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' ' ‘ COVER LETTER

10 Reeistention Section
Division of Corporations

CASABLANCA SALONS, LLC
SUBJECT:

Mame of Limtted Liabiley Company

The cuclosed Anicles of Amendinent and feersy are subimined for liling,

Please retorn all correspondence concermng this matier 1o the following:

TIM ACHANIED, CPA

Namwe of 'ersom

TINE AL HAMED. CPAL AL

TS50 AMBERLY DIRIVIE

Frem/Company

L NTE 2350

TAMPAL VL 33647

Adkdress

timhmnedie vihoo.com

Cits /S tate and Zip Code

F-tant] address cro b used e Dore anual report notincntion s

For further infornation concerning this manier. please call:

TINT & HAMED CPA

b 2008
at | )

Nime of Person

Enclosed is a cheek forthe following amount:

B 52500 Filing Fee O $30.00 Fiting Fee &

Centificate of Skuus

MAILING ADDRESS:
Regtstrtion Secnon
rivision of Corpomtions
P.O. Box 6327
Taltahassee. FL 3231

Aten Code D time Telephone Number

O $35.00 Filing Fee &
Centilied Cam

vaddiionl copyoas enclosad s

0O Son,00 Filing Fee,
Certificiie of Siahes &
Cenified Copy

Cadditional copy s coclisald)

STREET/COURIER ADDRESS:
Registration Scction

Division ol Corporanons

Clifton Building

2001 Exceuuve Center Circle
Tallahassee, FEL 3230



ARTICLES OF AMENDMENT

10
! ARTICLES OF ORGANIZATION
Olr

CASABLANCA SALONS LLC

(Name of the Limited Liability Company as it now appears on our revords, )
1A Flonda Tinited Taabiliy Tompany)

- . . _ . S C e . . G0 S
e Artickes of Organization tor this Limited Liability Company were fiked on GO/30E20TS

and assighed
LSOO 3480

Flonda document number

This amendment s submitted o amend the following:

AL N amending name, enter the new name of the limited liability company here:

|
N &

Fhe new name s be diimzwshiable and conton the wonds T imited abilin Company.” the desienation =11 C7 o the abbreviation =1, 1 ¢

Enter new principal offices address, if applicable: N
o
(Principal office address MUST BE A STREE T ADDRENS) o ;*;w
v
| Tt
N
o
N Anth STREET
Enter new mailing address, of applicable; 10947 N. 36th STRELT =
TEAMP ST DR £ -
(Mailing address MAY BE A POST OFFICE BOX) TEMPLE TERRACE L 33017 = =z
w
0% ]
B.

If amending the registered agent andfor registered office address on our vecords, enter the name of the new
registered agent and/or the new recistered office address here:

Name of Noew Rewvistered Apent: ANAN S ALRAG]

. . 1437 15 r
New Rewistened (hee Address: W37 N 36t STREE

Foarer Floricda sorcet andidness

TEMPLE TERRACE 2307

. Florida
(e i ok

New Registered Apent’s Signature, if chaneing Revistered Avent:

Pherehy aceept the appoimmicnn as registered agent and agree to act in this capaci. 1 furiher agree o comply with the
provisions of all swanaes relative to e proper and complete performance of o duries, and Iam familiar witly and
accept the ablisarions of my position as registered agenr as provided for in Cheapier 605, 158, €, if this document is
heing filed o merelv reflect a chauge in the regisicred office address, | hereby confirm that the fimied liahitiy
company has heen notified inseriting of this change.

41%%:?

[F Changing Registered Agent, Signature of New Resistered Avent
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If amending Authorized Person(s) authorized to manage, enter the tide, nuame, and address of each person_being added

or removed from cur records:

! .

MGR = Manager
AMBR = Authorized Member

Titke Nane Address Tyvpe of Action
AMDBR SALAHEDDINE MAIDOUR A213 15 SENECA AV
O Add

TAMPA.FL 336017
M Remove

O Change

MUGRM ANAN N ALRAGI [937 N S6th STRELET

—3

B Add

TEMPLETERRACE, FE 33617
O Rewmove

O Change

0 Add

O Remove

0 Clinge

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Cluinge

Pave 2 0f 3



0, Hamending any other information, enter change(s) heve: rdoach adkditionad sheeis g necessarj

NiA ‘

<
—— ——
' > - L'SU,
72 A0
. LS
. A -.
' -3
b= e
Iz -
- ot
Cad ::
™~y =

(optional)

K. Effective date,if other than the date of filing:
dan elfeetive dite s listed. the sdate imust be srecilic and eamnot be pior to date of Bling o were than 90 dan s atier Nhngoy Purstiad o GN3 0207 (3 aby
Note: 1T the date inserted inthis block does not meet the applicable statuton filing requirements. this dite will not be listed as the

document’s effective date on the Depantmen of State’s ievords,

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

Dated 9 //y e d

Signature ol aomanber o authonzal representaive ol i membe

SALAHEDDINE MAJYOUR, ANMBR

Pypad or prntad none of afgnec
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Filing Fee: 823,00



