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COVER LETTER

TO: Registration Sectlon
Division of Corporatious

EMINENT ARTISTRY LLC
SUBJECT:

Nenie of Limited Liability Cetupuany

The enclosed Anicles of Amendmant and fee(s) are submirted for filing,

Please retum all correspondense concerning this mateer to the following:

ED KOTLER

Nume of Person

TAX ZONE INC

Firm‘Company

8865 COMMUNITY CIR STE 4

Address

ORLANDO, FL 32819

Cin/Sinte and Zip Code
ACCOUNTANT@TAXZONEFL.COM
TR T adddrest (10 be nsed Ine Rature annual répon natificatian)

For futher information concernjng thiy mater, pleasc calk:

ED KOTLER 407 8883131
at { H

Nome of Person Arca Code Daytime Telephnne Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fee & {0 $55.00 Filing Fez & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificaic of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclesed)

Mauiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, F1. 32314 2415 N. Monroc Strect, Suite 810

Talluhassee, FL 32303

From: Tex Zone
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMINENT ARTISTRY LLC
ma ol the Limited T i:nhilh% Company gs it now uppears on our records.)
TA Flonids Lumted Laubility Company} :

01/06/2014 and gssigned

The Articles of Organization for this Limited Liability Company were {iled on

Florida document number 114000002001

This amendment is submitied to amend the following:

A. I amending name, cnter the new name of the limited:liability company here:

24k Barber Lounge LLC
The naw name must be distinpuishable and contain the werds “"Limited Lisbility Compsny,” the designation “LLC™ or the abbreviarion "L 1L.C."

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

JuESp—,

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new replstered

apent gud/or the new repistered office address here:

Namg of New Registered Apent:

\ . el =
New Repistered Qflice Address: - a
Enater Florida sireet address ot T

w3 ~

, Florida T -

City . Fp Codey 7= 2Oy

' s

R = et g

New Replstered Agept's Sienatupe, I ¢hapuing Registered Agept: -

B S it
[ hereby accept the appointment as registered agent and agree to actin this capacity. I further agree to cogply with the-
provisions of all statutes relative to the proper and compleie performance af my duties, and [ am faniiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this dedument is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabifity

company has heen notified in writing of this change.

If Changing Repistered Apent, Sipnature of New Registercd Agent
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If amending Authorized Merson(s) suthoerized to menage,
ar removed frmu our recurds:

eitter the fitle, pame, and nddress of ¢ach person being added

MGR = Masnager
AMBR = Authorized Member

Title Name Addreys Type of Action

Baad

CIRemove

OChange

ZAdd

O Remove

ClChange

OAdd

ORemove

OChunge

Oadd

CORemove

{OChange

DAdd

ORemove

{OChange

OAdd

GRemove

IChange
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D. If amending any other information, enter chaage(s) here: (Auuch additional sheets, if necessary. J

¥. Effective date, if other than the date of filing: (optional)
(Ifan eleetive date is listed, the dute must be specific and caano: be prior to dale of filing or mure thun 90 duys sfler filing.) Pursuant fo 6050207 (3)(b)
Notc: If the date inserted in this block does net meet the applicable statutory filing requiremeats, this date will not be listed as the

document’s cffective date on the Department of State’s records.

If the record specifies a delayed eflective date, but not an effective time, at 12:01 a.m. on the earlivr of: (b) The 50th day after the
record is fited.

Dated

Yoo hor . Worgn#
Signature of # meniber or puthoried represemuntive ol u suctithet

.

Pl -
= ywed or printed gan® Gl sighce”

Filiag Fee: $25.00



