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Division of Corperations
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SUBJECT: ELREY BARBER SHOPLLC
Nupw of Ligutad Buibiliy Compans T
The enclosed Articlzs of Amendment and feeis) are submited for 1iling
Please return all correspondence concenting this matter to the folowing:
REINALDG DE LA PAZ
o Tar ul Peson T
EL BEY BARBER SHOP LLE

FirneConpam

416 POPLAR AVI:

— ~
Adkdress E_:’
=
(7] i,
T G T [ Ragan m o
PORT ST LGOI L 34957 fa v ‘
—_—— - o
Uity State and Zip Code — A
: ’ ro
realdodelupnaidvaboncom
o R _ . w T
F-mueud addiess 1o e Tior fulwre ansual repon notication) = -
For further infermation concerning this maiter. please call I )
[T A ¥
Madjoise G Ramires w272 y 26d9-3273
Nand of Petsen Area Codle Daytime Telephone Number
Enetosed is a cheek Tor the following anount:
B 32500 Filing Fee 0O $30.00 Fiting Fee & T3SSA00 Fittng Fee & —J SEUG Filing Fee.
Cerntificate of Stases Cemfied Copy Certificae of St &

vdditional vopy mebosad ) Ceriificd Copy
faddiional copy s vavlosed)

street Address:
Regrsiration Seal 100

Mailing Address;

Registratinn Scehon

Pivision of Corperations Division of Corporationg
.0 Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2418 N Monroe Street, Suite K10

Tullahassee. FLL 32303
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ARTICLES OF AMENDMENT A e D 3 ?J
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To: Amandments Division #f Corps

BLREY BARDBER SHOPLLT

(Name ol the Limited Liahility Company as i¢now appears on our records.|
EA Florsde Bimeted Dbty Compamy

T .
07:29:20 1) _and assigned

The Articles of Organization for this Limited Liability Company were Hiled on

Fiorida document number 114000119131

This amendment is subimitted o amend the foliowing:

A. Wamending name, enter the new name of the limited liability company here:

The pew name mest be distnguishable and contmn the words “Limited Liabilay Company,” the designation "LLC™ pr the abbreviaton "L

Fter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS) S
B AR
LY [ 72 ] [
M AL K
=, ©  CF
- . Ead ot B =
Enter new maiting address, if applicable: _‘“(‘ POPLAR AV E;—«: i N
. G 104 X -O £
(Mailing address MAY BE A POST QFFICE BOX) PORTST LUCHE. FI. 34032 T X KL
N S I
— - Py —
m N

B. if amending the registered apent andfor registered office address on our records, gaier the name of the new registered

avent and/or the new repistered office address here:

Name of New Rewistered Ageni: . e e

New Registered Orfice Address: _

Enrer Floreda street edidress

. Flurida

Ay Conde

New Registered Agent’s Signature, if changing Repistered Apeot:

! herchy accept the appoiniment us registered syeni end ugree o aet in Hits capaciiv. 4 furiher agree to comply with the
provisions of alf statutes refative 10 the proper and compleie performance of viv duties, and Dam Jomilior with and
accept the obligations of my position s regisioved ageni as provided jor in Chaprer 603, 1.5, O, il This document [s
being liled to merely reflect a change in the regisiered office address, [ herehy confirm thai the fimited labiliny

company hus been notified (nwriting of this chunge.

I Changing Registeved Agene, Signature o) New Registered A pent
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[f amending Authorized Person(s) avthorized 1o manage. eater the title, nawe, and address of cach persen being added

or removed from our records:

MOGHR = Muanager
AMBR = Authorized Member

Tirle Name

HAGO20ASH D

Address Fvpe of Action
Cadd

iRemove

- _ T Change
—_—— - Toadd
CiRemove
_ Change
o el L
[ _.....4;:" Wt § (0441
i (‘—:: v
— 3. (%] ey
—r ImMm H l;
T3l T Remuvens
[ Sty — =z rr
SIEPRE C I
wr T
[0 Nt -3, [
_— s .rg hani: rg
T ay
s P! .
~-r
—t ‘e Jdd
[N -, TR ) ¢ L
e e S e CiRenoe
- R - [ Change
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2 Change
Fiadd

T HRemove

...... L Change
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1. Hamending any other infermation, enter change(s) iere: (Al wddivonal sheots, I nocessane )

.. e e e T

E. Effective date, if other than the date of filing: (optional)
{1 etTernve duse iy disted, the dite musst be speeisic and eanaor te prior o daie of Hiag o maore thas Y0 days atter Hing ) Puesant o 5050207 (3)(h}
Note: 17 the date maerted in s block Jaes net meet the apphicable stattery Sling requiremients, this date witl nut be Gsted as the

docurent’s ertectve duide on the Depariment of St s revonds,

I the recand specilies o deluved effective date, but pot an eifective ume. at 12:01 won. on the catlicr oty The 90th duy after the

tecord 15 fled

Dated SEPTEMBER 9 2024
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Fiting Fee: 325300



