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COVER LETTER

Tk Registration Section
Divicion of Corporations

MANAVA HAIR & ACCLESSORIES LLEC
SURIECT:

Namw of Dimited Laability Company

Fhe enclised Arncles of Ameadment and Teers)y are subnutied fos tihng

Please reiuin sl correspomdence concerning this matter tothe 1allowng

SONIA GRIFE N

Nae o Teram

MANAVATIAIR & ACCESSORTES 1.0

FrneCompany

ISS20 NWOTTH AV #1491

Address

MIAMPLAKEN L, 33015

Cty State and Zip Coude
SMANAVATAIR G GNALL COM

Tl iclhess aobe used for Tunge anneal ieport noulicsiion

For finther information concermimg s mattes, please call:

SONIN GRIFFIN Usd 4830ty
g t
Nanwe ! Person Aren Uode [Faviine Felephone Nwinber

Enclosed s w cheek fin the followmyg anwunt

O s2500 Aling Fee B S000 Nihing e & O s55.00 badmy Pee & O o000 Fihing 'ec.
Cettilicate ol Stadus Cartilied Copy Critificate of Status &
vaddinieial copy o enelomedy Certilied L-(li\:\'

faddional cops s enchied)

MAILING ABDRESS: NSTREFTAOURIER ADDRISS:
Registiation Section Repisitation Section

Iivision ol Corporiatons Divisien o Corparationgs

1P 0L oy 6327 Chilioa Buslding

Tallthissee, L3231 261 Faceunve Cenler Cirgle

Tublubissee, FE 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

MANAVAHAIR & ACCUESSURIES 1O

(Nane of the Limited Liability Comgrany s il giow appears o our records.)
LA TTonda Timnted Tabihie Compant)

. . . S - ; (272078 .
The Aricles of Orgamization Ton this Limated Liabuliny Company were tiled on 1020 and asstgnad

N JONOTLRNED
Florida document number L1H0O N0

Thiz amendment is submnted to amend the fallowing:

AL amending noone. enter the new name of the limiled linbility compans bere:

The new name mwst be disingushatrle and contion the scards “Limited Lablsy Company” thelesignation TLECT G the abbiesanon "L 5 O

Enter new principal offices address. il applicable:

(Principal office addresas MUST BEE A STREET ADDRIESS

E_:;
Enter new mailing address if applicable: —
(Mailing address MAY BICA POST OFFICE BOX) -
N
B.

N - . - ey
If amending the registered agent andfor registered office address on our records, enter_the naméol the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Latter Hlorwia sireel cdidreos

e _ Florida __

Aip € endy

New Rewistered Agent’s Sivnature, if changing Regisicred Agent:

{herehy gaecepr the appointent as registered agent and agree toaet on hes capaeiy A furtlier agree o comply wale the
proviswns of all statedes elative to dhie proper dnd complete performamce of miv dudfes, ovd £am famificr sitl and
ceeept the obfigations of mv posticn ax registered agent as provided forin Clagprer o003 P50 i ifis docionent is

feing filed to merely reflecta change in the yegisiered affice addvess Dhereby congivne thar ihe limited tialiline
company las been natijied ovwritin g of this cleige.

IT Chaneing Registered Avend, Siopature of New Registered Agent
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¢

If amending Authorized Persongs) authorized (o mamage, enter the tide, naume, il address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ny Address Type of Action
Ml BENTANMIN GRIFFIN ENS20 NW AT TH AV /1
ik Pite 1 s arat s
' M . B IR
MIAMIT.AKES I WA O Add

B Kenove

2 Change

O Add

O Remove

B Change

D Audd

O Remove

O Chunge

DA

O Remove

O Change

3 Add

O Kemove

O Chunge

0O Al

O Rentowve

O Change
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D. If amending any other information, enter changeisy here: (Attuch additional sheeis, if necessary)

o

. Effective date. if other than the date of filing: (optional)

Uran effvenive date i Jisted, the date st be speaitic and cannot be priog o duie of sihmg o more than 90 days alier tiling. ) Porstant to SIS4H207 (dub)
Note: [0 the date iserted G this block does not meet the applicable statutory tiling regquiremonts. this date will not Be lsted a~ the
docunient’s cltvetive date on the Depaniment of State s sevorids,

[f the record specifies a delayed efiective date, but not an effective timea, at 12:0% a.m. an the earlier of:
(L) The 9Qth rday after the record is filed.

/29 20104

;E ’;___ 4
Signaiun &l member gf numpwwnmmc al memban

Dated

BENTANIN GRIFEDN

Tvped or printed menne of stenee
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Filing Fee: 325.00



