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ARTICLES OF AMENDMENT

TO {{(1108000004197)
ARTICLES OF ORGANIZATIO

QF

THE UNTOUCHABLES BARBERS, LLC

The Articles of Organization for this Limited Liability Company were filed on 09/04/2007 and assigned
Florida document number LO7000090501 =
~m =
| co =
This amendment is submitted to amend the following: = ’g e T
:‘,.‘_ ;F:}l - AT
. g2 4L
A. Il amending name, gpter th & e lipni bili m : PN =T
- U
I~ )

..... ! gy

The new name must be chstmglushnble and end with the words “Limited Liability Company,” the dcmgmmon “T.;LC’ or the abbreviation
wE L c n CD o :
T

L

B. Il‘ umending the reglstered agent andlor registered ofﬂce address on onr records, enter the yame of the new
L 1 ste -

{Enter Florida sireet address)

. Florida
fCity) (Zip Code)

s Si ot t;

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this dacument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

(If Changing Registered Agent, Sianature of New Reglstered Agent)
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L
y the tit] . d address of each er

Hf amending the Managers or Managing Members on our records,
d fram our rec :

] naging Member added or rem
MGR = Manager
MGRM = Managing Member , (((HHO8000004197)))
Title Name Addresy . Type of Actlon
P NCOLASRIOS 1225 SW 94TH COURT [] Add
MIAMI EL_33174 (5] Remove
VP JORGE FRAGA Add
MIAMI FL_ 33188 ___[#] Remove
VP EMMANUEL ACEVEDO 25220 SW 124TH COURT - [Maw ‘I
HOMESTEAD FL 33032 _[v]Remove
[ JAadd
Remove
=L
o =

o &
oo I move
Z{ JRer

M
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- L_.h
M Add
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D. If amending any cther information, enter change(s) here: (4nach additional sheets, if necessaryy!

Dated JANUARY 07

P e

NICOLAS RIOS
“Typed or printed name of signee
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