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COVER LETTER

TO: Registration Section
Division of Corporations

CRIS HAIR SALON LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submiued for filing.

Picase retum all comespondence concerning this matter to the following:

RISLEYDA HICIANO

Name of Person

Fir/Company

145 SW 13TH STREET

Address
MIAMI FLORIDA, 33130

City/State and Zip Cude

E-manl address: (w he used far future annual report notification)
For further informanon concerning this manter, please call:

RISLEYDA HICIANO 756 252-8836
at ( )

Name of Person Area Code Dayume Tetephone Number

Enclosed is a cheek for the foliowing amount:

C 52500 Filing Fee W $20.00 Filing Fee & (3 $55.00 Filing Fee & O $6U.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(aidditionat copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

ivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF ‘ !*; .

CRIS HAIR SALON LLC

- S— . A&;ll‘k‘m MEV. A3 3
{Nnme of the Limited Lishiliy Company as il now_appedie okisbr r@nrﬁ 3
CA Flonds Linwted Lisbaliy Companyy

B
; . . TSP S . 0.2 8/201 9 _
The Articles of Organization for this Limited Liability Company were filed oA WMISRHEALLE . 7L okl 2 and assigned

I QOOBO2 2000
Flonda document number It -

This mmendment is subantted 10 anwnd the fellowing:

A, [ amending name, enter the new name of the limited liability company here:

The sew mune must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation "LEC

Enter new principal offices address. il applicable:

tPrincipul office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POSTOFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter_the name of the new
registered avent and/or the new registered oflice address here:

Nimie of New Registered Avent: MARIOE MICHEL

New Registered Office Address: 142 SW 13 STREE]D

Enrer Florda streer address

MIAMI Florida 33130

Gy Zip Cende

New Registered AeenCs Sivnatuie, if changing Revistered Agent:

{ hereby aeeeps the appoiniment as registered agent und agree o act in thix capacitv. d further agree to comply with the
provisions of all siaiwies vefaiive i the proper and complete pectormance of my dities, and am familiar with and
accepi the obligations of my position as registered agent s pravided for in Chapier 603, F.5. Or. if this document is
heing fited tomerety reflect a change in the regisiered oftice rri’:'h'u_-r.\'. [herehy confirm that the limited liabiliny
Oy hax heen !hi[[ﬁ('(f iwriting fff.lhf'.\' (‘/I(H.'g(’.

.
el
¥ n Changine Registered Agent, Signuture ol New Registered Agent

|

+
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T ;imending 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 = Authornized Member

Title Name Address Tvpe of Action

RISLEYDA HICIANG 145 SW 13T STREET No. 304

AMBR i
MIAMI, FL 33130 B Add

O Remove

O Change

MARIO E MICHEL
AMBR

0 Add

145 SW 13TH STREET Na. 304
MIAMI, F1. 33430
B Remove

O Change

O Add

[0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

Page 2 of 3



1

D. If amendin'g any other information, enter change(s) here: (duach additional sheets, if necessary.)

02/14/2019
E. Effective date, if other than the date of filing: (optional)
{If an effective daic is lisied. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3
Note: If the date inserted in this block does not mect the applicabte statutery filing requirenients, this date wilk not be listed as the
docurment's effective 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.

D.’It(‘d Ol - {('/: w/‘} "

Stgnature of a member or authonzed 1epresentative af a member

RISLEYDA HICIANQO

Tvped or printed name of signee
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