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TO: Registration Section
Nivision of Corporations

VISAGE HAIR SALON & SPA LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and Teerst are submitted for tiling.

Please return all correspondence concerning this matier o the following:

PATRICIA | NUNEZ REYES

Name ¢f Person

MIAMIINCOMIETAN CORP,

FirnwCompany

TUR33 SW HI2TH AVE APT 317

MIAML FL 33176

Address

Cin/State and Zip Code

INFOEMIAMIINCOMETANX.COM

E-mm! address: (to be used tor tuture annual report notitication)

Far turther inlormation concerning this matter. please call:

PATRICIA I NUNEZ REYES 786 T13-0399
at{ )
Nuwmwe i Person Arca Code astime Telephone Number
Eoclused is @ check tor the tellowing amount:
O $23.00 Filing Fec 0 £30.00 Filing Fee & 0O $35.00 Filing Fee & B $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
wadditional capy s enclosed) Certified Copy

MATLING ADDRESS:
Registration Section
Division of Curporations
P Box 6327
Tallahussee, FLL 32314

fuddinonal copy s encloned)

STREET/COURIER ADDRESS;
Registration Section

Dyivision of Corporations

Clifton Building

2661 Lxecusive Center Cirele
Tallahassee, IFl. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF —-— -
T (=)
Lo
- ' e . E v
VISAGE HAIR SALON & SPA LLC e ‘c:
IName of the Limited Liability Company as it now _appears on our vecords.} :"_ :
(A Florida Limited Eiaodny Company) Bl _L_
Fhe Articles of Organization tor this Limited Liability Company were filed on O87107201% ot assi@ied
o . ! 0975 T
Florida document number 000192500 =z -
= )
This amendment is submitted to wnend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liabiliy Company.” the designation “1ECT or the abbreviation 71Tt

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter oew mailing address, if applicable:

11960 SW 9th ST
(Muailing address MAY BE A POST OFFICE BUX)

MIAMI FL 331806

3.

 amending the registered agent and/or registered office address on our records, enter the name of the 1
registered agent and/or the new registered office address here:

Name of New Registered Agent:

ISABELLE JEAN PIERRE
New Registered Oftiee Address:

F1960 SW 99TH ST

Eeier Floricde strect address
MIAMI

Florida 3180
Ciry

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

Zipr Codde
! herebv aceepn the appointment as registered agent and agree 1o act in this capacitv. | puriher agree o comply with th
provisions of all stavies relative 1o the proper and complete performance of my duiies. and Tam familiar with amd

aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5.Or. if this document is
heing fited 1o merely veflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notitied in writing of tis change.

ITChanging Reeistered Auent, Signature of

ew Revistered Agent
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If amending Authorized Person(s) authorized to manage, enler the titie, name, and address of each person being

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Acti
. ISABELLE JEAN PIERRIE: T19H0 SW 99TH STREET
MOGR
= Add

MIAMI FL 33186

7} Remowe

(3 Change

DAY ME GARCIA F2034 SOUTHWEST 88TH

MGR
STREET 0 Add

MLIAML FL 33186
M Remove

0 Change

O Add

O Remuove

O Change

0O Add

O Remove

(3 Change

O Add

O Remove

0 Chunge

0O Add

O Remove

O Changy
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D. If amending any other information, enter change(s) here: -duach celiliviemal sheers. if necessary.

NONIE

[O/002019
F. Effective date, if other than the date of filing: (optional)
(I an ettective date is Fisted. the date must be specific and cannol be price o date of tiling oc more than 90 days ailer filing.) Pursiant w 605 0207 {33k
Note: [fithe date inserted in this block docs not mect the applicable statatory filing requiremenis. this date witl not be listed as the
document’s eftective date on the Department of State’s records.

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 filed.

OCTOBER 1ST 2019
Dated ANONA

inalure of oomember or suthoized representatise of 1 member

N

DAYME GARCIA

Typed or printed nume of signye
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