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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nn\lc C . CUTS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Bernpardd M. CRUVZ

Namc of Pcrson

NN.LC. C.U“‘S LLC.(pen) The hawr (oalleRY

Firm/Company

AUG9 Goolpen Easle Un

Address

Bow4a QQR'\M‘)S vL 34HIZS

City/State and Zip Code

“Bonrtaheivgallery @ 9gmail. ¢ om

E-mail address: (to be wfed for future ahnual report notification)

For further information concerning this matter, please call:
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Berwie  Coyz. x237) 176 - 0Q 635 &
Name of Person Area Code & Daytime Telephone Number 3~ '—I_
oy
2z
T o
. - . I . of
Enclosed is a check for the following amount: ? . Q?
2‘525.00 Filing Fee [1$30.00 Filing Fee & []$55.00 Filing Fee & []s60.00 Fllll’lHEQ
Certificate of Status Certified Copy Certificate! ’giakuﬁ
(additional copy is enclosed) Certified Copy

G'Ei""]'!:j

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



‘ - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NY.¢, CuTs v.1.C.

(Name of the Limited Liabili% Comgany 48 it now appears on our records.)
( ortda Limited Lrabtiity Company

The Articles of Organization for this Limited Liability Company were filed on 03 l 03 I 201} and assigned
Florida document number L “QQ O Q 2; G 8 7 3

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C”

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: TR M e
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(Mailing address MAY BE A POST OFFICE BOX) o= 5
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If amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here:

Name of New Registered Agent: E d&\ LO— 0. H‘Ohg

New Registered Office Address: g‘ql GI q G dQLQ/Y\ 6&% e\n .

Enter FloYida street address
M&. Qp‘\u.wp . Florida R 3 W3S
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment 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 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.S. Or, if this document 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. a ! - .
l &—’-"’3

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MERM _Seba, FranNK 5193 CAPE WAFBOR DR [ad
4 332“ abe C¢ FL Remove

[ Add
[] Remove

(] Add
[ Remove

[] Add

[JRemove

[Jadd
[MRemove

[(JAdd

DRemovc

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessar}‘z—_.'):’ e
e
—_r

S
018 WY 6- 100 21
i

Dated )

Rl =
Signa member or aufdrized representative of a member

o Bernarpo M.~ CRUZ

Typed or printed name of signee

N Page 2 of 2
\ Filing Fee: $25.00



ASSIGNMENT OF MEMBERSHIP INTEREST
N.Y.C. CUTS, LLL.C

THIS ASSIGNMENT OF MEMBERSHIP INTEREST is cntered into and made
effective this % day of Mzeyc \n . 2012, by Frank Seda (“Assignor™) to Bernando Cruz
{“Assignee™).

WHEREAS. Assignor is a Member of N.Y.C. Cuts. LLC. a Florida limited liability
company (the “Company™):

WHEREAS, Assignor and Assignee each hold fifty pereent (50%) of the membership
interest in the Company: and

WHEREAS. Assignor desires to transfer, assign, set over and convey all of the
Assignor’s membership interest in the Company (the “lransferred Interest™) to Assignee in
exchange for the sum of Ten Thousand and 00/100 Dollars ($10.000.00). such that alter the
transfer of the Transferred Interest. the Assignee will no longer own a membership interest in the
Company and the Assignor will own all of the membership interest in the Company.

NOW, THEREFORE, Assignor assigns, transters sets over and conveys to Assignee
Assignor’s right, title and interest in and to the Transterred Interest, subject to all of the debts
and liabilities of the Company cxisting as of the date of this Assignment and Assignee accepts
such assignment subjccet to the debts and liabilitics of the Company existing as of the date of this
Assignment.

The undersigned has duly exccuted and delivered this assignment effective as of the day
and year [irst above wrilten.

; Assignor;
' My Comm. Expircs Mar 7, 2015
d%g“ Commission # EE 71397 - § =
" Bonded Through Natio Frank Seda '
Assignee:

PATRICIA L. ZENNDER
f \ Nolary Public. Stats of Florida
Commissiond EE 167466
My comm. axpires Feb. 13, 2016




