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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2013

MATTHEW T. BURKE, CPA
1980 N ATLANTIC AVE, STE. 707
COCOA BEACH, FL 32931

SUBJECT: A BETTER CUT BARBER SHOP, LLC
Ref. Number: 12000122065

We have received your document for A BETTER CUT BARBER SHOP, 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):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions conceming the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist || Letter Number: 713A00015309

www.sunbiz.org
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COVER LETTER

"TO: Registration Section

Division of Corporations

SUBJECT: __ BeHer Cut Barber Jhop, AhcC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

mattheww T: Burke, CPK.

Name of Person

Mattheo T. CBurke, CLA

Firm/Company

19D N. AHantic Avenue JSuide 707

Address

Cocoa Beach, Fr 3273

City/State and Zip Code

. #g LCPA @ bellsouH,. ne#
E-mat! address: (to be’used for future annual report notification}

For further information concerning this matter, please call:

Matthew T Purke w321 1Y 613D

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: : MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle " Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the fellowing amount:

0 $25 Filing Fee - O $55 Filing Fee & Certified Copy

(302 (o My atieid)

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY oo

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: A Beter Cut Barber Shop, L LC
2. (a) Principal office address of limited liability company: 2425 N. Cowr TCNQL{ QI&H

(Note: MUST BE STREET ADDRESS) Siite 0y
' FL
(b) Mailing address of limited liability company: 2425 A Courtenay Picy.
(Note: MAY BE POST OFFICE BOX) <uiic 0] 7
Merri FT tsland jFL 953
g [ 24 /2012 L /2. 000 /22 OS5

3. Date of filing/registration in Florida 4, Document number

5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Helenl.Collura,
Registered Office Address: 2425 M. Cpurtenay Fewy.
Sl e JO/ !

land FL 3275

(b) Enter name of NEW Regpistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Matthew T. Burke cPA
NEW Registered Office Address: - %’ég N Atlanhe Ave
(MUST BE FLORIDA STREET ADDRESS) ] k=

_ Cocpa Pralh. JFL_( 229.31

If the limited liabilify company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organizgdion or
the operating agreement of the fimited liability company. A WP

oAk
T
yd o, .
T g ! I -
Signature of 2 member dguthorized representative of a member o ! '
— Bl St - m
U ’
et ) O
Helen L. Cellurg . oo B
Printed or typed name of signee .

o
I hereby accept the appointment as registered agent and agree 10 C30! in this capacity. I furt ’a?re,et_w
comply with the provisions of all stqtufes relative (o the proper and complete jyer ormance of c%’ tiegP
and I am familiar with and accept the obligations of my position as registered agent as provi in
Chapter 808, F.S. Or, if this document is Deing filéd 16 mere yrg/fect a change n the registere®office

en notified in writing of this change.

address, I he’rel}y‘ conﬁr%*x that the limited liability company Has be

7 e

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

iINHS18 (05/08)



