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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

LEGENDS BARBERSHDP LLC

JULY 18, 2007 and asslgned

Tho Articles of Organization for fils Lintited Liabllity Compuy wvere Sled en

Florlda dosument mumber LO70DD074054

This amendraent is submittad 1o amend the fallowing:

A Ifamendiog name, enter the now name of the linited [inhifMty company hern:

The new name= muat bo distinguishable and ond with the wonds “Limited Liakility Cornpany,” the designation XLLOY or the abhiwvintion

e
Enter now princ:pal nfflces nddress, .lrappucnbu: 15001 SHERIDAN STREET SUITE G2
EET ADDRESS DAVIE, FLORIDA, 33331 s
=t O
oo 2
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=M 3
Enter new malling nddrass, if appllaable: 16661 SHERIDAN STREET SUITE C2 535:' JAY)
IR W T
Mpiline address MAY BE A FOST QRIICE BOX) DAVIE, FLORIDA, 33331 4T =
. A S
' E \a
B. If amevding tbe registersd agent and/or registerad office address on cur records, thn _nadbs D&‘
reglstered neont andior the new regivisrad 9ffics odidress heres
2 of Nerw e g CLEAVON BREWSTER
Newy Rogistered, Offlon Addreds: 166861 SMERIDAN STRERT SUITE C2
: (Enter Florida sirest addross)
DAVIE s Florida 33331
1Clty) {Zip Cods)

thmmmmmm

I hareby aocapt tha qppointment as resristered agant and agree (0 act in thi
ke provisioms of all xianaey relative k1 the proper and complete performange
p S $,47 Ms’”ﬂ’

accepe the obligations of my position as registered agent as pravided for
being fled to morely reflect a change in the registared offfce aah'rc.r.! !

acmpany: har beon notified in writing nf this change.
“ R -
@rChangiag Regutered Agens, Sirpatury of Navw Spehterad Agent)
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5, fﬂcrﬂmr agree @ comply with
pet-Fyg fomiliar with end




Xhle

MGR = Mansger
MGRM = Maonnging Ylember
Name Address
SIZDRALGAM TERAAQE __ E Add
Remove
Add
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WAYNE MAINGOT

MGHRM

D. If amending any ather inforwmadon, enter change(s) beve: (dnash additional sheets, If necessary,)

MARCH, 24

Dztad

CLEAVON BREWSTER
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