MTOO0 IM96(3

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Peckup  []war [] man

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
DEC 13 2021

RAMORTAERAEAOIE

200376890472

129721 --01020--008 - 4420, 00

Fal ]

g ==

B =

fon]

-l

[

’ (V]
o ST
':D Toe LA |

BT ..
e ()

&7 (Ve

3 =

e

i



TO: Registration Section .
Division of Corporations

COVER LETTER

susseCT: _Nlas 4'(/1/(4',1(6 Béautu_Selon LA C

Name af Limited L:ﬁhilil}' Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

MarK Buern Reid

Name ol Person

M’ﬂﬂf/- da/i/ﬂn/tg gfdm‘l{y CS&‘(-/&/? AAC

Firm/Company

sy WE 215" 7

M/t;ffﬂi ‘

Address

7133179

Cuv/Siate and Zip Code

For further information concerning this matter, please call:

Mar K /{61;/

G5y ) 48D oF 453

Name of Person

Enclosed is a check for the following amount;

0O $25.00 Filing Fee =$30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
0. Box 6327
Tallahassee, FI. 32314

Arca Code Davtime Telephone Number

0] $55.00 Filing Fee &
Certified Copy

{additional copy s enclosed )

O $60.00 Filing Fee,
Certifrcate of Status &
Certified Copy
(addinonal copy 15 enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Street, Suite 810
Tallahassce, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miams & (/b’ﬁm{f" Boauly Salwm L) C
(Name of the Limited Liabilit Company as it now appears op vur records )

(A Flonda Limned LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filedon _2 — 2} = 22/77  and assigned
Florida document number A 11000 i#RBRES

Thrs amendment is submitted to amend the following:

A. H{ amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limnted Liability Company,” the designation “L.LC™ or the abbreviation ©1.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling 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:

Name of New Registered Agent: H fFetia /Jﬂ C‘((,é[‘ Clre ﬁwb‘;’ &

_ o
New Registered Office Address: 05l WE R4 St —

Enmter Florida street address

=]
yuren Florida_ 33 ) 757

Ciry - Zip Cende “';"-I
oy 2o
New Repistered Agent’s Signature, if changing Registered Agent: et - D
) WO

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agre_e-ﬁ comply with the
provisions of all starutes relative 1o the proper and complete performance of myv duties. and [ am famﬂ,&‘u' WTTh and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited fiability

company: has been notified in writing of this change.

il Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
o5y WmE 157 5 ¢

MGAR  Bruho CabreramfSwuam,  £133179 Zhdd

ORemove

OChange

Mar K Burn ﬁe;’.d/ 1954 WE .2/4”‘ s & DAdd
M/ﬂ'ﬂﬂ— '/{/53/7? Zﬂﬁ:\t

3
7

OChange

OAdd

ORemove

O Change

UAdd

ORemove

OChange

Dadd

CORemove

CChange

CTAdd

ORemove

OChange




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

E. Effective date. if other than the date of filing: /92 Yy, 2572} (optiunal)
(If an cffective date is listed. the date must be specific and cannet b priosdo date of filing or more than Y0 days afier filing. ) Pursuant to 6035.0207 (34b)
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s etfective date on the Department of State’s records.

I the record specifies a delaved effective date, but notan effective tme, at 12.01 am. on the carlier of (b} The Y0th day after the
record is fiked.

Dated )Q{/ /'{/ 202 ]

== Signature of @ member or authorzed representative of 2 member

By 7511&-[//0 L4brerg MESI4

Typed or printed name of signee

Filing Fee: $25.00



State of Florida
Department of State

| certify from the records of this office that MIAMI ADVANCE BEAUTY
SALON.LLC is a limited hability company organized under the laws of the
State of Florida. filed on July 11, 2017.

The document number of this limited liability company 1s L17000148563.

| further certify that said limited liability company has paid all fees duc this
office through December 31, 2021, that its most recent annual report was filed
on February 8, 2021, and that its status is achive.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Eighth day of February, 2021

i pre

Secretary of State

Tracking Number: 8816165327CC

Ta authenticate this certificate,visit the following site.enter this number, and then
follow the instructions displaved.

hitps:/iservices.sunbizorp/Filings/CertificateQfStatoy/Certificate Authentication




