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COVER LETTER
TO: Registration Section '

Pivision of Corporations

DREAM CUT BY JAMILE GEZAT LLC Filing Information
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence cuncerning this matter to the tollewing:

PATRICIA NUNES

Nome of Person

TAX SOLUTIONS & BOOKEEPING

FirmCompany

7751 KINGSPOINTE PRWY SUTT 11y

Address

ORLANDO. FLL 32819

Cliv/State and Zip Code
TAXNES, SOLUTIONS 1 0@ GMAILL . COM

E-manl address: (10 be used tor fiture annual report noufication)

For further information concerning this matter. please call:

PATRICIA NUNES

J07 930-0829
at )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
= S23.00 Filing Fee 0O 530.00 Filing Fee & {0 S55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certifted Copy Certificaie of Status &

(additional copy is enclosed) Centified Copy

{uddimonal copy is enclosed)

Maiting Address:
Registration Section
Division of Corporations
P.(. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroce Strect. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO

. ARTICLES OF ORGANIZATION @A

OF Y 7 S

v(/ ‘.:': (—% S {")
\‘,.f_u - 4

DREAM CUT BY JAMILE GEZAT L.1.C RSTSION '7//
{Name of the 1.imited Liability Company as it now appears on our records.) T "_3
(A Flonda Lumited Liability Company) . .-.’/',‘-‘,;‘“ iy
Tl

The Arucles of Orgamzation for this Limited Liability Company were filed on V712412018

L 1SO0017816Y

and assitined

Flornda document number

This amendinent is submitted to amend the following:

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

JO HAIR EXTENSIONS LILC

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigaation “LLC or the abbreviation “L1L.C."

Enter new principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: NIA

(Muailing address MAY BE A POST OFFICE BOX)

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: N/A

New Registered Ottfice Address:

Fater Flovida street acddress

. Florida
City Zip Code

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

[ hereby aecept the appointment as registered agent and agree wo act in this capacine, | further agree to comply with the
provisions of all stautes relative to the proper and complete performance of my duties. and Fam fumiliar sitlt and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this doclment is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = DManager
AMBR = Authorized Member

Title Name Address T'vpe of Action

{Oadd

ORemove

OChange

D add

CIRemove

OChange

OAdd

DRemove

UiChange

CiAdd

CORemove

E1Change

Cadd

(Remove

OlChange

OAdd

ORemove

OChange




D I amending any other information, enter changets) here: duach additiona? shocrs. 1t necessare )

K. Effective date. if other than the date of filing: {optional)
(1 an oective datg ax listed, the date must be specitic and cannot be privr o dute ol liling o atore than W davs afier Bling o Parsuand 1o 605 0207 Gt
Mute: [fthe dute inserted 1 this block does not mect the applicable statutory Hling reguiremients. thes date wili not be Hsted as the
document’s eftfective date on the Department of State’s records

Ithe record specifies a delinved eftective date, but notan etfective time, at 12:04 aum. en the earlier of: thy  The Yith day atter the

recond 1y filed,

Dated May 5th - 2023

Javs ezt quar

Sigrature ot a membe: or zutharized reareseriative of o meinber

Jamile Gezat Rodrigues Aguiar

Ivaed ar printed name of sienee




