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C COVER LETTER

TO: Registration Section
Division of Corporations

Ac‘.\)a\f\’\‘c\%e rB@uH Ins\\"}\:k LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ml'QtXiQ . MirAgAL

Name of Person

GLORAL  LEGAL

Firm/Company

2655 lejewvie Roool, sute 42

Address

(ORAL_GARLES ;, 33134 FC

City/State and Zip Code

onomirabal @ gboballegalwmiami. oy

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Migudl F. HIRABAL L 305, AN 0|0

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee DO $30.00 Filing Fee & O $55.00 Filing Fee & D $60.0C Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionsl copy is encloscd) Certified Copy
fadditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Divisicn of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANTAGE BTAUTY JASDTUTE L
%&WMM&&W

The Articles of Organization for this Limited Liability Company were filedon A4 |23 ! L0lS"  andassigned
Florida document number &/ 4 8001400 8‘:".

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here;

N/A
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation _:‘,L.L.C?.’E o
on ¢
Enter new principal offices address, if applicable: U / Vd ‘ ot
’ o}
(Principal office address MUST BE A STREET ADDRESS) Lb
=
ol
M/A 2
Enter new mailing address, if applicable: o2

(Mailing address MAY BE A 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 office address here:

Name of New Registered Agent: /L} / /4
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

| New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Ff Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

"M6R  Migyel ¥ Mirabef 8951 Bowite Reach RésC 4,
— + T4

SU ﬁt S ’S— B Remove

(B)\Al'+9~ 5[DYW\_[_£‘ /l?L 3L{ !35 O Change
anBR  Micel F Mirabe® 3351 owite B, RE €& iy
QU’\I'{ S5 ] Remove

Bowite Spwarg ,PL UL Lo
¥ J ’ (3]

0 Change

—— 0O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

mibe| - MIEARAI- sSenila Sha/)
e mmemnben 3533 .3/,
L rnone NAS ﬂ PQVPNT:Q—;Q_,
%G.P-'T-:}) INSTS T~T5 . FhDo—
A= o7 /2{/4//7&/3/

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mord than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective 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 Iljo‘f/ 200 FL

Lioi} \)QN\)

Mwm of MRd representative of & member

Typed ofprinted name of stgnee

Page 3 of 3
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RESOLUTION OF
ADVANTAGE BEAUTY INSTITUTE, LLC,
a Florida Limited Liahility Company

At a duly held meeting of the Board of Membgr/ Managers of Investments

a Florida Limited Liability Company (the “Company”) hereby consents to the taking of the
Advantage Beauty Institute, LLC, following action pursuant to Florida Law, the Company’s
Operating Agreement, Consent to Organize, Articles of Incorporation and By-Laws, hereby
waives any notice to be given in connection therewith. The following resolution was duly
made, seconded adopted:

RESOLVED BY ALL OF THE UNIT HOLDERS, MEMBERS / MANAGERS of Advantage Beauty
Institute, LLC, a Florida Limited Liability Company which approve the following subjects: and
Transfer of all of its units from Higher Education Development Group, LLC (33.3% ownership
in Advantage Beauty Institute, LLC) to Miguel F. Mirabal-Senra Personally.

1. The Company shall all allow its 33.3% outstanding unit owned by Higher Education
Development Group, LLC to be transferred to Miguel F. Mirabal-Senra Personally.
Miguel F. Mirabal-Senra shall not have 33.3% or 33.3 Units of Advantage Beauty
Institute and be a Member-manager of the Company Effective immdialty.

2. SIGNATURES. That the Unit Holders, Members/ Managers may execute any and all
documents required to effectuate the management the company.




" Decemeber, 2l

The undersigned, constituting the Company’s Manager(s),
day of, i

executed this written consent effective as of the
Zel, S (&M‘
Lidia Ura
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