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COVER LETTER

TO: Registration Section
Division of Corporations

MARKET BEAUTY GROUP LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted tor filing.

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

DIEGO A DOMINGUEZ TOBON

Name ol Persen

MARKET BEAUTY GROUP LLC

Firm/Company

1009N OCEAN BULEVARD %803

Address

POMPAND BEACH FE. 35062

CinvrState and Zip Code

solatorig@hotmail.com

F-mail addiess: On be used tor tutere anual repott notification)

For further information concerning this matter, please call:

DIEGO A DOMINGUEZ TOBON S0l 4006586
L }
Name of Person Arcit Code [avtime Telephone Number

Iinclosed is a chech for the tollowing amount:

W 32500 Filing Fee 1 $530.00 Filing Fee & (J $33.00 Filing Fee &
Certificate of Status Certitied Copy

Ladditional copy s enclosed |

0 $60.00 Filing IFee.
Certiticate of Status &
Certified Copy

(additional copy is enclused ¥

Mailing Address: Street Address:

Registration Section Ruegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF[L 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARKET BEAUTY GROUP 1LLC
(Name of the Limited Liahility Company as il now appear on our records.)
(A Flornda Timed Tiabiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on ’_'l’ /\b]\% and assigned

Florida document number 1507 16085311-9003 1588578941 L\m \?O\OC‘\

This amendment ts submitted 10 amend the following:

A, If amending name, enter the new name of the limited Liability company here: ~a
—
SOLATORI LLC =
T
The new name must be distinguishable and contain the words Limited Liahility Company,™ the designaiion LU or the abhreviation gg(,
~
Enter new principal offices address, if applicable: O -
P - e . . 25 NW TH T i
(Principal office address MUST BE A STREET ADDRESS) 10023 NW 86 TH TER. T =t
DORAL, FL 331 7% O
o
on

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 10025 NW 86 TH TER.

DORALTFL 33178

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

avent and/of the new registered office address here:

Nane of Mew Registered Avent:

Mew Remstered Othice Address:

Fnter Florida street address

. Florida
Crew Zip Cucle

New Registered Agent’s Signature, if changing Resgistered Agent:

[ herehy uccept the appointment as registered agent and agree (o act in this capacitv. I further agree (o complvwvich the
provisions of all starwres velative to the proper and complete performance of pive duties, and Tam fumiliar swith and
aecept the oblivations of miv position as registered agent as provided for in Chapter 605, 178, Or, i this document is
heing filed 1oy merely reflect a change in the registered office address, Dherehy confivm tha the Timired liahiliny

compenny s heew nordfied inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apgent




[f amending Authorized Person(s) authorized to 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 Type of Action

Jadd

ORemove

ClChange

Cladd

ORemove

DOChange

CAdd

CRemove

CChange

OAdd

ORemove

CChange

OAdd

CRemove

OChange

OAdd

ORemove

OChange




. If amending any other information, enter change(s) here: (driach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(1 an etfective daote is listwed, the date must be speeilic and cannot be prior i date of filing or more than 90 days after Gling.) Pursuant W 605.0207 (3K
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

If the record specifies a delayed effective date, but not an etfective time. at 12:01 a.m. on the carlier of; (b)  The 90th day after the
record is fled.

0419 2020

S-S

Signature of 4 member Or authorized representative of o member

Dated

DIEGO A DOMINGUEZ TOBON

I'vped or primed name of signee

Filing Fece: $525.00



