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. L COVER LETTER

TO: Revistration Section
Division of Corporations

LDOMINICAN HAIR CARE LLC po 7
SUBIECT:

Name ol Limited Libilits Compans

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

Please requrn all correspondence concerning this matter to the following

EUSEBIA M TORRES

Name of Person

EAa I =

. . 2

. . . Lol (==
DOMINICAN HAIR CARE LLC o w

FFirmeCompany

2332 CENTERGATE DRIVE APT {01

Address

AITRANMAR, FE, 33025

City/State and Zip Code

E-mail address: (1o be wsed for future annual report notification)y

For turther information concerning this maiter, please call
LUSEBIA M TORRES

2, 2
a(JAH )
Name of Person

733983

Area Code

Enclosed is o check 1ur the futlowing amount:
m 2300 Filing Fev 0] $30.00 Filing Fee &

0 855,00 Filing Fee &
Cernficate of Siatus

Centitied Copy

taddivonal copy is enclosed)

Mailing Address:

— e

Daytime Tekephone Number

¥ S60.00 Filing Fev,
Certificate of Status &
Certilied Copy

Caddnonal copy s enclosed)

Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
.0, Bax 6327 The Centre of Taltahussee
Tallahassee. 1L 32514

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOMINICAN HAIR CARE LLC

(Name of the Limited Lighilicy Company as it now appears on gur records,)
(A Flonda Limuted Liabiluy Company

The Artcles of Organization tor this Limited Liabiliy Company were filed on

6A19/2020
o p) 70577
Florida document number 120000170577

This amendment s submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
M, TORRES DOMINICAN HAIR CARE LLC

The new nume must be distnguishable and contain the words “Limited Liabitity Company.” the designation ~LLC™ or the abbreviation =11 ¢
Eater new principal offices address. it applicable:

- -4 ™

e I o4

— r~

e e

(Principad office address MUST BE A STREET ADDRESS) g S
T ; B
o T

Enter new mailing address, it applicable: o @

(Muailing address MAY BE A POST QF FICE BOX} 5 R

3. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registered office address here:

and assigned

Name of New Reuistered Agent:

New Rewpisiered Office Address:

Enter Florida sireer address

. Florida
Crire

ew Registered Agent’s Signature, it changing Reaistered Apent:

Zip Conde

hhereby accept the appointmeni as registered agent and agree to act in this capacine. | further agree wo comply with the
ovisions of all starares relative to the proper and complete performance of my duties. and 1 am familiar with and
‘cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
ving fited o mevely reflect a change in the regisiered office adedress. | hereby: confirm thar the limited liahilin
wpany: has been notificd in writing of this change.

I Changing Registered Auent, Signature of New Registered Asent




or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title

Ninte

It ssnending Authorized Person{s} authorized w manage, enter the title, namg, and address of each person being added

Address

Type of Actiun

Ciadd

ORemove

OChange

3
2 TAadd
[

. e
= l
3 —d

— IRemove
[

=
—T1Change

a4 P
HER

)
ST add

ORemove

O Change

Cladd

CIRemove

T Change

D Add

ORemove

CiChatge

Dr\[]d

CIRemowve

i_IChange



D. If amending any other information, enter change(sy here: (litach adeditional sheets, if necessary.)

(284

]

GH:€ Hd Gt 43

. i - (671572020 .
. Effective date, if other than the date of filing: {optional)
( an ettective date is histed. the dare must be speeitic .md cannot be prior io dute of filing or more than 90 dayvs atter tiling.) Pursiant 10 6050207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements. this daie will not be listed as the

document’s eifective date on the Department of State’s records.

the record specifies a delaved effective date. but not an effective time,at 12:01 a.m. on the carlier ait (by  The 90th day after the

cord is filed.

AUGUST 31 2020

(il

Stgnatfre o muﬁhu or authorized representative of o member

Daied

EUSERIA M, TORRES

Typed or printed name of aignee



