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TO:  Registration Section
Division of Corporations

COVER LETTER

SURJECT: _(A TV PATHa & Beeo T Fos7, 7-TE “C

Name of Limited Liability Company

L-DHoOoQ 4o 7

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

Please return all correspondence concerning this matter to the following:

Name of Person

| P'D\//O/’T"l‘an C %E’P“’“\ Ts7,7v1E I(C

Firm/Company

$451BonTA BeacH Bd SE

Address

S, BooniThA SPangs Pl I3~

City/State and Zip Code

MMt AR ) P CloRs) /ea/)/ MIAN], o

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

For turtnei infoimation concerning this matter, please call;

Mg et A4 1 12ARP)

at(BDJ’)‘ 7 7?3/ O/O .

Name of Person

Enclosed is a check for the following amount:

y $25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number
[J $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed)} Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
: ' TO
- ARTICLES OF ORGANIZATION
OF

ADWa TA GLE ReaiTg INSTTVTE, (lc

Name of the Limited Liabili appears on our records.
onaa Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on _/ 7/ /2 / 20> Y and assigned

Floriii» dncument number L‘/ 7 - Bgu '7 O (0 L{ .

This arzendment is submitted to amend the following:

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

— e &

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

L

Enter new principal offices address, if applicable: Ao / A — %

@™ =
(Principal office address MUST BE A STREET ADDRESS) :.__gg_

3 =3

[

Q S=F

- 28
Enver new mailing address, if applicable: N / A = = :D

- B¢
(Mziling address MAY BE 4 POST OFFICE BOX) et X

o
"

. If amending the registered agent and/or registered office address on our records, enter the name of the new
registuied agent and/or the new registered office address here:

riame of New Registered Agent: r / A

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 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
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
keing 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.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



if wwwrending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCR = Manager
AML = Authorized Member

Title Name Address Type of Action

AmB P
HLM'E.CA-I AY-NOIIZN & o =32 w‘:nfbb /41:’} O Add
A ® — v

' f\/-"lr] < el 5 /A W Remove

P/ 3‘1//:_3 //_ O Change
A BP
H@gﬂ&a‘-/ M A BeedA 95| T K[ Add

A Ploaiha [aMl‘rl..B S #SYI @Dﬁﬁ_‘A SP/)I“V[I_Y O Remove.

hp%a(il
SO‘J/\I.TS "r“7 E{' 3‘-1 {.SJ/‘ O Change

Mﬁnpi)ljn TRLobp Lellad> bSO Ve B2 =5 #£3/03 maw
Ag o IA
q H}‘?‘QM)' r:(" 3 3/..3 '?‘ O Remove

O Change

Amdp
MQMBQN/ ! Bl WOV W& . “ONA ) 2qu/aieu~c Zo’i‘t Ja(Add
Senviues, A 1ol /o, (opal bAkles, £/

ltM‘TED I\P%\(IJ] .3.5/\3‘-/ O Remove

Lo,

Mﬂna/‘(:-r\

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. i wmn~uding any other mformatlon, enter Lhange(s) here: (Attach additional sheets, if necessary.) W

o‘sp:.s.oc,sﬂor-; wTADpan o Me MB&/WM?LNJ 745%(
MEw R = //V)Qr‘-oﬂ aTh /lQu‘Q L)/MI\.J

wes OVeSesuz AT Lo T
Conparn O [P TAE  Lonfyeng <

VioleTeo \’T’v\E A:Mnnwll ' OpRnrT i+

i

/;,} NE WA AT (; AW Io~ CB‘DN }
T &va\‘ ')Qrvljs VUil g Was CorPRociel)
ne> -’3‘/5,145? e  ThpE  Unlls

%-—ﬁ/\z LOnWNYran  nERE /V':/»c/:/k- PNV
/lfg' Lonfyam PN ,qeﬁ;t,,\,e [/pwaT‘Dl\a-l-/ YO
Viaag Unit vVohe wes pru() )~ NMT/L‘"SL}/VDN
HS. Ulam ARerOZA0 TAE Lompan i Z(2 2/
0 ViOTE D Vi &W*’?rm&"ni A")V\*M“"

!

Tprs THAESE 27T ons + Dl‘SA&'SD/K’TIDN w<S Trls N To
Phev CnT ) Evr e 7ON
D‘.-s')\;c(\}v’r{ ‘ ppiny R /.SC#\.OO} (98 TeS .

‘ (4/) &

E. Eliective date, if other than the date of filing: (optionai)

1i{ an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe 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.

