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COVER LETTER
Ty Registration Section
Division of Corparations
COLOMBEAN HUMAN HATR [0
SUBIECT:

Niame of Eimited Liabiting Compuam

The enclosed Articles of Amendment and feetsy are submitted Tor filing,

Please return sl correspondence concerning this matter 1o the Tollowing:

ALFREDO MERCADO

Niame of Person

PRIMETAX SOLUTHONS 1O

P ompasy

SON LAURA ST STE 2500

Address

JACKSONVILL FL 32202

CitvrState and Zip Uode

FREDOG PRINMETAXIAN .COM

F-mnl addeess: (o be ised tor [uase annal report nalitication)

For further information concerning this mater, please call:

ALFREIY MERCADO A 729-0372
HIW H
Name vl Person Aren Code [istime Telephone Number
Iinclosed is a check for the following amount:
= 52500 Filing Fee 03 530,00 Filing bee & 1 $33.00 Filing Fee & (3 $60.00 Filing lee.
Certificate of Sttus Certitied Copy Certificate ol Status &
vddhtional copy s enclosed) Centified Copy

Gidditional capy is enclosed)

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations

P.OY, Box 6327 The Centre of Tallahassee
Tallahassee. -1 32314 2415 N. Monroe street. Suite 810
Tallahassee. FIL 32303



. » : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLOMBIAN HUMAN HAIR 11.C

(Name of the Limited Liability Company as it now appears o our records, )
(A Florsda Limited Tiabilinn Companyy

012772023 .
and assigned

Ihe Articles of Organization for this Limited Liabikity Compuany were filed on
123006500

Florida document number

Fhis amendment 15 subntitted 1o amend the following

If amending name, enter the new name of the himited liability company here

Al
LLCT

" ihe designation “1LLCT or the ubbreviation

[he new name must be distinguishable and contain the words “Limited Liabilits Company

Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS)
e
—~o =2
- . . : P A S —
Enter new mailing address, if applicable L S i
- > = i
(Mailing address MAY BE A POST OFFICE BOX £ = L -
= e
I“j(‘r ix 'C"‘
A @ new re?;isicred
¥ o)

B. If amending the registered agent and/or registered office address on our records, enter the n:u;m: of
T

new registered office address here:

agent and/or the n

Name of New Registered Agent

New Registered Oflice Address:
Fonter Flovida stroet address

. Florida
pr (Cexcle

Cine

New Registered Agent’s Signature, if changine Registered Agemt
Fhereby accept the appointment as regisiered agent and agree wo act in this capacit, [ further agree 1o comply with the
provisions of all statites relative 1o the proper and complete performance of mv duties, and Tam familiar with and
accept the obligations of iy position as registered agent as provided jor in Chapter 603, FSC Or i this document is

being filed 1o merefv reflect a change in the registered office aeddress, P hereby confirm that the limited liabilin

compeny has been notified inwriting of this chang

If Changing Registered Agent, Signature of New Registered Agent



Il amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MIIR ANAS FERRAS CONCEPCION

Address

SO DERUTANTE DR

TAUKSONVILLE, FLL 32246

Tvpe of Action

LJAdd

= Remove

CIChange

CAdd

ORemove

JChange

CIAdd

CiRemowve

O Change

OAdd

CRemove

OChange

CAdd

Remove

OChange

O Add

CRemove

UChange



D. If amending any other information, enter change(s) heve: cdniach additionad shceets, i necessary.y
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E. Effective date, if other than the date of filing:

I an effective date is listed. the date must be specific and caomot be prior to date of fling or more than 90 daxs afier Gling.) Pursuant 0 6050207 (3Kb)
Note: I the date inserted in this block does not meet the applicable sttatory Hiling requiremients. this date will pot be listed as the
document’s effective date on the Department ol State’s records,

If the record specifies a delayed eftective date. but not an effective time, at 12201 am, on the earlier oft (b} The 90th day afier the

record is filed.
2023

MAY 22

%rz"h({ C go/a#?O/

Signature af iomember og authorvized representative ola member

Dated

MARTHA SOLANO LANDAZLURI

Typed or printed e ol signec



