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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

WADSON SIMON
PO BOX 680342
MIAMI, FL 33168

SUBJECT: MIMI HAIR MARABOU LLC
Ref. Number: L19000136887

We have received your document for MIMI HAIR MARABOU LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is incomplete. Please see the attached packet for complete
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist |1l Letter Number: 320A00005262

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporitions

SUBJECT: m’\(\(\:\ \-\ﬂ\v\ Mﬁf\ﬁ'@gm@ LL C

Name of Limited Liability Company

The enclosed Ariicles of Amendmeni and fee(s) ure submitied for filing.

Please return all correspondence concerning this matter o the fotlowing:

[‘) NPSs r\/ S\ YW1 Q \"\/

Name of Person

= Firm/Company - - -

¢o %oxX 63 SATAPY

Address

Cin/State and /|p Code

(Js, mc—lDOQ EFiu. edA

T-matl address: (1o be used for fuwre annual report notification)

For further information concerning this matter. please call:

WAD 90/ gl‘/"\of“/ w( %05 210 -5) 39

Name of Person Arey Code D vtime Telephone Numfber

Enclosed is a check for the following amount:

£1825.00 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & i 560.00 Filing Fee,
Certificate of S1atus Centifted Copy Certificate of Status &
tadditional eopy is enclosed) Centitied Copy

(additional copy is enclosed)

Mhailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32514 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT.
TO '
ARTICLES OF ORGANIZATION

e

OF "
7ﬁ?g JUL hg P A
M 302
AN S I N T S A
{:vame of the Limited Liability Company as it now appears on our records. ) o
(A Tlonde Tted Liabiliy Company) ' : S

P
e e o T, - - - Qo 9 :
I'he Articles of Organization for this Limited Liabitity Company were {iled on O t) 9 ) 9 L and assigned

Florida document number L ] q hon! 3 é % &?

This amendment i3 submitted 10 amend the following:

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

Heea Mudkateouw  LLC

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designution “LLCT or the abbreviation ~1L.L.C”

Enter new principal otfices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: v O V) 074 é CB 0-77 '\‘ (%

(Mailing address MAY BE A POST OFFICE BOX) AN VA F L 3% A %

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 reeistered office address here:

Name of New Reuisiered Avent:

New Rewistered Office Address:

Enier Florid sireer address

. Florida
Cirv Zip Code

New Reristered Avent’s Signature. if chanzing Reoistered Agent:

Fhereby accept the appotniment as registered agent and agree (0 act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thet the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Rezistered Agent




If amending 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 = Authorized Member Lot

Title Name Address ZUZB JUN -q PH ﬂ3 Type of Action

e TAdd

{JRemove

CIChange

OAadd

ORemove

OChange

OAadd

ORemove

BChange

CAdd

CRemove

OChange

OlAadd

CRemove

CChange

ClAdd

CIRemove

O Change




D. Ifamending any other information. enter chunged(s) here: cdrivch additiona sheers. if necessary.y

-

Jui JUE -9 Pl S0P

E. Effective date, if other than the date of filing: _&y r}-‘“ \% KA‘_} Q\U {optional)

(W anretteetive date s Hsted s the date must be specitic and cannot b prior to-date of flmn or more than Y- davs arter filing:) Pursuant to 603:0207(3)b)
Note: 1t the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Il the record specities a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is fTled.

Dated ?6\"‘)‘ O\\A\'RV\ ]Cé ) Q‘Q\:’)‘Q.

.,

I O et
\Vj Signature 57 a member or authorized representative of a member

,\Jﬁﬁbov\/ S\V'V\OV\/

Typed or printed name of signew




