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COVER LETTER

T(): Registration Section
Division of Corporations

SOCHUTE UNISEX HEATR SALON L1
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles ol Amendment and feetst e submitied for Gling.

Please return all correspondence concernng this master to the following:

JOHANNE VITAL

Nanwe o Ferson

SOUCUTIVEUNISEN HAIR SALON LLC

FFirmCempany

(3] NE 12351

Address

SNORTH MIANML FLE 33161

Uity State and Zip Code

JOHANNEVITALD 20 GMATL.COM

E-manl address: (o be ased tor Tuture annaal repoet notfication)

For turther information conceraing this matier, please cull:

JOHANNE VITAL RIN FARTOO00
at( J
Nanw of Persen Aren Code Daytime Telephone Number
Fnclosed is a cheek for the follewing amount:
00 Filing Fee [0 S30.00 Filing Fee & (0 $55.00 Filing Fee & E’Z'/S:’U.UU Filing Fee,
Certificaiv of Status Certitied Copy Conificate of Stitus &
tadditional copy 1 enclosedy Certified Copy

Guddstional copy is enclused)

Mailing Address:

L Street Address:
Ruegistranion Scction Registration Section
Division of Corporations Division of Corpuarations

P.0). Box 6327 The Centre of Tallihassee
Tallahissee, FL323 14 2415 N Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO B oy
ARTICLES OF ORGANIZATION g t L)
OF 2022 Az

28 At 7: 4

—

1A Flonda Timiee Taabiliy Companyy

lhe Articles of Organization tor this Limated Liatality Company were filed on __f .~ C.__é = / g and assigned

[ TsOm227704

Florida document number

This amendment is submitted w amend the following:

Ao Hamending mame. enter the new name ol the limited lLiability company here:

SSTARS DOMINICAN BEAUTY SALON AND BARBER SHOP LLC,

The new name must be distinguishable and contain the words “Lamised Liability Company.”™ the destgnanon =LY or the abbreviation *1L.C”

Fnter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS) N/

Enter new nailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX) NIA

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 revistered office address here:

. N
Nume of New Registered Agent: NA

New Registered Office Address:

Foarier Flovida strect addh ess

. Florida
iy Ay Code

New Revistered Avent’s Sienature, if changing Registered Avent:

Fhevehy accept e appoinimens as registercd agent and agree o actin this capacine. { tuether agree ro compdy with dhe
provisions of ol statres relative to the proper and complete performance of my duties, and Lam famifior witl aid
cecept the ohlivations of niv position as registered upens as provided for in Chaprer 603, 18 O if this docwent iy
heing fited to merely reflect a change i e recistered office address, Fherebe confivne that the fimired liahilin:
compuny has been notified inwriting of this chonge.,

I Chaoginge Registeeed Agent. Signature of New Registered Ageni




IT aimending Authorized Person(s) suthorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Action

ClAdd

CIRemove

CIChunge

O Add

CIRemove

LIChange

C1Add

CiRemove

Ol hange

O add

MRemove

CIChange

Cladd

CRemove

ClChange

CiAadd

ClRemove

CIChange




D. If amending any other information, enter change(s) heres ditach additional shects, if necessar)
- - . . .

E. Effective date. if other than the date of filing: (optional)
(o eleetive dute s Disted. the date must be speeitic and cannot be prion to date ol tiling or more than 40 day s afier tiling.) Pursuant o 6050207 (kb
Note: IFthe date inserted in this block does not meet the apphcable statutory Nling requircienis. this date will not be Listed as the

document’s effective date on the Department o St ™s reconds,

11 the recond specitios o delaved etfective date. but notan cfcctive time. an 12:01 a.m. on the carlier ot (b The Hith Jay atter the
record s tiled.

2IMARCH 2022
Pared .

p b
v N n?:lurl.‘% dicAmcr or awthorized wepresentative of i incrber

HUTANNE VITAL

Typed or printed name of sienee

Filing Fee: $25.00



