LIY0c0/09943

(Requestor's Name)

(Address)

(Address)

(CitysState/Zip/Phone #)

[]eeckue [ war [] mar

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Medgenr Qﬁ,égﬂ

Office Use Only

NN

100328297891

Ud 83/ 19-=Ul0EE--1 ##ha 1U

O SIMMONS
e 21 7108




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2019

RYAN AMORUSO

BOB'S BARBERSHOP LLC
3485 SE DIXIE HWY
STUART, FL 34997

SUBJECT: BOB'S BARBERSHOP LLC
Ref. Number: L14000108943

We have received your document for BOB'S BARBERSHOP LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8051.

Stacy Prather
Regulatory Specialist Il Letter Number: 119A00009286

RECEIVED
MAY 1 9 2019

www.sunbiz.org

Nivicion of Cornaratione - PO ROYX A2397 - Tallabhaccsere Florida 29314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /‘Bﬁbé BAEE(@ O f° Aié

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matier to the following:

@(/J &) /‘/\ MpeUSD

Name of Person

/?ij ?QP}?/‘E" g/—%c)z) L[l c

Firm/Company

SYES se DiyiE A/wc/

Address

57’4/927{ =/ 34997

CitviState and Zip Code

MANAAMo Rusor@) amai |- Com

E-mal address: {to be ude_!fg_(,‘l‘m)irc annual report notification)
~

For further infonmation concerning thes matier. pleasc call:

?L/Q/‘] AFJ’?DV\MCO a2 7 ) 262 — QL/ 73

Name of Person Aren Code Davtime Telepthone Number

Enclosed 15 a check for the following amoun;

O s25.00Filing Fec O £30.00 Filing Fec & X $55.00 Filing Fec & O S60.00 Filing Fec.
Centificate of Status Cenified Copy Centificate of Status &
{additional copy is enclosed ) Certificd Copy

(zdditional copy 15 enclosed)

MAILING ADDRESS:; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol'Corpor'mons

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Taliahassec. FL 32301



o y .. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/Rog ?A@B[ﬁ gﬁ&ﬂ L Ll

(Natne ufth Limited Ligbility Company as it now a CUTS 0N our records. )
(A Flonda Lamut

The Articles of Organization for this Limited Liability Company were filed on _O 7/"(9//90/?( and assigned
Florida document number -y lf Coo0l9H3

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “1.1.C™ or the abbreviation ~L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Namec of New Resistered Agent: ?7} Apn) A . 4 Mo R.USD
New Registered Office Addrcss:ég,nﬂ/ﬁ) 3 ‘4‘35 S E D i /—/LUV/

Inter Florida street address

STUA T Florida 3¥ 777

iy Zip Code

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

I hereby accept the appoiniment as registered agent and agree (o act in this capacitv. further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of my dies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, FF.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited lability

company has heen notified in writing of this change.
//2»'{”@/1 A %fﬂ,a/@‘v‘ 590

[f Cha\lﬁ@é Rq:i.-tcrcl_l Ageﬁt, Signature of New Registervd Apent

Page t of 3



If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M_E_B Q\;An}/i. Amo,eaja 3485 SE ) X & /ucwf', W Add
[ STAART 4 34997 /
O Remove
O Change
Nl 6% ?C) it E/Q'T/(ﬂmé’qsz) I¥R5 SE Hivie /w/zw’mAdd
@)E ST"("}QT F"L' 57997 %cmovc

bbol SO SBUsch ST
,/Dz41_{‘/l d/ 7"7/ ’ 4 34950 O Change

QM@’_UQE@ 6 horon .An /1 /4»01 of P 3#% S gk /'/U?J O Add

-g“,( Ap+r FL 3{/947 ’mcmovc

O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change

0 Add

O Remove

O Change
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D. If amznding any other information, enter change(s) here: (Aitach addlitional sheets. if necessary.)

E. Effective date, if other than the date of filing: /3 P [ L. L7.20/9 (optional)

(IFam eftfective date is listed, the date msst be specitic und cannot be prior fo date of ﬁlir;é or more than 90 davs atler filing.) Pursiznt 10 603.0207 (3)b)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cfTective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated MF’%»{‘ I .QQ!Q .

Stgnature of a member or authorized representative of a member

Tvped or pnnted name of signee

Ru\(}_,(\ f\ Mo RUs O

Page 3 of 3
Filing Fee: $25.00



