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CON

'ER LETTER

TO: Registration Section p
Division of Corporations
T& Y HAIR SALLON LILC
SUBJECT:

Name of Limited Li

The enclosed Articles of Amendment and fee(s) are submined
Please return all correspondence concerning this matier to the

TEUDY AMADOR

ability Company

tor filing.

following:

Nuame of Person

225 NE 23RD ST APT 711

FirmyCompany

MIAMI, FL 33137

Address

City

TAMADORI923@HOTNMAILC

/State and Zip Code

OM

E-rmuul address: (1o be u

Fuor further information concerning this matter, please call:

TLEUDY AMADOR

sed for future annual repert notiticarion)

307-3151
)

7¥6
all

Name of Person

Enclosed is a check for the following amount:

B S25.00 Filing Fee O 330.00 Filing Fee & O

Certiticate of Stutus

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.(}. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

$555.00 Filing Fee &
Certified Copy

tadditional copy is encloscd}

00 $60.00 Filing Fee.
Certiticate of Status &
Cerified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Divisian ot Corporations

Clifion Building

2661 Execuiive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T & Y HAIR SALON LLC

{Name of the Limited Liabilify
(A Flonda |

Limited Liability Company)

- - ~2
The Articles of Organization for this Limited [iabiiity Company were filed onsMAY 10;;3019 i) and assigned
. R i
. b .
Flonida document number 116000090618 . ‘1; .= I
o l“') \..
._-: . IR
This amendment is submitted to amend the following: Lo e P
A. If amending name, enter the new name of the limited liability company here:. - » v
[
Dy o >
The new name must be distinguishable and contain the words “Limit

kd Linbility Company,” the desipnation “LLUC™ or the abbreviation “LL.C.™

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDR

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regist

red office address on our records, enter_the name of the new
registered agent and/or the new registered office addré

255 here:

Name of New Registered Apent:

New Resistered Office Address:

Enter Flonida sireet address

. Florida

City Zip Conder
New Registered Agent’s Signature, if changing Registered

Agent:
1 hereby accept the appointment as registered agent and agree 1o act in this capacitv. I further agree 1o comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent,

Signoture of New Registered Apent
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If amending Authorized Person(s) authorized to mandge, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
225 NE 23 RD ST APT 711
MGR YULEIDY MARTINEZ MIAMI. FL 33137 O Add
/

W Remove

O Change

O Add

O Remove

O Change

0 add

O Remove

O Change

O Add

3O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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.

. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

ARTICLE IV: PLEASE REMOVE YULEIDY MARTINEZ A8 REGISTERED AGENT AND

ADD: TEUDY AMADOR REGISTERED AGENT]

ARTICLE V: PLEASE REMOVYE YULIDY MARTINEZ AS AUTHORIZED MANAGER AND

ADD TEUDY AMADOR AS AUTHORIZED MANAGER

E. Effective date, if other than the date of filing:

(1f an effective date is listed. the date must be specitic and cannot by
Note: [f the date inserted in this block does not meet the

If the record specifies a delayed effective date, Du
{(b) The 90th day after the record is filed.

Dated MAY 10 2019
ate .

(optional}

¢ prios 0 Jate of filing or more than 90 days after filing.) Pursuant to £05.0207 (3)(b)

applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Deparmment of State’s records,

it not an effective fime, at 12:01 a.m. or the carlier of:

) AL
l‘ . 9‘1}1':1 member of authorized represeniative of a member
. |

YULLIDY MARTINLEZ

Typed ur printed name of signec

Filing Fee: $25.00
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