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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XINAM, LLC
(Name of the le!;% lglglﬁll.g Co'mgm? ,3 ? Tt Doy ADPDEATS on our pRCOrds.)
[ orida Limited Laabihity Company)

January 27, 2015 and assigned

The Articies of Organization: for this Limited Liability Company were filed on
L15000015576

Flovida docrment number
This amendment is submitted to amend the following:

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

The new name must bs digtinguichahlc.and contuin he words “Limited Linbility Company,™the deaignation “LLC™ o the-abhravintion "L.L.C."

Enter new principal offices address, if applicable:
{Principal offica address MUST BE ASTREE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFEICE BOX) 1059 COLLINS AVE SUITE 202 .

MIAME BEACH, FL 33139

B. If amending the vegistered agent and/or registered office address on our recards, enter the name of the new
registercd apent and/or the new registered office addiess here:

Name_af New Registered Apent: et e
1059 COLLINS AVE SUITE 262

Enier Flovidg tirees addrese

MIAMI BEACH Florida 33139
Ciry Zip Code

New Registered Offiee Addicss:

istered Agent:

New Repistered Agent’s Si;

! hereby accept the eppointment as registered agent and agree 10 act in this capacity. ] further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I ar famitiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed to mavely veflect a chewrge in the registered office address, [ herely confirmairat the linnted liability
company has been rotified in writing of this change.

I Changing Registered Apent, Signatind of New Repiytered Agent
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If smending Authorized Person(s) outhorized to msmage, enter the litle, name, and address of exch person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Jitle Name

MGRM ORLANDO GARCIA

Address Lype of Action

1059 COLLINS AVE SUITE 202
O Add

MIAMI BEACH, FL 33139
0 Remove

B Change

0 Add

O Remove

O Change

D Add

O Remowve

O Chingc

0 Add

O Remove

J Change

Q Ak

D Rzmove

O Change

Ll Add

{0 Rcmaovr,

O Change

Page 2 0f 3




D. If nending any other informaztion, coter change(s) here: (dntach additional shoets, if necessary.)

ARTICLE Il - BARBER SHOP & BEAUTY HAIR PRODUCTS

E. Effective date, il sfher than the date of filing: (optional})
(1fan effoctive date is listed, the date mast be speeific and cannot b priar Lo date of Rling ormore than 50 days after Ming.) Pursuant i 605.0207 (33(b)

Note; Ifdm date Insevied fu this biock does not mest the applicable statutery filing requirements, this date will not be listed as the
docwnent's-effzctive date on the Depariment af State’s recoids,

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
fb) The 20th day after the record is filed.

JULY 12TH 2018 &
Datsd s n:].

-

Siguanire of x mermber ¢r aulhorized represcntative of 4 membar

ORLANDO GARCIA

Typed or printed nzme of signes
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