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ARTICLES OF AMENDMENT

TO.
ARTICLES OF ORGANIZATION
OF

YOUNG FLY BARBERS LLC

€0 i Com 1itn
orida Luni ity Company
The Articles of Organization for this Limited Liability Company were filed on 10/15/2013 and assigned

Flerida document number L13000145503

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited ljability company here:

ELEGANT STYLE BARBER SHOP LLC
The new name must be distinguisheble and end with the words “Limited Liability Compuny,” the designation “LLC" or the abbrevistion “L.L.C."

Enter new pﬁncipal offices address, if applicable:
Prin addr E ASTREET ADDRE

Enter new mailing address, if applicable:
ailing address MAY B, QST OFFICE BO

B. If amending the registered agent and/or registered office address on ovr records, gnter the name of the neﬁ
registered ggent and/or the new repistered office address here:

Name of New Registe ent: 20 e

New Registered Office Address: 5

Enier Florida steet address Y o
A i

JFlorida 0.~ '
City Z:p Code:+
TAl A1

New 1er nt’s Sl re if ch istered Agent: o

I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree (o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered ageni as pravided for in Chapter 603, F.S. Or, if'this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatire of New Regiptered Agent
Page | of 3
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If amending the Managers or Authorized Member on our records, I Ie, name. an ress gfo ea%h et or
Authorized Member being added ar removed from our records:
MGR= Mapager
AMDR = Authorized Member
Title ame Addresg Tvpe of Action
O Add
0 Remove
0 Add
O Remove
[ add
O Remove
0O Add
[ Remove
] Ad_d
[ Remove
0 Add
O Remove
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N, If amending any other infermation, enter change(s) here: (Atzach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be spcific, connot be prier ta dete of receipt ar filed date and cannot be more than 90 days after

the date this document is [iled by the Florida Department of State)

naed  OEPTEMBER ZNP._ 2014

OF EhATOT 8 3 A Frwems b

DEREK G. ZAMORA

iy
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H

Ty Rack T o1 TREE] FATE OF g
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