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ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION H14000269157 3
OF

ELEGANT STYLE BARBER SHOP LLC
(Nam ed Liability Company as |t now appea 3
(A Flonda & tﬁ Tiability Company’}

The Articles of Organization for this Limited Liability Company were filed on ___10/15/2013

and assigned
Florida document number L13000145503

This amendment is submitted to amend the following:

A. 1f amending name, cnter the new name of the limited liability company here:
ELEGANT STYLES BARBER SHOP LLC w2

The new name mus' be distinguishable and cnd with the words “Limited Liability Company,” the designation “LLC" or the abbraviation "LLT.C™

| AN

-
B
Enter new principal offices address, if applicabte; -1 .
(Principal office address MUST BE A STREET ADDRESS) wii ®
p% P [
e 3

Enter new mailing address, if applicable:

(Mailing address VAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registored office address here:

Name of New Repgistered Agent:

New Registered Office Address:

Enter Florida streetf address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

f hereby accept the appointment as registered agert and agree to act in this capacily. I further agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and I an familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registerced Agent

Pagel of 3

H14000269157 3




Nov 18 1401:117p Superbiz.com 16612422818 p.3

[f amending the Managers or Authorized Member an our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

H14000263157 3
MGR = Manager
AMBR = Authgrized 'Meplher
Title Neme Address Type of Action
1 Add

O Add

O Remove

O Add

O Remove

O Add

O Remove

0 Add

O Remove

HTA0D0269157 3
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| D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

15612422818 p.4

| HAAQNQ269157 3

E. Effective date, if other than the date of filing; {optional}

{The effective date must be specific, cannot bz prior to date of receipt or filed date and cannot be more than 90 days aller
the date this document is filed by the Florida Depaniment of Slate)

baea NOVEMBER 19, 2014
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Signature offa membes€y autherized representative of'a member TRk ,,m
T I
DEREK G ZAMORA S
Typed ar printed name of signec B ﬁ ti H
e‘h:;».
® '
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