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COVER LETTER (1123000291473 31
i
TO: Registration Section

Diviston of Corporations

¥ MiaMCUT & STYLE LILC
SURJLCT:

MNare of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) ace submitted lor Gling.

Please retusn all correspendence concermning this matler to the following:

BARND STOFMAN

Name of Person

MIAMICUT & STYLE LLC

FimvCompany

18519 W DIXIE HWY

Audivas

pitAMI, FL 33180

C::y;'b.arx:.n:l n’dﬂZ.ip Code

info@rnaccounting. s

T-mail scress. 10 b used for Tuhre anmunt repart notilcation)

For further informatior concerning this matter, please cali:

BARNO STOFMAN 305 §10.2704

at |
Name of Person Arca Code

Dayume Telcphone Number

-
Enclosed is a check for the fallowing amount;

= £25.00 Filing Fee ] $30.00 Filing Fee & [ 855.00 Filing Fee & 1 260.00 Filing Fee,
Ceriificate of Staws Centified Copy Certificate of Smtus &
(uthditional copy i1 enclosad) Cartified Copy

sadditonnl copy is ornclosed)

Majling Address: Strert Address:

Registration Section Registrahon Scetion

Phvision of Cotpurations Ihvision of Corporations

PO, Box 6327 The Centre of Taliahassce
Tallahassee, FLL 32314 2415 W, Monroz Suect, Suite 810

Tallahassee, FL 32303

s

{({{H230902% 1483 3}))
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ARTICLES OF AMENDMENT ([KHZ3000251493 2))
TO
ARTICLES OF ORGANIZATION
OF

MIAMICUT & STYLELLC

. Lo T 4/05/2023 -
The Articles of Organization fur this Limited Liability Company weit Niled on 0ar el o and assipned

(23000170683

Flarida docunwan nuniber

This amendment is submitted to amend the {ollowing:

A. If amending name, enter the new nanmie ol the limited ijability company here:

The new name must be distingnishablc and contain the words "Limited Liabslity Company,” the esignation "1.L.C™ or the abbreviatron “LLL.C."

Enter new principal oflices addruss, if applicable:
(Principai offfee address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name ol New Registercd Agent:

Enter Florida streer addrexy o)

. Florida
ity Zip £

New Repistered Agent’s Sipnature, if changine Repistered Apent:

Ly ﬂg‘ o

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and corplete performance of my duties, and [ am familiar with and
aceept the oblipations of my position as registered agent os providoed for in Chapter 603, F£.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm thet the limited liability
company has been notified in writing of this charnge.

[f Changing Registered Apent, Sipnature of New Rcuislrr;t'l r\'geu-i-

((H230C029 1493 31)
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If amending Authorized Person{s) authorized to manage, enter the tile, name, sand address of each person beiny added
or remoeved from our records: (2300291493 3}))

MGR = Manager
AMBR = Authnrized Memher

Title Name Address Type of Action
AMBR ROBERT KHAIMOV RS9 W DEXIE HWY _
= Add

MIAMI FL 33180

. ORemeve

ClChange

Oadd

ORemave

___. UiChange

" TiAadd

LIRemove

_ BChange

Cladd

~JRemove

DChange

ORemove

ClChange

O Add

_ . _ Clkemove

CiChange,

({(H23000251483 3))
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(({1123000291493 31))

D. if amending any other information, enter change(s) here: (Arach additional sheets, if necessary. )

P
E. Effective date, If orther than the date of filing: {nptional)
(1f an effective date is Bsted, the date must he specific and cannot be prior to date ¢i filing or more than 90 days e itcr Mling.} Porsuant o 605.0207 (30
Mate: Ifthe datc inscricd in this block does not mect the applicable statutory filing requirements, this date will not be disted 2 the
dncument’s effective date un the Departrment of State's records,

If the recard specifies 2 delaved effective dale, But ol an effcctive tme. at 1201 a.m. on the earlier of (W) The 90th day siler (ke
record is filzd.

CAUGLIST 22 2023
Dated ) .

; -

BARNO STOFMAN

Typed ar pnnied name of mgnee

Filing Fee: $25.00 (2123000291493 3))



