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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2017

MARK BURN REID

MIAMI ADVANCE BEAUTY SALON LLC
1054 NE 215TH ST

MIAMI, FL 33179

SUBJECT: MIAMI ADVANCE BEAUTY SALON.LLC
Ref. Number: L17000148563

We have received your document for MIAMI ADVANCE BEAUTY SALON.LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 cali
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 117A00025439

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Miami Advance Beauty Saloo LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and toe(s) are submitied for filing.

Please return all cormespondence concerming this matter to the following:

Mark Burn Reid

Name of Person

AMiami Advance Beauty Salon LEC

Firm/Company

1054 NE 21 5th St

Address

Miami F1.33 175

CitwState and Zip Code
markreid 201 0@hotmail.com

E-mail address: (to be used for future annual report notilication)
For further information concerning this matter, please call:
Mark Burmn Retd 954

al ( )
Area Code

4830943

Name of Person Davime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee & $34.00 Viling Fec &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy
(additional eopy is enclosad)

0 $60.00 Iihng Fee,
Certiticate of Status &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpomtions
P.0. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

26061 Lixecutive Center Circle
Tallahassee, F1. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Miami Advance Beauly Salon [1.C

(N2 1 t ity Co
onda imited Liochbty pany)
. . . 0112017 )
The Articles of Organivation for this Limited Liability Company werc filed on and assigned
L17000148563

Florida decument number

This amendment is submitted 1o amend the [ollowing:

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

The ncw name must be distinguishable and contsin the words “Limited Liability Company,” the designation "LLC™ ar the abbreviation “I.1.C.”

Enter new principal offices nddress, il applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namg of New Registered Agent: Mark B Reid

. 1053 NE 215th St
New Regisicred Office A

Kater Flonda street address

Miami 33170
am . Florida

Ciry Zip Code

New Registered Agent’s Signatute, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capaciry. ! further agree 1o comply w. ith the
provisions of all siautes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agen as provided for in Chapter 605, F.8. Or, if this documeni is

being filed to merely refleci a change in 1he registered office address, | hereby confirm that the limited babihn-
company has been notified in writing of this change. -

192 330
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Il amending Authorized Personts) authorized to manage, entey the title, name, snd sddress of each

or removed from our regords:

MGR = Mannger
AMBR = Authorized Member

[itle Nome
MGR Mark Bum Reid

Address
1054 NE 21 5th St Miami FL. 3317

& Add

O Remove

W Change

O Add

O Ranove

O Chenge

0 Add

[ Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

—

e o
8 Change
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary )

1207
{opticnal)

r ntore s Y0 days afier Oting } Pursuant to 6050207 3Xb)

ling requirements, this date will not be listed us the

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

{if an eftective date is listed, the date must be specitic and cannot be prior to date of filing o

Note: [f the date inserted in this btock does not meel the applicahle statutory fi
document’s effective date on the Department 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.

12111/ 2017
Dated ;

st o P
e s bt e St gnatiireof & member o authorzed representative of s.membgr T

Mark Reid

Typed or printed name ot signee
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