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FLORIDA DEPARTMENT OF STATE

> . =
Division of Corporations ?‘ < % ',-‘?3_‘
November 1, 2016 Sh B e
:w/‘{ - .
Er 3
MASTER ACCOUNTANTS, PA rr?{;) -2 T
GUILLERMO DIAZ R R
10041 BIRD RD. 2o T
MIAMI, FL 33165 22 A
o
bie

SUBJECT: 305KUTZ BARBERSHOP LLC
Ref. Number: L15000147677 .

% We have received your document for 3056KUTZ BARBERSHOP LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

® We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 516A00023437

www.sunbiz.org
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November 22, 2016

MASTER ACCOUNTANTS, PA
GUILLERMO DIAZ

10041 BIRD RD

MIAMI, FL 33165

SUBJECT: 305KUTZ BARBERSHOP LLC
Ref. Number: L15000147677

We have received your document for 305KUTZ BARBERSHOP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

**** Fill out this LLC form.

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) 245-6051.

Karen A Saly
Regulatory Specialist it Letter Number: 716A00025109

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SUSKUTY BARBERSHOP LLC
SUBIECT:

INLTIC A

wied Lishilite Company

The enciosed Articles of Amendiment and 200 e cabmiited for fifine,

Please retum ol comrespondence concerning i moiter to the fotfowing:

Nume ar Person

RASTER ACUGUNTANTS.PA

004 BIRD RGALDL

IFirm/Company

NMIAMEL FL 33008

Address

[
—
e
o

Cipv/State and Zip Code

STERTARENPAEGMAILCOM

Fopqudt addroes T o

var further information conceriing ihis mattern please calls

De tsed Tor ftsre annual report notinication)

TURLLERMG DAY 7860 6%3-132]
at )
Mg o Persen Arca Code Daxtime Telephone Number
Poomosed s ¢ocheek for the fuliowd

X RIS00 Filing Fee 03 030,00 Fiine bee X

Cerificate of Siatus

MAILING AUDRESS:
Resd
Division of Corporations
.0, Box 6327

Tallahassee, Fi. 327314

TR0 Mol

03 §33.00 Filing Fee & (0 $60.40 Filing Fee.
Cenified Copy Certificate of Status &
vadditional copy is enclosed) Centified Copyv

taddrionat copy is enclosed?

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tailahassee, FLL 32301



ARTICLES OF AMENDMENT
' ‘ TO
ARTICLES OF ORGANIZATION o

, OF =L Ep

it o
ANSRUTZ BARBERSEOD L0 o ‘? Pﬁ E&
i3ape of the {oimit ':! .hthi mpaay as it it puw appears on_our records.) ”LLL‘{'ErAf?Y g l”l

e Nl 1 ab iy © OMmpans ; HA S,SE OF 5 ]A e

. o o - (/2812015 ’i
Hhe Ancies ol Uraanizaiion for this Limeed Linbiln Company were filed on s - and assigned

l,.ﬁ('(?'\‘l—.'w /

Frovida docuniont number
This amendiment is submitted 1w amend e Qodiow ing:

il anmending name. enter the pew nate of the Hmited fiabilitv company here:

i
A

he new ppstt sl DO GEing

RINRTETH NI

cevenis Thmited Linbilitn Compamy . the designation “LLCT or the gbbreviution "L.LACT

Enter new priecipzl offices sadress, Happhicable: NA
(Pripcipal office address MUST 8E 4 SIREET ADDRESS)
NIA

Enrer new srziling sadress, if applicable:

(Yhadiing addresy MAY BE 4 POST OFFICE DY)

5. amending the registered sgept and/or registered oftice address on our records, enter the name of the sew

reeistered avent gnd/or the new reaiered office address here:

I\\h::-.]c U] »—0\\ "C’“lqiLlLU ot MARIA JULIA HERNANDIEZ LIMA

G560 SW 40 STREET

New Registered Ofhes Agdress:

Fnter Flavida street address

.J)

MIAME 165

. Florida -
i Zip Code

New Registered Aven's Sisnatyre, if chunoins Registered Agent:

Pherchy accept the appoivinent ax regisiered Goent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all staniies relaive i e proper and complete performance of my duties, and [ amn familiar with and
eyt e ehligations of my posizion as restisicred agent as provided for in Chapier 603, F.5. Or, if this document is

or e clenoe in the reeisiered office address. 1 herchy confirnr that the fimited liabiliny

crazpny s hoenr nited inweiting Gt cignae,

; M Tiv g oo
Divinw filod 1y el o

lfChmY"‘(,g Rig\‘zerod Agent, Signature of New Registered Agent

Page 1 of 3



Plaeetadioe Aatharisad Vorsanis) authorized fo msnapge, entey the title. name, and address of each person being added

dr retoved from our records:

1= Mnanager
3

R = Authorized Member

Yitle Nam Address Tvype of Action
MGR MAKIA THERNANDIEY LIMA SLO0 RW S0 ST, MIANL FL 3316
o o %Add

O Remove

0 Change

PAPS YARIEL RULA

_OAdd

9560 5W 4 8T, MIAMIL FLL 331€

¥Remove

0O Change

N i O Add

'3;3 o -
=2 2
Tl Cege o
T \ V'
22 7 m
mos )
- B
‘i“fi . .v;‘
%%moﬁ

O Change

______ 0 Add

J Remove

(3 Change

B O Add

O Remove

O Change

Voaoe Y of 3
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L i zmending any siber inforimeiion, eater changels) herver (diuch ccdedivional sheets, if necessary.)

|
I -
it 3
U -
7 o
— e - Vi
7’;}. a—
T oo
> v
e 2%
7y
M~ m
— 22 3 o
- | S
-~ . ‘?’
-O i 1)
— .-n?. -
=T g
o on
":’
I Eifective date, i other than the date of filing:
fean ehiveive dute o sed
Note: H e Guie inerted
document’s effective date on ihe Denn

A
fth
)

The 90th d

.y
ey a

{opticnral)
1 the dote st Be spevizic and cuanet be prior o date of filing or more than 90 days after filing.) Pursuam to 6050207 (3)(hy
i this Block dues not meet the applhicable statuiory Tiing requirements, this date will not be listed a5 the
Lof Kfute's records.

fter the record is fiied,

N N

MARIA G HERNANIDEZ 118A

of w member or authorized representatise of a member

Dyvned or pripted name of signee

Itage 3 of 3

Filing Fee: $25.00




