h19 000 162%54

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] war [] man

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HL0ICAA

200386424172

- et T i ek T T
e 2 -0 202 e L

Wl TT &

1348336
|1:2 Hd 8¢ ¥d¥ Il

1y

et

I

™M
Mn

SHY VL

d37d

14
B

Y. SCOTT
JUN 21 2022



- COVER LETTER
TO: Repistration Scetion
Division of Corporations

CARLOS ALFONSO HAIR STUDIO LLC
SUBJECT:

Name of Limtied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please resurn all correspondence concerning this matter io the following:

CARLOS ALFONSO RODRIGUEZ

Name of Person

CARLOS ALFONSO HAIR STUDIO L1LC

P
L
e ™
Firm/Company :_‘_;..D %
T -0
s =Ll
1135 NW 1 247TH PL )
== 2
Address o 39
Address T‘L{’)\—"‘ -
M o
MIAME, 1133182 ._]; o
™ —
v P m
Citv/State and Zip Code
oksanaalea@igmail.com
Te-mail address: (i be used for future annual repors notification)
For further information concerning this matter, please call:
CARLOS ALFONSO RODRIGUEZ 305 206-9456
at { )
Name of Persan Arca Code Daavtime Telephane Number
Incloscd is u check for the following amoeunt:
= $23.00 Filing Fec O $30.00 Filing Fee & {1 §55.00 Filing Fee & O S60.00 Filing Fue,
Certiicaic uf Status Cerniiet Copy Certificate of Stains &
{additional copy is eaelosed)

Certified Copy

(additional copy 15 enclused)

Mailing Address:

Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee
24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

eI



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AKC INFINITY GLAM LLC
{

Name of the Limited Liabilit

cCompany as it new dppears on our re
Liabihty Company)

cords.}

- . . . . . , . Ly ey . . gL
e Articles of Organization tor this Limited Liability Company were tiled on DOTI9/2019
s ! 235

Florida document number 119000162334

and assigned

This amendment is submitted to amend the following:

A. [T amending name, enter the new name of the limited liability company here:
CARLOS ALFONSO HAIR STUDIO 1.1.C

The new name must be distinguishable and contain the words “Limited Linbility Company.™ the designation “LLC™ or the abbreviation *LL.C"
- _— . . 1135 NW 124TH PL
Enter new principal offices address, if applicable: :

e =
ATAMI, FL 33182 =
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMI FL 33182 I v |
EE) = 3
I
Enter new mailing address, il applicale: T &g
. R
(Mailing address MAY BE A POST QFFICE BOX) e
=

3
|

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

Name of New Registered Agent:

New Rewistered Office Address:

Forer Florida street address

. Florida
Cine

New Registered Apent's Sienature, if changing Repistered Agent:

Zip Cade

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all starutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 6053, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized 1o manage, enter the titde, nanme, and address of cach persan_being added
or removed from our records:

‘MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OAdd
ClRemove
[(JChange
Cladd
ORemove
[&H gt ]
- [ e J
— =3
ZACT P
O =
e TO Dﬂ_fanngc
- 5—:‘5 —-d =
jcugfenl i~
>, @ §
f_ﬂ o TR
M =
M N o
:3 —  IRemove
m
JChange
Cladd
CORemove

OChange

Oadd

ClRemove

OChange

ClAadd

ClRemove

CIChange




«D. I amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

7~
FIO —
BN RN
I\: Ty -=5,.?
i =
e
memoN o
L oy ==
[ el )
YLl ey
MM >
oo = iy
g W <
~
LRy E—

{optional)

04/22/2022

FAfective date, if other than the date of filing:
(If an effective date is tisted. the date must be specitic and cannot be prior io date of filing or more than 90 days after filing.) Pursuant to 603.0207 (34b)
It the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: [fihe date inserte
document's effective date on the Department of Siate’s records
If the record specifies 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 filed,

2007 C

Dated [lf Qv’\k 2Z . .
/(MLD% l%@ou-@:o @aA/mq

Signature of a member¥r authorized representative of & mdber
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