(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

BRI A

800335471698

)T TR -
VA2 4 a—=010a0--m15

ES SR £ ST
- .

B N ~S.

oy SR

':— -~ el --—:"."
PO -1 bindanin
A
TR - ey by
- A
R/ B
- \ S
¢ (&4) ~

g

ags

Y i.::l.“ .:ﬂ L
G &, AON



COVER LETTER

TO: Registration Section
Division of Corporations

Miami Scalp Stedia, LILC
SUBJECT:

Name of Lamited Liabibiy Company

The enclosed Anticles of Amendment and fee(s) are submitted tor Aling.

Please return all correspondence concerning this matter to the followmg:

Anaclaudia Solorzano

Nume of Person

FirnvCompany
1442 NE Miami Place. Suite 209

Address
Miami, FIL. 33132

Crtvfsiate and Zip Code
anaclaudia PV @hoimail com

E-matl address (10 Be used for future annual tepart notification)

For further information concerning this matter, please call:

Anaclaudia Solorrane a07 J03-7.189

at{ )
Name of Person Aren Cade

Daytime Telephone Number

Enclused is a cheek for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee & 83 5§55.00 Filing Fee & 0 $60.06 IFiling Fee,
Certificate of Status Certified Copy Centiticate of Status &
(miditionaf copy is enclosed) Centified Copy

(addational copy 15 enclosed }

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Cliton Building

Tallahassee. F1, 32314 20661 Execulive Ceater Cirele

‘Talizhassee, FI, 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Miami Sealp Studio, [LLC

{(Nunwe of the Limited Liability Company as it pow appears on our records.)

(A TTonda Timited Tizbility Company)

The Articles of Organization for this Limited Liability Company were filed on

382019

and assigned

Flonda docunwent number LI900066601

This armendment is submitted to amend the following:

A. If amending name, enter the new name of the limated liability company here:
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The new name must be dislinguishable and contmin the words “Limsted Liabdity Cormpany.” the designation “L1LCT or the ahbreviation “LL.CY

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRIENS)

Enter new mailing address, if applicable:

(Mailing 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 andf/or the new registered office address here:

Name of New Reeistered Agent: Anaclaudia Sotarzane

. - RE - 3 T ave Snite ?
New Registered Offiee Address: 1442 NT= Miami Place, Suite 209

Enter Florickt vreet addrews

Miami

City

New Repistered Apent’s Signature. if changing Registered Apent:

332

ZJ_F Cenle

1 hereby uccept the appointiment as registered avent and agree (o act tn this capacity. ! further agree 1o comply with the
provisions of all statuies relative 10 the proper and complete performance of niy duries, and [ am famniliar with and
accepi the obligations of my position ay registered agent as provided for in Chapter 605, FS. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confinm thar the limited Hability

company has been notified in writing of this change.

If Chauaging Registered Agent, Sigonuture of New Regivtered Agent
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and address of cach_person _being added

cnter the title

If amending Authorized Person(s) avthorized to manage,
or removed [rom our records:

MR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Anaclaudia Solorzano 1112 NE Miami Place, Suite 209
MG Miami, FE. 33832
Lami, i & Add
O Remove
O Change
Leticia Manning
MGR
O Add
15 NW 107th Strect
Miwmi. F1LL. 33168
B Remove
O Change
0O Add
O Remove
O Change
0O Add

O Remove

O Change

0 Add

0O Remove

0 Change

a Add

O Remore

O Change
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D. Il amending any other informatien, enter change(s) here: (Anach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1fan effective daty is listed, the date must be specific and cannol be prior tw date of fling or more than 90 days afier filing ) Pursuznt (o 6050207 (3Xb)
Note: 1fthe date inserted in this biock does not meet the applicable statutory [Ming requirements, this date will not be listed as the
document’s eflective date on 1he Department of States recands

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.

: Jupe I8 019
Dated .

/wnuu: o a member or authorized represeatative of a menber

Anaclaudia Solorzano

Typed o prnied name of signee

PageJof 3
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