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Oct 29, 2020 0B:51 (UTC-04) From: +19543140542 (Kam Saberi)

To: +18502456897
COVER LETTER
TO: Registration Section
Division of Corporations
Pines Salon [nvestment LEC
SUBJECT:
Name of Luntted Liabliy Company
The enclosed Asticles of Amendment and fee(s) are submitted for filing
Please remurn all correspondence conceming thes matier to the following
Kambiz Saberi
Name of Person
Pines Salon Investment LLC
Firm/Cempany
36+45 Coral Ridge Drive #4049
Address
Corl Springs, FL.. 33076
2w State and Zip Code
kam @miasalonsuite.com
E-manl address. (1o be used for future annwal repon notibeation)
For further information concermung this maiter, please call’
Kambiz Suber) 561 299-0296
at( )
Nume of Persen Are Code [yume Telephone Number
Enclosed is a check for the foliowing amount:
0] 82500 Filing Fee 3 320) 00 Filing Fee & C1855.00 Filing Fee & 1) $60 00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditiemal copy is onclesed) Certified Copy
additivnal copy is enelosed)
Mailing Address: Street Address:

Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FFL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec. FL 32303
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= Oer 29, 2020 08:51 (UTC-03) From: +19533140542 (Kam Saberi) To: +18502356897 g3 0f A

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
OF 2,
L
bt
Pines Salon lnvestment LLC ol
-2,
oy
2
The Articles of Organization for this Linuted Liability Company were filed on (RIORTZ030 and assigned -
g ) p g

Fleida document number L20O0ZT804 1

This amendnient is submutted 10 amend the following:

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

The new name must be distingushable and contiin the words "Limited Liabiity Company,” the designstion “LLCT or the abbreviaton *1, 1, ©7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addroess, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Remstered Asent:

New Registered Office Address:

Enter [onda sheer uddhesy

, Florida
City Zip tcke

New Registered Agent's Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relutve to the proper und complete performance of my duites, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5. Or, it this document is
bemg filed to merely reflect a change in the regustered office address, [ hereby confirm that the limued lability
company has been notipied in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaved from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
AMBR KR Florida Holdings 11O 5645 CORAL RIDGE DRIVE #4004
- Add

Coral Springs, FLL 33676
[Remove

{JChange

AMBR KIAN ENTERPRISES 5044 CORAIL RIDGEDR BOXN 213
Ciadd

Coral Springs. F1. 33076 ~
WRemove

CiChange

Dadd

ORemove

ClChange

Cladd

CJRemove

P Change

Cladd

CRemove

[ 1Change

Ciadd

{JRemove

[)Change
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D. Il amending any other information, enter change(s) heve: (rtach additional sheeis. §f necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective daie s histed, the date must be specific and cannot be print to dale of filmg or more than 90 days after ling ) Pursuant to 605 Q207 (3db)
Note: 1f the date inserted m thes block does not meet the applicable statutory filing requirements. this date will nol be listed as the
document's effective date on the Department of State's records

If the record specifies a delaved effective date, but not an effective time, at 12.01 a.m. on the earlier of (b}  The 90th day after the
record 1s filed

Dated October 28th - 2020
P ;
;;’_:\_,g'._, e, _{ﬁ"! PO

Signature T a member or authorized representative of a member

Kambiz. Saberi

Typed or prirded name of signee

Filing Fee: $23.00
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