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COVER LETTER

TO: Registration Section
Division of Corporations

Hair Revolution Cosmetics. LLC
SUBJECT:

Name of Limited Labiity Company

The enclosed Articles of Amendment and tee(s) are submitted tor tilmg.
Ilease returmn all correspondence coneerning this matter to the followimy:

ol

Stervizon Liranzo Gutierrez

Name of Person

Finm/Campany

2295 The Oaks Bl

Address
Kissimnwe, FL 34746

CitsySale and Zip Code
hatrrevalutioncasmeticst@unail.com

E-mual addreast {ro be wsed for futire annuad repon notification)
For turther information concerning this marter, pleasce call:

Stervison Liranze Gutierrez 317 S60-8 125
ati )
Name ot Person Area Code Brastime Telephone Number

Enclased s u cheek for the following ameant:

B 52500 Filing Fee O 530,00 Filing Fee & O 85500 Filing Fee & O s6d100 Filing Fee,
Centiltcate of Status Cenified Caopy Centilicatc of Staws &
Cadditional cupy is enclosed ¢ Certificd Copy

addstivnal copy v encloeed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Scection Registration Section

Division of Carporations Division of Carporations

PO Box 6327 Clifum Building

Tatlahassee, FIL 323143 266l Exceutive Center Cirele

Tullahassve, 'L 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAIR REVOLUTION COSMETICS LLC

{Name of the Limited Linbility Company as it pow appears on our records.)
(A Flerda Limiled Lrabibity Companyd

. . . L . P e . kYR .
The Articles of Organization lor this Linmed Liability Company were tiled on nerEs016 and assigned

- 04508
Flurid document aumber H1000017052

This amendment is submited o amend the following:

Ao Wamending name. gnter the new name of the limited liability company herc:

—
< n ) e V=]
Enter new principal offices address, if applicable: =295 The Oaks Bivd R -
ce e e e = i
(Principal office oddress MUST BE A STREET 4DDRESS)  Rivimmes. FL 33746 S AL
A ) —
RS — i
T g §T
SO -~
S The Oaks v T, ™
Enter new mailing address. il applicable: 2293 The Oaks Bilvd, ——— ™~
(Mailing wddress MAY BE A POST QFFICE BOX) Rissimmee, FL 34746 S5 R
=

B. 1f amending the registered agent and/or registerced office address on our records, enter the mame of the new
reoistered agent and/or the new registered office address here:

MName of New Registered Agent:

New Eegtstered Oftice Address:

Fater Florida sireer addresy

. Florida

in Aip Conder

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

L herehy aceept the appoiiniment as registered agent and agree o act in this capacie, | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duiies. and ! am familiar with and
aceept the obfigations of my position as registered agent as provided for in Chapter 603, F. .8, Or_ if this document is
heing filed 1o merely reflect a change in the registered office addross, § heveby confiem thar the limited liahiline
company ftas been noiffied inwriting of this change.,

H Chanping Regintered Agent. Sivoature of Newn Registered Apentd
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tirle Name Address

Fype of Action

0 Add

O Remove

O Chanee

O Add

O Remunve

O Change

0O Add
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O Change

O Add

L] Remove

{3 Chanye

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach addiional sheets. if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
{I1'an eective date is listed. the date must be specilic and cannot be prior 1o daie of filing or mare than 90 days afier filing.) Pursuan 10 6030207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the

document’s eftective date on the Depantment 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.

Dated 08132018 /( .
aa NPT g"f)"?}'z

Signature of & member or authonized representalive of a menmber

Sierason Gulere2

Typed or pricted name of signee
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