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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2016

ROSANGELA DASILVA
5394 LYONS ROAD STE B6
COCONUT CREEK, FL 33073

SUBJECT: HAIR R&S USA LLC
Ref. Number: L14000136794

We have received your document for HAIR R&S USA LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young

Regulatory Specialist Il Letter Number: 516A00009324
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Regixiratlon Sectlon
Divislon of Corparatlons

suBJEcT: B P+ S usa Ll

Name of Limiled Liabllily Company

The enclosed Articles of Amendment and fee(s) are submitted for Rling,

Please return all correspondence concersing this maller io the following:

HosSAd g DO SiuvA

Namg of Person

| ¥50. o445 600 . No. 3814 P 1

Flrn/Company -
— T
Yl @ Hallghayn Hlud, = =3
Address - i
4 'mjffg -
(l' fy e ' ™~ g e,
Deorheld pAch, T 2344\ Y - e
City/Sialc and Zip Con =% -
l!\‘l-\“\(x\-ra.r»éspr,_@ﬁhmm\ Cdyn w :}:3
E-mall nddress: (tobe used fopturs minual 7eport nolhcatlon) “ a2
. Lk
For further Informatlon concerning this matter, please call;
Nian. U&L{SLOJ*) al ( 5 l )M’ CO’LﬂDZk
Name of Person Area Code Daytime Telephone Number
Enclosed Is a cheek lor the Following amount:
O $25.00 Flling Pee’ 01 $30.00 Flling Pee & 0 §55.00 Flling Fea & 11 $60.00 Flling Pee,
Certiflcate o Status Cerilfled Copy Cenilficale of Status &
{mklitioral eopy i+ enclnsed) Certified Copy
{additlonal copy is crxclosed)
‘.
/
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglsiration Seclion " Registeatlon Section
Divlsion of Corporations Divislon of Corporations
P.O, Box 6327 Cliflon Buliding
Tallahassee, FL 32314

2661 Executive Center Circle
Tailahassee, PL 32301
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No. 381¢ P 2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-

HAR Rvg. WSA _CLC

L e

‘ T i e 1
‘Torida ].imlied Lishiflly Company

The Articles of Organization for this Limited Liability Company were filed on _% ' 2 ,llq_ and assigned
Florida document number L. 14 50013679 ‘1 .

This amendment I3 submitied o amend the following!

A. If amending name, entor the new upme of the lmited Habiilty compuny Lee:

The new name mnal be disthguithable and coptain the words "Limited Liability Company,"” the designation “LLC" or tho abbrevistion “L.L.C."
.
Enter now principal offices address, If applicable;

/
(Principal office address MUST BE A STREET APDRESS) —
- —~ ———————— - - — Y —g,;w;
Enter new malllag address, If apphicable: . T;f‘_%j_
(Malling address MAY BE A POST QFFICE BOX) ~ =t
-y ."ﬁc('_:-
z :"‘2“1 .1’1 ”
(9]
D. If amending the registered agent and/or registered office address on our records, Mm_qr_lgg_nm’: =
)eeistered agent and/or the pevy yeglalered office address here: =
N w nl:
New Reglstered Office Address: S )
Enter Flarida sireet addresc
, Florla
Clyy Zip Codv
\ewy slere al's Slgnature, If changlys :

1 herehy accept the appoiniment as regisiered agent and agree to act in this capucity. I firther agree (o comply with the
provisions of all statutes relative to the proper and complele performance of my dutles, and I am familtor with and
accepl the ubligations of my position as registered agent as pravided for in Chapter 603, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirnt thut the limited liability
company hus been not{fled in writing of this change,

IrChanglng Meglstered Agen), Sleuatere of Now Reglstersd Agent

Page 1 of 3
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No. 3814 P 3
‘ If nmcn'dlng Authorized Person(s) aulhorized lo manage, enfer the title, namye, and address of ench person being added
or removed {rom our records:
MGR= Manager
AMBR = Authorlzed Member
Title Name Address Type of Action
AveR  _Elava Blance  gald Lyoss Rd St 86 g,

Cye ¢ Cr rL 3307 Remove

}
0O Change
0 Add
— O Remove
3 Change »
s E
— 3
o8 s 20
3 Add = Z3
- ™ :4 —F
| wy :;“; —
_ORemoB® =T
,'___,D Change &3 )
o E
o Gm
- s . DAd 7
O Remove
O Change
O Add
O Remove
O Change
[}
) ~DAdd
— O Remove
O Change
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No. 3814 F. ¢4

D, Il amending any other Informstion, enter change(s) heves (Aituch additional sheets, if necessay.)
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E. Effective date, If other than the date of fling;: 5/41./ av ll

(optional)
{(1Fan efTective dais |5 Nsted, the duio must be specific and cannot be pelor lo dale of flling or more than 90 days afier fillng.) Pursunt ta 603.0207 (I)k)
Noig: 1M the date inserted In this block docs nol meet (he appticable staiulory filing requirements, 1his date will nol be listed s the
docuinent’s ¢ffeciive date on the Dopuriment of Staie’s records

(%

If the record specifles a delayed effective date, but not an effective time, 104.a.m. on the earller of;

(b) The 90th day after the record Is filed

Daled

J;J,ge:' 3 élu[;o U,L,/
x

Slgnature o)

mbcr or

Ros hg,ejg Da S

Typed or printed name ow

Page3all
Filing Fee: $25.00




