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COVER LETTER

TO: Registration Seetion
Division of Corpurations

YES SR BARBER SHOP LLC
SUBJECT:

Name of Laimited Liability Company

The enclosed Articlex of Amendiment and feels) are submiued for filing,

Please return all correspondence concerning this matter to the tollowing:

YORDANIA GARCIA

Name of Persan

FirmvCompany

1633 SEATTH ST SUITE 18

Address

CAPE CORAL FILL 33004

CrtvaState and Zip Code
QDALY SGuPROENECCONSULTING.UON

L2-muail address (i be used for future annual report sotilficanani

For further infornution concerning this mitier, please call:

YORDANIA GARCIA T80 280951

alf{ )

Name ot Person Area Code

Enclosed is a check for the tollowing minount:

= $35.00 Filing Fee (3 S20.00 Filing Fee & [0 83500 Filing Fee &
Certificaie of Satus Certified Copy

Cadditronal copy is caclosed )

Mailing Address: Street Address:

Registration Section
Iivision of Corporations
.0, Bux 6327

Registration Scetion
Division of Corporations
The Centre of Tallahassee

Dayume Telephone Number

(1 Sn0.00 Filing Fee,
Certilicate of Status &
Certitied Copy
taddional copy s enclosed)

Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YES SR BARBER SHOP LLC

{Natme of the Limited Liabidity Company as i now appeaey on one records,)
(A Flonda Timited Liabiliny Company)

. e e el r 1241572023
Fhe Articles of Organization tor this Limited Liability Company were filed on

and assigned
LL23000353249¢6

Florida document number

This amendment 1s submitted 10 amend the following:

A. If amending name, enter the new name of the limited liahility company here:

YES SIR BARBER SHOP LLC

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “ELE or the abbreviation ~1L1LC7

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFFICE BOX)

a3

611 AY | L2 30 EIDT

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

Namie ot New Registered Agent:

New Reastered Office Address:

Iaiter Flovida servet addross

. Florida
e Zip Codde

New Revistered Avent’s Sionature if changing Registered Aveat:

{ hereby accepr the appoiniment as regisiered agent and agrec to act i this capacityv. § further agree to comply with the
pravisions of el stantes relative 1o the proper and complere performeanee of my dities, and am fumiliar with aid
aceept the obligations of my position as regisiered agent as provided jor in Chapier 603, F 8. Or, it this docement is
heing filed to merely reflect a change in the vegisiered office address. | herehy confirm that the limited tiabiliny
company hus been notified in writing of this change.

It Changing Registered Agent, Siznature of New Reoistered Agent




H amending Authorized Personds) authorized (o manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

ClAdd

CIRemove

OIChange

T Add

OIRemave

L Change

OAdd

CRemuse

CIChange

O Add

CIRemove

O Change

O Add

ORemove

O Chunge

OaAdd

ORemove

CIChang




D. If amending any other information, enter change(s) here: tdrach additional sheets, o necessary,)

127132023
F. Effective date, if other than the date of filing: {optional)
{IFan cfieetive date is hiswd. the date must be specitic amd cannat be priore to date ol filing o more than 90 days alter Hiling. ) Pursuant w 6050207 (3 by
Nate: [fthe dute inserted in this block docs not meet the applicable statutory tthng requireinents. this date will not be listed as the
decument’s effective dute on the Department of State’s records.

it the record specifics a delayed effective date, bus not an effective time, an 12200 wan, on the carlier of: (b)) The 90th day after the
recortd s filed.

DECEMBER. (2 223
ated

Signamnre ol authorized representative of a inember

YORDANIA GARCIA

Typed or printed nanw of signee

Filing Fee: $25.00



