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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP WIGS LLC

(Name of the Limiled Liability Company as if now appears on our recards,)
- Jabiity Cormpany)

The Asticles of Orpanization for this Limited Liability Comnpany were filed on 04/03/2018

and assigned
118006083794

Florida document number

This amendment is submiited to amend the following:

A. 1f amending name, enter the new name of the limited liabijlity company here:

The new pame must be distinguishable nnd contiin the words “Limied Lisbility Company.” the designation "LLC™ or the ahbreviation “1L.L.C.7

Enter new principal offices address, if applicablc:

{Principal office address MUST BE 4 STREET ADDRESS)

)
- =
[ =)
.- L'.
Enter new mailing address. if applicable: " S
(Muiling address MAY BRE A POST OFFICE BOX) -l - _‘:_)_
=

B. [If amending the registered agent and/or registered office address on our records, enter the name ¢fthe new
registered agent and/or the new registered office address here: - r:\-;

Name ol New Registered Agent: RAPHAEL MORDECHAL TOLEDANO

New Repistered Office Address:

Erter Florder streer addresy

. Florida

Cine Zip Coude

New Registered Agent's Sipnuture, if chapnging Registered Agent:

! herchy accept the appoiniment as regisicred agent and agree lo act in this capucity. ! firther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of ny position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o mevely reflecr a change in the registered affice address, Therehy confirm 1 the limted liability
company has been noftficd in writing of this change. /

-~ .

Vd
If Changing Reghteft “Agupt, Signature uf New Repistered Agent
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If amending Authorized Personts) suthorized to manage. enter the title. name, and address of each person being added

or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name
RAPHAFRL MORDECHAL
AMHER TOLEDANO

[§R00 NLE 29TH AVE:

Type of Action

O Add

B2y

1 Remove

AVENTURA, FL 33180

B Change

O Add

O Remowe

O Clunge

[n} Hc:éc';\'c

™o

0 Change

O Remove

O Change

O Add

I Remaove

0 Change
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13. If amending any vther information, enter change(s) here: (Anach additiunal sheets. if necessarv. )

N/A

| 4+ 6104

L

<o T
E. Effective date, if other than the date of filing: (optional) = 5.
{1f an effictive date is listod, the date must be specific and cannot be prior to date af fiing or more thar 90 days after filing.) Pursuant 46 505.0207 (3)(®)
Ngte: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not Yelisted as the
document’s effective date on the Depastment of State's records.

0l

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 fited.

Dated 6120 /ﬁ7/ . 2019
o -
e

RAPHAEL MORDECHA! TOLEDAKQ

Signture of a member o1 authorized representaive of & member

Typed 01 printed pame of mgnee
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