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COVER LETTER

TC:  Registratidu Section
Division of Corpuratiosy

PRECISION BARBER CLUB LLC

Nune of Limited Lighility Company

SUBTECT:

The enclosed Artictes of Amendiment and fee(s) are submitted for filing,

Please rotum-all eorresporidence concerming this matter to the Tollowing:

Ray Pollock

Nume uf Persor

Precision Ba_rber Club lic

Flrm/Companyt

9703 n.e 2nd ave

Addiese

miami shores,fl; 33138

City/Stun and’ Zip Code

Vil addves: (1o e wasd Fof Tacare sl tepon gontication)

For fuether infliravition concirniny s mater, plense call:

Ray Pollock ,.786 406-3930

Narme of Person Atea Cods & Daytime Telephuns Nutnber

Esalosed.is o chesk for the following amounr;

3 $25.00 Filing Fee DIS30.00 Piling Fee & Q555,00 Filing Fes & £1360.00 Fiding Fee,
Certificate of Status Cenified Copy Carnficate of Stame &
{additional copy is cnclosed) Catificd Copy
{additional cupy is enclosed)
MATLING ADDRESS: : STREET/COURTER ADDRESS:
Rogistration Section Registeation Section
Division af Corporations Drvision of Cotporations
PO, Box 6327 Clifton Baflding
Tallahasses, FL 32314 2661 Exécutive Center Circle

‘Taliahassee, L 32301




05
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2013

PANDWE A GIBSON
9703 NE 2ND AVENUE
MIAMI SHORES, FL 33138

SUBJECT: PRECISION BARBER CLUB LLC
Ref. Number: L12000091767

We have received your document for PRECISION BARBER CLUB 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):

Only (1) person can serv as the Registered Agent.

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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 613A00023356

www.sunbiz.org

Tyvivicion of Carnoratinne - PO ROY K297 Tallabhacenes Flarida 29214
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, , FiL €0
ARTICLES OF AMENDMENT 3
L TO | 911 UET 24 PHI2: 39
ARTICLES OF ORGANIZATION ;
OF

Preciswn Barber Club IIc

 The Articlen of Organization for this Limited Lisbility Company were filod an 0716/2012 sndassigined
Florida document number £12000091767

This amendment is submitted to amend the following:

A, T amending name, enter

The new same must, be distingnishébie abid end with the wotds “Limited Lutbiiuy C‘nmpany. the dmgnnuon ‘"LL.(," or the abbrevistion
LG

Enter mew principal offlees address, il applicable:
(Principal office dddress MUST BE A STREET ADDRESS)

Enter new mailing addiess i€ applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

B lf amendlng the registercd agcnt md/nr reglstcr:d afﬁm: address on vur records, gnter the namic of ﬂlg new

Name of New Registered Agent: Ray Pollock
New Registered Office Addyess: 9703 n.e 2nd ave

-Enter Florida street-address

Miami Shores Floris 33138
City: Zip Code

I herelry accept the appointment as regisiered agent and agree to act in this cupacity. / further agree (o r‘ampfy with
the provisions of all statutes relative to the proper und completis performance.of my duties, and |.am familiar with and
accept the ohligations of my position us registered ageat as provided for in Chapter 808, F.8. Or, if this documeni is
being filed to merely réflect a change in the registered office addrmg._]_he: eby uouﬂnn that the limited liubility
corpany has been notified in writing of this changé. . oim%
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Tf Chamging Ilrgl‘mndﬁgent,:“ natere ;;"'a"' epiriEred A
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!f amemllng the Manngmu ar Munagmg Mcmbm o0 onr remrtls, enter the m.‘lg name. and address of gg;h Mangger
' nddl

MGR =~ Manager
* MGRM =Mansugiag Member:

[ aas
D.'Rcmn'u::'

[ Tads
D Remowe

I:.] Add
D. Rempve

| - l Remove

D Add
I:j Remove

[:]de
D Remuve

Page 2 of 3.
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D. 1f amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

Dated

/‘:

Aignature of a gigmber or authorized representative of a member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




