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| | ' COVERLETTER

TO: Registration Section
Division of Corporations

MIMS FASHION SALON LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s? e submitted for fiimg.

Piease return all correspondence concaening this matter to the following:

JULIO MOLINA

Name of Person

JULIO MOLINA TA

FirmvCompany

2002 CURRY FORQ ki)

Address

ORLANDO. FL 3206

Cirv:State and Zip Code
Johvo mevina @ice VoM - na

E-mail acdress: (1o be used for future annual report notilication)

For further information concerning Livis matler, pease call:

JULIO MOLINA 407 2IR-4TST

; at ( | .
Name of Person Arca Cade Daytir

: Teiephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 7 $30.00 Filing Fee & (I $55.00 Filing Fec & 1 S60.00 Filing Fec.
: Certiticate ot Sintus Ceriitied Copy Certiticate of Status &
(additional cupy is enclosed) Certified CUP)’

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Vallahassee
Talluhassece, FL 32314 2415 N. Monre: Street, Suite Ri0

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
OF LL B -
TA. 2
e > so—
. _j__:—:’}. - s
MIMS FASHION SALON LLC ok Y i
{(Name of the 1,;1ativd Liability Company 8s it Gow appears yih 0uy records.) ThG X “
(A Flonda Liniied Laabitity Coinpany) A - j
- .2 \
g . - - - - . - P . - 9 7.;”'7 2
The Articles of Organization for this Limited Liability Company were filed on 02122020
Florida docuiment number L20()000608$2
his amendinient 15 submitted o amend the following:

A. If amending name, enter the new nam: of the limited Jiability company here:

The new name must be distinguishable and contain the wrc.ds “Limited Liabilisv Company.” the des xnation *1.1.C™ or the abbreviation =1L.L.C."
Enter new principal offices address, if app.icable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFIC! BOX)

B. If amending the registered ageni and/ey registered office address on our records, enter the name of the new registered
agent and/or the new registered cffice adg; ess here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida street address

New Registered Agent’s Signature, if changingy Kepistered Agcuu:

, Florida

Zip Code
! hereby accept the appointmen: s registeved agent and agree 1o cot i Hhis cooacity. | further agree to comply with ihe
provisions of all statutes relative 1o the proper and complere performance of v duties. and am famitiar wiik and
accept the obligations of my position as registered agent as provided for in Clupter 603, F.S. Or. if this document is
being filed o merelv reflect a chang. in i) 2 registersd office address. | herchy confivm that the limited liability
company has been notified in writing of this change. '

EChangiuu Registerod Apend, Signature of New Registered Agenl-




Il amending Authorized Person(s) authorired to manage. cater the title, name. aid address of each person being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name diddress Type of Action

MOGRM OCTONIEL DELGADGC 1263 MARCH CREEK L+ HE
OAdd

ORLANDO. FLL 32828
N Remove

OChuage

MGRM OTONIEL DELGADO 1263 MARCH CREEK LA NE

= Add

DRLANDC, FL32828
TJRemove

O3Change

O Ada

CIRemove

O Chiage

CJadd

ORemove

CiChange

OAdu

ORemove

O Change

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) heve: (Anack additiona.: sheets, if recessary.)

E. Eftfective date, if other than the date of dling: _(optional)
{If an effective date is listed. the date must be spec.i+c and cannot be priv: (o date of filing ¢e more & wan 90 days after fiking.) Pursuant to 603.0207 (3)(b)
Note: I{'the date inserted in this block does not meet the apriicable statutory filing repuirements. this date will not be listed as the
document’s effective date on the Departmer. of State’s records,

11" the record <pecifies a delayed effective date, b ¢ not an effeciive time, at 12:01 aum. on 10 earlier of: (b) - The 90th day after the
record 15 filed.

Dated O3-006- zoe? Z____DZO

pps—}

U Taomeali =

Signatuin o7 « member or auiharized representative of 2 inember

/.,LI(KA. CanCﬂuL

Typed or printed name of sighee




