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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2013

GARY DOLAN
10525 #105 PARK BLVD.
SEMINOLE, FL 33772

SUBJECT: CAPELLIVBP-SQS BARBERSHOP LLC
Ref. Number: L12000034477

We have received your document for CAPELLIVBP-SQS BARBERSHOP LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 513A00008332

www.sunbiz,org

Dhivicion of Corporations - PO BOX 8327 -Tallahacssee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

sumrer: _CaFl i iy P-SQS BZFABZ_SLJO > L.C.C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

C‘?ﬂnh >(J.-4AJ )
paeyives Lapell] uRD ~SQS RBALLEeShep CL-C
( C”'j’{ } ) Fiem/Company
N odos iﬁ/oﬁ’ Pank. BlD. St‘?fwff\,(o&f

r\.U
ya C""V’
L. Q7 ) Address

Lgf"t»/l}f\/crbz 5;(/33772

City/State and Zip Code

Coag Doland 74D Loonpil Gors

E-ntail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

Gaey Dolans 2D 20 -G 710

Name of Person . Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

-865.00 Filing Fee Q1830.00 Filing Fee & Q$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

——— - ——— e S NS

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

CAPE LU VRW— S QS 15aeBELSHof C-L.C

Liability Company as it now appears on our records.)
(A Tlorida Cimited [ability Company)

The Articles of Organization for this Limited Liability Company were filed on

i 3{ 1z ! 1o\l
Florida document number L—l_ ;LOOOO 3 C",q77
] t b L 7 Oomo CIL[ '17

I'his amendment is submitted to amend the following

and assigned
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A. If amending name, enter the new name of the limited liability company her

CaeflliS BaeBERSHop L.L.C

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "L
“L.L.C™
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Enter new principal offices address, if applicable (0§25 + 0% M BLlud
{Principal office address MUST BE A STREET ADDRESS) 4 E i Neol€ v {( 33772
Enter new mailing address, if applicable: (rady Tl At T @ Cnil Com
Muiling adidress MAY BE A POST OFFICE BOX)

B

cgistered agent and/or the new registered office address here:

I amtending the registered agent and/or registered office address on our records, cnter the name of the new

aney DOEA&.[ MER

Name of New Registered Agent: £

New Registered Office Address:

10525 # 155 Dapv. BLUD Seninble¥T

Enter Florida street address

3377
) -W :"m.;lh——é_%
City I Zip Code
ew Registered A gent’s Signature, if changing Registered Agent: '

! 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 1o the proper and complete performance of my duties, and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter
being filed to merely reflect a change in the registered office

ad ess, 1 hereby confi
company has been notified in writing of this change.

If Changing chlslc@u Signature of New Registered Agent
Pagc lo

L 8. Or, if this document is
ha! the limited liabiliry




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
[ 1A

D Remove

D Add

—_ - ————————
E] Remave

e
[:I Remove

Page2of 3



Dated

. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

MeauT A ADPRESS ChpallE

T oo

sl

Signature of a member$r authorizedrepresentativeol-a member

~ Gary i hland

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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