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COVER LETTER

- -
TO: Registration Section
Division of Corporations

SUBJECT: \)m‘r\)s Yoovewy BParx ber‘QhoD LLC

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:

Rofoel  ternonaez

Name of Person

N/A

Firm/Q'ompany

\0DO  Palon ga.

Address

Devury FL_28713

City/State and Zip Code

velaula T 1 @ amail . comn TR,
J E-mailfaddress: {to be used for futuee annual report notilication) B .
For further information concerning this matter, please call: :-_ L '.
Rathel Yernandez 40T, 3A%- 23363 - .

Name of Person Area Code Paytime Telephone Number T —

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




"ARTiICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Unitys Jou chn Bavershpd, LLC, i
(Name of the Limi f II(l)nl !dtv 111;):(-253 ':a! t:sltl}t' n(:)\:n;angp;ars on our records.)

The Articles of Organization for this Limited Liability Company were filed on 0-AT1 -20 I& : —and assigned

Florida document number _LLQQQ&(M | Sk E

This amendment is submitted to amend the following: CoouT i
A. If amending name, enter the new name of the limited liability company here: o A

deﬁf 2y :m\lré ' ‘ﬁ"f_ibﬂ oG A//A S .9

The newnametmust be distlngu:shable and end with the words “Limit®d Liability Company,” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: ‘ . ' |
(Principal office address MUST BE A STREET ADDRESS) Lo Ke Maru . FL 33746
l 7

Enter new mailing address, if applicable: C{ . .
(Mailing address MAY BE A POST OFFICE BOX) | e Ylar d ng 327496
J Lj

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: Ra‘p ae.l H ernandez
New Registered Office Address: 1sq N. (\ Dui"\h‘l i Cl ub Qd

Enter Florida stheet address

LCLKQ Waxt 4 , Florida 527449

City ) Zip Code

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

1 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 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address I ereby-confirm that the hm:ted liability
company has been notified in writing of this change:
If Chﬁ{ @lslered Agcnt _gnahlrc of New Registered Agent
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If amending the Managers or Authorized Member on: our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeR  Lofned Yernonder WS N Countey Qlus 84 Waa

M&ﬁ.ﬂ,ﬂ@%u Remove

W\ERO “E\lwb@\r\f\ Serfcmd 55%\_ Ne o ( amboridee Kl oaw

PN
O\’ L&(\dﬂ ¥ L 3 A%10 M{emove

AMSEL  Michelle Yetnorder 1 N, czmm,%qmb Add

LaKe oy L\l , ‘PL B’L—‘ L“"’ O Remove

" O Remove

0O Add

O Remove
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D. If amenéling any other inforination; enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated (Z “_LQ—‘\ , 2@( {1/

NSV

E ﬁ\ U ignatare of a mcn@rizcd representative of a member
oXQ ¢ cernen e 7

Typed or prited name of signee

I~

Page 3 of 3 o
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2014

RAFAEL HERNANDEZ
100 PALM ROAD . :
DEBARY, FL 32713 . =

SUBJECT: UNITYS TOUCH BARBERSHORP, LLC
Ref. Number: L12000084805

¥
Sar

We have received your document for UNITYS TOUCH BARBERSHOP; LLC and
your check(s) totaling $60.00. However, the enclosed document has. not beén
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P12000067219.

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.

Barbara Bostick
Regulatory Specialist Il Letter Number: 214A00003648

www.sunbiz.org

Divigion of Cornorations - PO BOX 6327 -Tallahascee Florida 32314