— Y//?//X

- =
1) b 5’%
¢ = - m
Mig F] Mipals) Sp) i Meabar— = o8
[ Signature of a member or authorized representative of a member P Oﬂ =
£y
/ 3 E=RC
Mecne~s oS b Y '?’///(’ — 24
@xed or prifited nafe of Signee I
N =m
RS
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412612018 , Detail by Entily Name

Rl erg Convy;
MM% s arffiniedl Secue uj’ Floride wr!urtﬂ

Oroantment of State / Division of Comorations 1 Search Recoras 7 Relall By Docyment Number /

Oivision oF CORPURATIONS

Detail by Entity Name
laisa Limited Liability Company
ADVANTAGE BEAUTY INSTITUTE, LLC

Eiling Information

Document Number L14000190087

FEWEIN Number 47-3867064

Date Filed 12/12/2014

State FL

Status ACTIVE

Last Event ILC AMENDMENT
1 Event Date Fiied 03/08/2016

| Fwvent Eifactive Dat: NONE
. Pringipal Addresy
8951 BCNITA BEACH RD S&

SUITE 586
| BONITA SPRINGS, FL 34135

Changed: 112312015
Juching Addiess
8851 BONITA BEACH RD SE

SUITE 355
BONITA SFRINGS, FL 24135

Changed: 11/23/2(15
Registered Agent Namne & Adoiess -
GLOBAL LEGAL

2655 LE JEUNE RQAD

SUITE 410

CORAL GABLES. Fi 331 34

Address Changed gs/041201e
Authnuae.d.&e.f.&guf&) Detell
Name & Address

Tile Member Managai

i ABRABAL-SENRA, MIGUEL ¥
2655 Le jaund Foad, Suite 4106




-

4J26/2018 _ e Detail by Eniity Nama
SUITE410

Coral Gables, FL 33134 . . |

Annual Reporis

Report Yoar Filed Date

2016 - 03/08/2016

2017 ¢ - Qdi28/2017

2018 04/04/2018

Document imagas -~ "¢

/0472018 - ANNUAL REPO View image in PDF format

| 04/28/2017 - ANNUAL REFORT ~ View image in PDF format ]
Q¥08/2016 - ANNUALREPORT  View image in POF fornal

(:4/08/2016 = |.C Amendment View image in PDF format

VL3R5 - LC Amengm;‘g: . X View image in PGF format !
Q500 015 - - LG Amendmant . View image in POF format i
01/14,2015 — ANNUAL REPORT Viow image n POF lrmat

12/12/2014 — Florida Limitord Liability:  View image in FDF format

oo g Dot gl St gter el 1 e pration



412612018 . Detail by Entity Name

Detail by Entity Name

Florida Limited Liability Company
MIA BEAUTY SCHOOLS, LLC

. Eiling Information

Document Number L18000086806
FEI/EIN Number NONE

Date Filed 04/05/2018

£ Jective Date 04/05/2018
Sitete FL

Sia%us ACTIVE
Princjpal Address

650 NE 32 STREET

UNIT 3103
MIAMI, FL 33137

Mailing Address

650 NE 32 STREET
UNIT 3103
MIAMI, FL 33137

Registered Agent Name & Address

ROBERT IBARRA, PA.
£+41 DUNDEE TERRACE
MIAMI LAKES, FL 33016

Authorized Person(s) Detail
Name & Address

T'tle AMBR
J COBB INVESTMENTS, LLC

801 BRICKELL KEY, 1811
MIAMI, FL 33131

Annual Reports
No Annual Reports Filed

Document Images

04/05/2018 — Florida Limited Liabilty  View image in PDF format |

Vo gn Cepartonent 3t ntary Lot et el Loorpesalit e

[ T WY [ SN S | PN Y ¥ Y TN . T N . WY A I TN PR T B S T T P P - B LT T T P TIN T . P I Y T - Y T N T T T oY o N L S e



4/26/2018 . Detail by Entity Name

Detail by Entity Name
Florida Limi'teq Liability Company
GLOBAL EDUCATIONAL SERVICES LLC
| Filing Information

Document Number L18000077527
“EVEIN Number NONE

Tiate Filed 03/26/2018
Etteciive Date 03/19/2018
State FL

Status ACTIVE
Pringipal Add

2655 LEJEUNE ROAD

SUITE 410
CORAL GABLES, FL 33134

Malling Address
2655 LEJEUNE ROAD

SUITE 410
CORAL GABLES, FL 33134

Registered Agent Name & Address
GLOBAL LEGAL

| 2655 LEJEUNE ROAD

SUITE 410

CURAL GABLES, FL 33134

Lyshorized Person(s) Detail
Naine & Address

Title MGR
MIRABAL, MIGUEL.

2655 LEJEUNE ROAD SUITE 410
CORAL GABLES, FL 33134

Annual Reports
No Annual Reports Filed

[racument mages
00262018 - Floita Lirited Liabilty  View maga 1 POF formal |
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