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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

GUILLERMO GALVAN
7828 NW 44 ST SUITEB
SUNRISE, FL 33351

SUBJECT: TONSORIAL CO. LLC.
Ref. Number: L11000048362

We have received your document for TONSORIAL CO. LLC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 517A00018082
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COVER LETTER

TO: Registration Section
Division of Corporations
Tonsorial Co. LLC
SUBJECT:
Nume of Lisnited Liability Company

The enclosed Articles of Amendmen und feeis) are submitted tor tiling.

Please return 2l correspondence concerning this matter o the fallowing:

Guillermo Galvan

Name of Person

ACCTAX Accounting & Tax Services

FirnyCompany

TE28 NW 44 St Suite B

Address

P
Sunrise FL 33351 '

Cliv/State and Zip Code
ataxsergdyahoo.com

Eemail address: v be used o future annual repart notitication

For turther intormation concerning this matter, please call;
Guitlermo Galvan 9354 §39.7013
ai )

Name ot Person Arcit Cixle

Dayvtine Telephone Number

Enclosed is a check Tor the tollowing amount:
B S23.00 Filing Fee 0O $3L00 Filing Fee &

O S350 Filing Fee & O $a0.00 Filing Fee.
Certiticute of Status Certified Copy Ceriticute of States &
Certified Copy

tadinnal copy s enclosedd)

tadditonal oy is enclosedy

MATLING ADDRESS:

-
STREET/COURIER ADDRESS: T
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Butlding
Tallahassee, V1 32314

2601 Executive Center Clrele
Tallshassee. FLL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tonsonal Co. LIL.C

IName of the Limited Liability Company as i now_appenrs on our recotds,)
A al. Aabilsty Company)

04/25/2011

The Articles of Organization for this Limited Liahility Company were filed on and assigned

Florda docwment mumber L11000048362

This amendment is submitted t amend the following:

A. Ifamending name. enter the new name ol the limited liahility company here:

N/A

The new mume must be distinguishable and comtain the words “Limited Liability Company.” tiwe desigionion “LLCT or the abbeevistion 7LL.CT

Eater new principal offices address, ifapplicable: N/
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: N/A -
{(Mailing address MAY BE A POST OFFICE BOX) ) n__ oy
o L
PR

B. If 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:

Name of New Registered Agent: Edison Perez

New Revistered Office Address: 2149 N State Road 7

Frrer Florida streef address
Margate Flovida 33063

t ‘J'I_\' A Conde

New Registered Avent’s Signature, if changing Registered Agent:

[ herehv uceept the appointment as registered augent and agree o act in ihis capacine. £ fiedher Uf.{)'dc'-'[()'t,‘r)i;];lf_l‘ witl the
provisions of all starutes relative 1o the proper and complete performance of my dutics, and 1 am familiar withrand
aceep the obligations of my position as registered asen as provided for in Chaprer 603, F.5 Or. if this daocuinent i
being filed to merely reflect a change in the registered office address, { hereby congirns that the lindwed liabitinn”

company ficas been notificd b writing of this change.

If Changing Registered Agent, Signature of New Registered Ag
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Edison Perez
MGR Suerw, Thomas S.
MGRM Sucro, Rosemary

Address

2149 N State Road 7

Tvpe of Action

= Add

Margate FIL 33063

O Remove

O Change

134§ NE 33RD Court

3 Add

Pompano Beach, FL 338064

o Remove

O Change

1541 NE 33RD Coun

03 Add

Pompano Beach, Fl. 33064

W Remove

’)l

"0 Change
oo

0
-

O Remove

O Chanpe

O Add

£} Remove

’)\
h""c
‘,
a.
OCh g
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Atticle V

The name and address of Munaging Principal and President is:
Edison Perez

2149 N State Road 7. Margate FL 33063

. I imending any other information, enter change(s) heres (luach additional sheets, if necessary.)

Mr. Edison Perez is the owner of the 100% of Capital Contributions,

-3

-t

-

F. Effcetive date, if other than the date of filing:

=

08/25/2017

(o]
[

document’s eftective date on the Department of State’s records.

Aagust 25
Dated —°

! (optional)

(1 an eitective date s listed. the date st be specitic and cannot be prior o date of filing or more tim 90 days adter filing.) Punsuant 1o 6030207 (3b)
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Note: I the date inserted in this block does not meet the applicable stattory (iling requiremenis. this date will not be disted as the

2017

Signature of a member or authorized rcpn:scr’;:ti\'c ot o member

Thomas S. Suero

Typed or printed namie of signee
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