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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2017

JASON H. HABER, ESQ
888 S. ANDREWS AVENUE, SUITE 201
FORT LAUDERDALE, FL 33316

SUBJECT: BOCA INTERNATIONAL HAIRLINE & BROWS, LLC
Ref. Number: L17000117047

We have received your document for BOCA INTERNATIONAL HAIRLINE &
BROWS, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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 cal
(850) 245-6051.

Stacey M Warren
Regqulatory Specialist Il Letter Number: 417A00012755

www.sunbiz.org
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COVER LETTER

LS
* " LN
Tioy: Registration Section
Divisien of Corporations
BOCA INTERNATIONAL HATRLINE & BROWS LLC
SURBIECT:
Name o Limited Liability Company
The enclosed Antictes of Amendment and feets) are subnutied for filing.
Please setum gl cotrespondence concerning this maiter 1o the following.
Jason HL Habier, sy,
N of Perven
Haber Blank, LLP
Firm Company
SRE S0 Andrews Avenue, Suiie 201
Aadddiess
Fort Lauderdale. FLL 333 1o
CiveSune and Zip Code
saffu thesafeageney.cam
E-mal address (a be ased Tor fiture annoad ceport natification:
Fuor further informaton concerning this mater, please call:
lasen 1 Haber RS FOT-0300
ol ) .
Nume of Person A Uy Davtime Jelephone Nomber
Enclosed 15 check for the tollowing amoeunt:
= S25 40 Fiding Fee O 53000 Filing Fee & O $35.00 Filing Fer & O Sa0.00 Filing Fe,
Cernficate nf Stius Ceriitied Copy Cuertilicate of Stanes &
caddimonal copy s enctosady Certitied Copmy

taddihiomal cops s enclosedy

MAITLING ADDRESS: STREET/COURINR ADDRESS:
Registration Section Registration Seetion

Division of Corporations [iasion of Corporations

.0 Box /327 Clitton Building

Talahassee. F1 32314 2661 Enecntive Cenler Circie

Tatlabiassew, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BOCUAINTERNATIONAL HAIRLING & BROWS O
T iNamwe of the l.il'llill‘{‘lilTlhr.li‘llﬂ‘_(‘-lll‘I'IITI_HII\ s il nu\\Tﬁﬁ::-l-r-'\-Tnniuvuirﬁn-rm'd\.|
tA Florala Linnted TiabiTiey Conpany

516720 :
H3 aenol and ussipned

The Articles of Organization for this Limited Luability Company swere filed on

: 1 Hi riny)
Florida decument number L 170N 17447 .

This amendment i submitted to mnend the following:

A IFamending name, enter the new name of the limited liability eompany here:

HOCA INFERNATIONAL HAIRLINES & BROWS T

The new name most be distmemshabic and contan the words Taouted Taabili Compan, 7 te desagnation "LELCT or the abbres agon "L C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) o _

Enter new mailing address. if applicable: }

(AMailing address MEAY BE A POST OFFICE BOX) -

enter_theZpame of the new

B, If amending the registered agent and/or registered otfice address on our records,

. . . N —a
registered agent and/or the new registered oflice address here: T~
- . (
.
=
/=
i of New Registered Avent: e _ B ai T
New Redistered Office Address: _ _ " o
Fater Pleceha sprees addros - -
L “~d
o o e Florida - =
. N B N}
L P ZI[J odde

New Revistered Agrent’s Signature, if changiee Registered Avent:

Fherehy uceeps the uppoiniment as registered agent and agree o aet vn this capacine, 1 fariher agree to comply with the
provisions of all statwies relaiive to the proper and complete performance of my dutios, and Tam famidiar with and
cocepd e obligations of v position as regisiered agent ax provided for in Chaprer 603, 1.8 Or, it this docanient s
heing fited o merelyv reflect o change in the registered office address. | hereby confirm thar the fimired liakilin

cempenny hay heen notiffed in writing of this cluage.

H Chaneing Registered Apent, Signature ol Sew Revistered Avent

fage T ol 3




It amending Authorized Person(s) authorized to

or removed from our records:

MGR = Munaver
AMBR = Authorized Member

Title Name

munage, enter the title, name, and address of each person _being added

Address

Type of Action

O Add

1 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

0O Renwove

O Change

Page 2 of 3




I It amending any other information, enter changetst herer fdrach addivional sheets, it necessary

2. Effective date, it other than the dicte of filing: {uptional)
T ctfecin e date i aied, the date mual be speartic amd carmet be prion o date o ihog o moee than sodass atter THing Porsuani 2o 603 0207 (5cha
Noter 18 the dute maserted inthis block does net siees the apphicable steatery Bling requearements, this date will not be bsted as the
document’s etfective date on the Department of See™s vecords,

If ine recora specifies a deluyec effectva Cure, but 1ot an eflective Lime, at 1201 a.m. on the earlier of.
{by The 90th day after the record is filed.

June 13 007
Dated

Signature of d membCs o1 mntharized reprosertitive ul' s nemhor

Jason H. Haber, Esg.. anorney for company

Toped o printed name o sigiee

Pave 3 of 3

Filing Fee: $25.00




