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RECFIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

FRANCISCO JAVIER CONTRERAS
2060 NW 22ND AVE STE 3
MIAMI, FL 33142

SUBJECT: INVTUS DOMINICAN SALON LLC
Ref. Number: L15000074000

We have received your document for INVTUS DOMINICAN SALON 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):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

"'1

Please only choose one registered on Part B of application. Also please type or
print name of signee.

;-

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 cait
{850) 245-6051.

Dionne M Scott

Regulatory Specialist 1l Letter Number: 818A00010740
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVAUS  Dbminican Salon [ 1C.

(Name of the Limited Liability Company as it now appesrs on our records,)

(A Flonda Linnted Thabainty Companyy
TN .
"’{/ 271 / 201 and assigned

The Articles of Organization tor this Limited Liability Company were liled on

Florida document number L‘ ’ 5—0(MN OOO .

This amendment ts submitted 1o amend the following:

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

(NVICHUS DymiNican tavpesh op 3’ haiy studra LLC.

" the I.thI[.:hlllﬂn LLC™ or the abbreviation “L 1L

The new nieme must be distinguishable and contain the words “Linnted Liahility Company,

000 Nw 22nhd Ave
Svite 3 and 4
miami:. FC 33142

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /ZO WO N 2 PRy il AVE

(Mailing adidress MAY BE A POST OFFICE BOX) st 3 and Lf
Mmieme: Fo. 3’AAlIH2

r the mame of the new

B. If amending the registered agent and/or registered office address on our records, ente
registered agent and/or the new registered ofTice address here:

Fvarcisco  Cotveral
{

2000 vw 227 Ave  ste 33 4
/

Fater Florido steee! addres

Name of New Registered Apent;

New Remistered Otfice Address:

m'&il m I. . Florida 55[ L{ 2

City Zip Conte

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

{ hereby accepr the appoiniment as registered agent and agree 1o act in this capacite 1 further agree 1o comply with the
provisions of all swautes relative 1o the proper and complete performance of mv dusies, and Tam familiar wirh and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docioment iy
being filed 10 merely reflect a change in the registered office address, T hereby confinm that the Irmuuf habn’m

company fias been novified in writing of this change.
{
% //C‘f o

m:?ﬁm—kruﬁ\—t :nt, Signature of New Registered :\Lcnl i

—
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Address

Title Name

Typeof Action

0 Add

mﬁé gmcg mavqued;  244% W 3000 st

mami K 33142

bﬂ{cmm ¢

O Change

Fano sco Comtreras 2000 o 22nd Ave

O Add

ste 3Ty

O Remove

miamd FC 33142

V(hungc

WO mw 2279 Ave

O Add

ayreicy santhez
T
St¢ 3 44

O Remove

M, FL 3314

Q’.(hungc

0O Add

O Remove

O Change

0 Add

O Remuove

tl

‘s
O'Change -~ ;

i o N
O Add
ST

-

— _
I Remuove =*

0O Change
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13, If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

C‘har\ﬂqu Farcisco (Ordreras  From
manager  fo presiclont and
é)}v{!ct’l “Unchez  From l,’grc’,Sldfn-f— 40
mcmacfer._

Roase  remove (jvfm! m&m]t,cH'l

E. Effcctive date, if other than the date of fifing: (vptional) ~

(I an clleetive date 15 isted. the date must be specilic and canmet be prior w date ol Bling or more than 98 days alien tiling,) Pumsuant w 605.0207 {3Kb)
Nate: Wihe dite inseried in this block does not meet the applicable statutory {iling requirements, this date willhot be listed as the
document’s eftective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective Lime, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated mal}l 3 / . 90 8

T

R

Stgnature of u member or authonzed representative of 3 member

Francisco Cntreras

Typed or printed name of signee

Puage 3 of 3
Filing Fee: $25.00




