuthorized representative of 2 member
Liran Zorella

Livan 12Y4 | ( A
~ Typed o printed nowne of signee
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