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COVER LETTER

o Registratinn Seetion
Lhvision of Corparations

BUTTAKUTZ UNISEX BARBER SHOP, LLC

Name ol Liuited Linpiluy Corpany

SURJECTT:

‘The enclosad Artisles of Amendwent and foe(y) are submlited for Oling.

Please reurn 8l carrespundence sonceming tis mawe 1 the ollowing.

Norman A. LLobban

MName i Persun

Genesis Business Corporation

i pr'Company

4448 Inyerrary Boulevard

T Addruss

L_auderhill, FL 33319

Cily/Slale ang Zip Code
nlobban@genesishusinesscorp.com

E i} 0dahusa: (10 Be USEH 107 Thane snaal repeIt noedihealiog

Fou fusther i forraalion converning tis matier, pleases cutlt

Norman Lobban

Mt of Paysen

954 572-3113

Ared Cods

Daylime Telephoie Nyniber

Enelused is n ehack for the fallowing amount;

0O $25.00 Filing Fee O $30.90 Filing Fea &

Ceartificale ot Status

I %435 00 Filing Fee &
Centified Copy
{rgdtienss) vopy i enclesed)

O $60.00 Filiag IFex,
grtificats of Stwus &
Cemified Copy
[additione: copy W vislosed)

MAILING ADDRLESS:
Registrutian Section
Nlvision of Corporetions
PG Box 6327
Tellahassee, FL 32314

S8/£8 Jovd

YSN4y0

STRULT/COURIER ADDRESS:
Registration Sectlon

Divition of Corporations

Clifton Buitding

2661 Lxecwtive Cepter Cirele
Uallsansses, FL 33301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUTTAKUTZ UNISEX BARBER SHOP, LLC

The Autisles of Organization Tor this Lintited Liability Compnny were [led on _J@nuary 28, 2014 and assigned

Florida document number L1400001 5288 I

This amendinent .s subniitied to arnend the foliowing:

A, IFamenting name, ebler the new game of the Jiited liability eompany here:
BUTTAKUTZ UNISEX BARBER SHOP/ NAPFY SOLUTIONS, LLC

Tha new aume must be distinguishabie and snd wile the words “Limited Giubility Conyray,” the nestunation =L1LC™ o the abbievladion ».L.C."

6951 NW 24 Place

Inter new principal offices adduress, if applicahle: ' . ] .

[Brincipal pffige qidreys MUST BE 4 STREET ADDRESS) Sunrise, FL 33313 _

Bater naw mailing add ress, if s pplicable:

{diailing addrawy MAY BE 4 POST OFFICE BOX)

B. If swending the registered agent and/or vegistered oflice address on our vecords, gater the name of the new

registpred agent and/pr the new regictersd office address here:

Name ol New Registered Apent: —
Ty &
New Revisterad Offigg Address: o e
Fatter Floy blor yiveet ool v =
“’-. = B
; Flovida <270 ™2 s
e -
: Catp = ZoCom i
e P

— e
— LI

L hereby uecep the appohnment as reguiered agent and agree jo aet in this eapacity. 1 further agree lo camply s wrz‘h the
provisions of all statuies relenive 10 the proper and complete performance of wmy duties, and [ am jumn‘mr with and
accepl the obligations of my position as regisierad agenr as provided for in Chaprer 603, b5, (hif this document is
being filed to merely roflect o change in the registered affive address, ! hereby confirm that the {imited labilmy
campany has bean notified in writing of this change.

If Clinging Registered Apant, |gn!lhu Cof Nuw Regulcrul Agont
Page1of3
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D, If spuendiog any ether information, enver claange(s) heye: (Aoveh welditiondd sfreets, if uscessary.)

e v e e

{optional)

. Effective date, if other than the date of filing: .
{he efeive date st fw speciiie, eanaat e peor o Gre afeeeint ac led Qe and cannat be mone than 90 days zlier

Ihe cde this dovuineit b el by the Flurida Sepnnntent of Stile)

Daied J u‘y 22 ".],,.’
g
oo - -
" ! . dv"" ;(:. rret ':‘:‘:‘:—-‘.... -—wary
Lo : Sipnaluie of u mentber or suthorized] representative oFa atginber
Norman A. Lcbban
Typed or prirded ning of Kipnes
Page3of 3
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