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COVER LETTER
TO: Registration Section
Division of Corporations,
SUBJECT:

MIAMI SPEECH TIHERAPY SOLUTIONS L1.C

Name of Limited Liability Company
The enclosed Articles of Amendment and feeis) are submitted for filing

Please rewarn all correspondence concerning this matter w the foltowing

ALEXIS FROMETA

Name ol Person

s
-
o
[
MIAMI SPEECH THERAPY SOLUTIONS LLC i
Firm/Company -
3191 CORAL WAY £304 A e
e
Address -
e parc,
51
MIAMLL FLL 33145 f
Ciny/State and Zip Code

AFROMETA@SOUTH-FLORIDACPA.COM

L-mal sddress: {to he used tor future ancual report notificationy
For further information concerning this matier, please call:

ALEXIS FOMETA 303
Nameg o Person

319-1071
at ( }
Area Code

Davtime Telephone Nurnber
Lnclosed is a check for the fullowing amount:
525,00 Filing Fee C1 $30.00 Filing Fee & O $35.00 Filing Fue & O Sab.00 Filing Fee,
Certificate of Staws Certitied Copy Certificate of Status &
Gaddinonal copy 15 enclosed) Certified Cupy
(addittonal copy iz eaclosed)
Mailing A ddress:
Registration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nisean C\j@ Q_&’,Q_,\(\T e v wR \{ &\\l\ \CNS, \xl\c_;

iName of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Tiability Company)

Fhe Articles of Organization for this Limited Liability Company were tiled on (40272019
Florida document number 19000091130

and assigned

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
HY DE SALON AND SPALLLC

[he new name must be distinguishable and contain the words “Limited Liability Company

» " the designation ~LECT

or lhe ‘lhh!'t.‘\'
Enter new principal offices address, if applicable

:.umn':g [

191 CORAL WAY #4104 A
{(Principal office address MUST BE ASTREET ADDRESS)

= "l
— o w——
MIAMILFL 33143 1 g-am
S 4 ¢
-
|1
:_""1 (;:1‘ f) B
ayr . . 31 N ; r ol A e T T
Enter new mailing address, if applicable SL9TCORATL WAY #404 A fire
. . [ =
CIRRY 131 e
(Mailing address MAY BE A POST OFFICE BOX) MIAMIL FI. 33145

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here

Name of New Registered Agent:

WNew Registered Office Address:

Ermier Florida street address

. Florida
ity

Zip Code
New Registered Apent’s Signature, if changing Registered Agent
{hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comphy with the
provisions of all statutes relutive to the proper and complete performance of my dutics. and Fam famitiar with and
accept the obligarions of my pasition as registered agent as provided Jor in Chapter 603, F.5. Or, if this docunient is
being fitvd 1o merely reflect a change in the registered office address. [ hereby confirm that the limited Hiabilin
company has been notified in weiting of this change

If Changing Registered Apent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, na
or removed from our records:

me, and address of each_person_being added
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MOGR MELISSA BERRY 121 NES4TH ST APT #1306A
OAdd
MIANMI FL 33137
= Remove
ClChange
A
EE-
MGR ALEXIS FROMETA 3191 CORAL WAY #404 A e ,,_..“
- mAdd
R
Eibes \ =
MIAML FE 33145 g S !
ol DIRemove ™y

LAAY i
e A
o = z
- _,_JD(EﬁJﬂ"“C

=y
Il'}-

ORemove

OcChange

Oadd

[OJRemove

OChange

Oadd

Okemove

D Change

OCadd

ORemove

O Change



D. [f amending any other information, enter change(s) here: (4nach additional sheers, if Hecessary. )
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E. Effective date, if other than the date of filing: Q{&H /H\OQ

(optional)
(I an elfective date is listed, the date must be specitic and cannot be priof 1o date of filing or more than 90 d; v atter filing,) Pursuant w 603.0207 (3xh)
Mote: [ the date tnserted in this block does not mect the applicable statutory filing requirements. this duie will not be listed as th
document’s cffeetive date on the Depariment of State’s records.

11 the record speeities a defuved etfective date. but not an effective time. at 12:01 a.m. on the cadier of: (h)
recurd s tiled.

The Bih day after the

Dated YJQ \)ﬂrml\a 9&" - 9.0/';_\

Signature T aacmber or authorizedrepresentative of a member

WS S Becrd”

['vped or printed ndufmg__n;;

Filing Fee: $25.00



