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Sl - COVERLETTER: -
TO:  Registration Section : e " L
Divislon of Corporatlnns R - _ IR
o - s
SUBJECT: _ : CYBERCHOP BARBER SHOP LLC
- : _ ‘ Namo of Limited Liability Company | - I . .
: _ o . - - o .
The enclosed Articles of Amendment and fee(s) are submitted for filing. o T
"~ Please retum all correspondence concerning this matter to the following: 1 . ; .
7 ' T N - ) : : KR e
-1 '
- DENEKE OREILLY ;- .
- - Namc of Person
. . . CcYBERCHOPBARBER SHOP:LLC & i.le -
| ) o N .. Fimo/Company b1 oo !
7 LD o N “u"‘ . g '_'::; .
. © 16673 SW78TH TERRACE P
-z R o Addmsﬁ - ; ' ] " . ‘
~ } o ‘é_?_j,_“ .
M!AMI FL 33193 o C . ‘
_ Liry/Sln!e and Zip Code - . : _ :
deneke: orsilly@gmail.com e
'E~mail address: (1o be used for Juture annual report Hotlication) }
* For further information concémingthis matter, please call: ‘ o L: i .
. - DENEKE O'REILLY -~ . - at(_ 954, 445-3891 -
) " . Nameof Person- . Aren Codc&Dayume Teluphona Number
- : - - E - i )
P . - 1 -: l ’
" Enclosed is a check for the following amount: i ot
~ [Z]$25.00FilingFee  []$30.00 Filing Fee & [J$55.00 Filing Feo & .- L‘_]sé_so.oo Filing Fee,
= : Ccmﬂcatc of Status Certified Copy N Certificate of Status &
(additional copy Is enclosed) Certified Copy
o . . ) ) ) ) vl - (additional copy Is cnclosed)
—. oo h: . - ‘. Tt
MAILING ADDRESS: STREET/COURIER ADDRESS‘ -
... Registration Section : - Registration Section - .
. . Division of Corporauons . c. .. - Division of Corporations. ‘. =
D _ P.O. Box 6327 . Clifion Building. R
o Tallahasses, F1. 32314 2661 Executive Center Circle! - <l
: o Tallahassee, FL1 3201 -, .
NN - ;. Tt s -
- - - - " i ) .
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" ARTICLES OF AMENDMENT Pl

L e S TO  i: o= ot g
. . ARTICLES OF ORGANIZATION ; ; ~~ FILED
S . LOF - ;m? ; .g 10.4UL - AHl!tog
- o CRET .
CYBERCHOP BARBER SHOP u_c TALLY) fstschOF;S, 5’,‘},{,& =
" The Articles of Orgamzaﬁon for this Limited Ll&blhty Company wero ﬁled on. _ _ 05;28fé0{0 and assigned .
Fiorlda document number : L10000057977 --; R Aj‘ 4 N E
This amcndmcnt is submincd o amend the f‘ollowmg ba . -
A. Ifamending name, mu&wmmﬂmmmm A
i L. “io o -:z- CYBERCLIPS BARBER SHOP:LLCT - teibl = _ = e i

Thc new name must be dlstlngulshablc and end with the worcls “leitcd Liability Company, the dcmgnatlon “LLC" ar lhe ohbrewahon
= “L L C " ) )

- - N .o B . 2 ;- . - . . ;
.- o [ : 4 .
. H . .

Enter new princlpal offices address, if appllcable- ' ' K

0 55 T T ADD '

.- . - _ veo

Enternew_m:iillnj nddre-ss, ifnﬁpllcaivle:" . . : T -

M ress MAY B oFFICEROX)  _ Tt ‘

B If amending the reglstered agent andlor registered ofﬁce address on our records, gnm;_mg_qgm_e_gm_m

* Enter Florida street address

Soe e me e s =it - CFleMemeT ~ — -~ -
N ) - Ciy R Zip Code . o

- E-
B - ) = t ~ 7. : 2T : N .
1 he;'efn} accept the appointinent as registered 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 perfarmance of my duties, and 1 am familiar. with and .
accept the obligations of my position as reglistered agent as provided for in Chapter 608, F.S. Or, if this document is

.- beingfiled to merely reflect a change in the registered office address, T hereby confirm that the limited liability

cnmparw hav been not(ﬁed in writing of this change. . . - S

If Changing Registercd Agent, mwmmwmmw
Page 1 of 2 .



. Ifamending'the Maringers or Managlng Members on.our records, enter the title; namme, and add

enter the title, pame, and address of each Manager
or Managing Member being added or removed from our recordss . - - . - :
_MGR%Manager - I S S

S . MGRM =Managing Member. -~ - o br e B oo

- —— - — —— Add

: Remove
: - - : -Add
- ) . { Remove
[ +
- -
i
: : - : : ‘ I e {7 Add -
o e, TREDL . B - e = - — e —— 7] Remove »m“.--. e EE
- ; *‘ = “ o : ) “-' .
— RN [ Add
j s NS [C]Remove )
: - T~ <k,
- ] ¢ .
= : L Add-
: ' i : P Remove. .
; o : : -
Z ¥ B o
: i 7 } ~_[Add
' [CiRemove
. . : , S

D If amepdlng any other information, enter chnngeks) here: (Attach_addi{!@nal sheers, i neégss}ary.) '
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~ Slgnature of o member or Guthonztd representa

. DENEKE O'REILLY ;
Typed or printed name of signee - ) : :
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Filing Fee: $25.00 .= -~ -~ .- -
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