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COVER LETTER

T Registration Section
Division of Corporations

A0 BARBERSHOP LLC
SUBIECT:

Name o Lumted Liabiliy Company

The enclosed Articles of Amendment and feersy are submitted for filing.

Please return all correspondence concerning this matler o the Tollowing:

TIM AL TIAMED, CPA

Mame ol Patson

TINVE A FIANTL CPAL A,

Frain/Company

I3510 AMBERLY DRIVE, STE 230

Adddiess

TAMPAL T, 33047

Citv/Saie amd Zip Code

saadfahem2i@gmail.com

F-nunl address o be osad Tor friore smnuad teport nolication)

Fer funther informeition concerning this mauier, please call;

TIM A TIAMED. (A Kt
Al ( )

514-2905

Name ol Person Aren Conde

Enclosed is a check for the followmg anwant;

B $25.00 Filing Fee 3 S30.00 Filing Fee &

Certificate of Status

O $55.00 Filing IFee &
Cenificd Copy

Davtime Telephone Nwunber

O $n0.00 Filing Fee,
Certificing of Status &

Cauelditionmad copy s aeclomed )

Centificd Copy

MATLING ADDRESS:
Registration Section
Division of Corporttions
P.O. Bax 6327
Tallalassee. FL 32314

(addinonal capyis cnclosed

STREET/COURIER ADDRESS:
Regisimtion Section

Divistan of Corportions

Clifton Building

2661 Execntivie Ceater Circle
Tallahassee. IFL 32301



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

301 BARBERSHOP LLC
(Name of the Limited Liability Company as it now appeirs on ottf records. )
CA TTorda Limited Toxability Compranyy
3,282 )
V22872014 and assigned

The Aricles of Organization for this Limited Liability Compuany were filed on
LI4000034433

Flornda document number

This amendment is submitied te amend the following:
Ao Il amending name, gnter the new name of the limited liability company here:
NFA
The new e st be drsiinginshable and contain the words “Laatited Liahitice Compuny,” the designation “L1C™ or the abbreviation =11, ¢
. .o . . . N/A
Enter new principal offices address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. Il amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agentand/or the new registered office address here: '

M= e
™~c ==
= =
. . I I e
Name of Now Registered Awvent: N/A A — ¥ ]
o - ——
NiA Y
Faner Ploeveler street adedress {"_7_1;' i;‘_‘ m
L T .
Sy cox- N ( ?
. Flarida = ) =

New Rewmistered Office Address
» Zi;’:z_.(hcdz'

iy

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aecept the appoiniment as registered agent and agree 1o act in this capaci, 1 urther agree 1o comply wab the
provisions of all swatuies relasive 1o the proper and complete performance of my dutics, and { am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 Or, if this document is
being fifed 1o merely reflecr a change in the regisiered office address. | hereby confirm thar the limited liabiliny

company: has heen nevificd inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Acent
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Il amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or I'L‘!!!()\'t"d fI'Ulll our rccurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AMBR SALAHEDDINE MAIDOUB Gdnd LIS HAVY 301
O Add

RIVERVILEW. L. 335378
M Remove

O Change

MOGR SALAHEDDINEG MAJTDOUR 0463 Us TTWY 301
[J Add

RIVERVIEW, L 33378

B Remove

O Change

J Add

O Renove

O Change

O Add

O Remove

3 Clange

O Add

O Remove

O Clenge

O Add

O Remove

O Clange
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D. If amending any other information, enter change(s) here: (duuch additional sheets, if necessary)

NFA

=t

2 LB

T v

-~ g

= By

O —

vt —

[

{31 -~ o I

o= MM
. -

(. —t

S oo (_)

=3 T

- o

= =

{optional)

E. Effective date, if other than the date of filing:
(I am clective date is Bstad, the date must be specilic and cannot be prion o daie of filing of more than 40 davs after liling.) Pursuant o 6050207 (33
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the

document s effective date on the Departinent of Sine’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b} The S0th day after the record is filed.

o%/ 221y
7

Dated . :
M Signature of @ member o authorized representative of o meniber

SAAD FAHEM. AMBR

Typed or printed name o 3ignee
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Filing I'ee: $25.00



