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Sec, 305020 11015

ARTICLES OF AMENDMENT
- TO

ARTICLES OF GRGANIZATION
OF
DI MILESI NATURAL HAIR LLC

The Articles of Organization for this Florida Limited Liability Company were filed on
03/07/2018 and assigned Florida document number .

Flonda document number: L18000060239.
EIN Number: 82-4808412

Article I

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the

designation “LLC" or the abbreviation “L.L.C."

¥
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Article II :-:;1
Enter new principal offices address, if applicable: :’:‘
{Principal office address MUST BE A STREET ADDRESS) pERS
M
s
Enter new mailing address, if applicable: 5 i

(Mailing address MAY BE 4 POST OFFICE BOX)

.

Article IV

B. If 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: US TAX CONSULTING INC

New Registered Office Address: 5401 S. KIRKMAN RD SUTTE 135 ORLANDO FL 32819
New Registered Agent’s Signature, if changing Registered Ageat:

T hereby accept the appointment as registered agent. [ am familiar with and accept the obligations
of the position.

Signature of New Registered Agent, if changing
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each

person belng added or remaved from our records:

MGR = Manager AMBR = Authorized Member

Title

"AMBR

AMBR

AMBR

AMBR

AMER

Name

MILESI DA CUNHA, GLEICE

MILESI PEREIRA, LAIZ PAMELLA

1ZAHJIAS GUIDO, RUDAN

MILESI PEREIRA, LAIZ PAMELLA

IZAHIAS GUIDO, RUDAN

Address
2225 NE 123rd 5T

NORTH MIAMI, FL 33181

2225 NE 123rd ST
NORTH MIAMI, FL 33181
2225 NE 123rd ST

NORTH MIAMI, FL 33181

2350 NE 135th ST, APT 402

NORTH MIAMI, FL 33181

2350 NE 135th ST, APT 202

NORTH MIAMI, FL 33181

Type of Action
REMOVE

ADD

REMOVE
ADD
REMOVE

ADD

REMOVE

ADD

REMOVE

ADD

. 53510 BV/S

"0 E0 OmO0O@® ON

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

D. Effective date, if other than the date of filing: (optienal)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be

more than 90 days after the date this document is filed by the Florida Departrent of S!ﬁg)

DATED: ng‘o%, ﬁdf.

LAJZPAMEELA Nﬂl;ESI}‘EREmA / AMBR
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