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COVER LETTER

T Registration Section
Division of Corporations

MEGA CUTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JUDITH ROMERD

Name of Person

Fimy/Company

2011 5. CONGRESS AVENUILL £104

Address

PALA SPRINGS, FL 33461
. T Cit/Siate and Zip Code
W.RICOSUBAGY AHOO.COM

Eomail address: (1o be wused for fatuee amiual repuit notificalion)
For further information concerning this maiter. please cali-
JUDITH ROMERO 361

aty 3
Area Code

233-1UgD

Name of Person [aytime Telephone Namber

Enc¢losed is a check tor the following amount:

B 52500 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Centified Copy

{additional cupy is enclosed}

0 £60.00 Filing Fec,
Certificate of Status &
Crrtified Copy

{additional copy s enclosed)

MAILING ADDRESS:
Repistration Section
Division of Corporations
IO, Box 6327
Tallahassee. FL 32314

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifien Butlding

2661 LExecutive Center Circle
Tallahassee, F1L 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MEGA CUTS LLC
(Name of the Limited Liability Company as itonow appears on our records. )
(A Flonda Linnted Liatiliy Company)

O6/QW/2011 5

The Artcles of Organization for this Linuted Liability Company were filed on and assigned

L15000101995

Florida document number

This amendment is submitted 10 amend the following:

Ao I amending nume, enter tihe new name of tive limited Bability company hece:

The new name must be distinguishable and contain she words “Limited Liability Company.” the designaion “LLCT or the abbreviaden “L.L.C™

Eater new principal offices address. if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A 'OST OFFICE BOX)

B. Il 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:

Name of New Repistered Avent:

ol
!

vew Remsiered Office Address:

Enrer Florfda streer eddress

. Florida
Cine Zip Conle

New Registered Agent’s Signature, if changing Registered Aoent:

! herehy uccept the uppointment as registered agene and agree to act in this capacine. I further agree (o complvwith the
provisions of all stutuies relative w the proper and complote pertormance of nv duties. and Iam familicr with and
accepl the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilin
company has been notfied bt wreiting of this change.

If Changing Registered Agent, Sionature of New Registered Agent




Lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type ol Action
JTUDITH ROMERO 2901 5 CONGRESS AVE. 2104
MGR PALN SPRINGS FL 33461
= oA

O Kemove

0 Change

e ALIDA RAMIREZ 364 HAMMOCKS TRAIL
{0 GREENACURKES, FL 33313 DA
= Remowve
— O Changy
. HECTOR DE LOs SANTOS 364 HAMMOCKS TRAIL
MR GREENACRES, FLL 33413
— o O Add
emove
_ C Change
TUDETH ROMERD 2911 8, CONGRESS AVE. #1104
AMBR PALM SPRINGS 'L 33461 -
R ,’::«-_-E Add
. ” (:-D-
P
.« O REmove,
s ) -
T o ——"
__'_" Ty e
— . [ Change
R
AT < R
Sy g], Add
M ! oM

O Remove

O Change

D Addd

O Remove

0O Change




D. If amending any other information, enter change(sy here: (iach addiiional sheets, if nocessar.)
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E. Effective date, if other than the date of filing: {optional)

{Ifan eflective date is disted, the date must be specilic and cannot be prior o date of filing ar more than 90 days after filing. 1 Pursuant o 6050207 (3xb)
Note: [fthe date inseried in this block does ot meet the applicable statutory fiting requirements, this date will not be listed as the

document’s effective date on the Department 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.

SEPTEMBER 23 2019

[Dated

L/S(gnnture of a member or authorized representative of a member

1uprTH ROMERO A GR-I

Typed or printed name i signee

Page 3 ol 3

Filing Fee: $25.00



