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COVER LETTER

TO: Registration Zectinn
Division of Corporations

MAER HAIR AND WIGS LLC
SUGBJECT:

Name ot Limited Linbility Company

The enclosed Anicles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this mater to the following:

MOHAMMED HAMAYEL

Namwe ol Person

Firm:Company

8T HESTW

Address

BRADENTON, FL 34207

CitvSaate and Zip Code
INFOImUNIACC NET

F-mail address: Tio be used for future annoal repart nolifteijon)

For further information concerning this maner. please call:

MOBAMMED HAMAVYEL 32

3s2 2364516
atf( }
Name of PPerson Arey Uoide asiime Telephone Namber
Enclosed is a check for the following amount:
™ $25.00 Fiking FFee CZ $30.00 Filing Fee & L7 $55.00 Filing Fee & 3 560.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &

faddional copy i enclosed b Centified Copy
taddihenal copy 14 enclingd)

Mailing Address:
Registrution Sectiop
Division of Corporations
P.O. Box 6327

i o B P .7 S Y S

Street Address:
Registration Section
Dhivision of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MER HAIR AND WIGS LILC

(Name of the Limited Einbility Company as it now g
teh b ab sl Dbl Company)

- . B N . \ L L . - 33033003
Fhe Articles of Organizagion for this Limited Liability Company were filed on 92720720

. 560
Florida document number 23000091562

and assigned

This amendiment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

Fhe new name must be distimguishable and contin the words “Limited Liabiliny Cowypamy ™ the designation “LLC™ v the abbrevistion =510

fa ]
(2= ]
Enter new principal offices address, if applicable: _ ‘::3
(Principal office uddresy MUST BE A NTREET ADDRESS)
Enter new mailing address, if applicable; -
{Mailing address MAY BE A POST OFFICE BOX) d

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

Name of New Registered Agent:

New Registered Offee Address:

Frter Floricd weeer aediress

. Florida
Cin 26 Cacle

New Registered Agent's Signuture, if changing Registered Apent:

L herehy accept the appointment as registered agent and agree o act i ihis capaciy. 1 firther agree o comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, cond 1am fumifiar with and
aceepl the obligations of my position us registered agent as provided for in Chapter 603, F.80 Or If this document is
being fited to merely reflect a chunge in the registered office adedross, | herehv confinm that the timited liubiline
company hos heen naotified in writing of this chonse,

I Changing chi;l:hh:'d :\aen[._S—ignutu re of New Registercd Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR RAAFAT IHRAHINM IR CHTAPEL TREE CIRT APTE
TAdd
BRANDON, FI 33311
M Remove
TChange
MGR ZAID SHABANEN IM)29 N 22N ST
= Add
TEMPLE TERRACE, Flonda, 3317
TJRemove

D) Change

JAdd

JRemove

. 23Change

S Add

TIRemove

TChange

Add

TRemove

TiChange

CiAdd

JRemose

C1Change




D. if amending any other information. enter change(s) here: i-ditach wddiionat sheers, if necessar)

. . . . (7aR2023 .
E. Effective date, il other than the date of filing: (vptional)
¢1lan eflective date is listed, the date must be specilic and cannat be prios 1o date of filing ar mare than 90 days aticr $iling.} Pursuant to 605.0207 13nb)

Note: Ifthe date inserted in this block does aol meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

# the record specilies a delaved offective date. but not an o

Fective time, at 1201 g.m. un the earlive of bt The 90th dav after the
recurd is filed.

1009 2023
Dated _ . .

Signature of a member or sthorrod represwniim e af 3 member

MOHAMMED HAMAYEL

I'¥vped or prinfed namc of signee

Filing Fee: $25.00



