N

.
FEB/24/2016/WED 02:11 PM

P, 001

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H16000047603 3)))

O

H180000476033A0C,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Caorporations .
Fax Number : (BS@)617-6383 Py
From:

—
Lo
Account. Name 1 EXPRESS CORPORATE FILING SERVICE ?&
Acccunt Number ; 120008600146 T
Phone : (385)444-4994 -
Fax Numper : (305)444-4977 ‘

C'"l"":x-
**Enter the emalil address for this business entity Lo be used fgr:Fu
anaual report mailings.

Enter only one email address please:**

ggzs oz 4l 9

Emall Address:

LLC A_MND/RESTATE/CORRECT OR NI/MG RESIGN
BARBER ART LILC

Certificate of Status N

Certified Copy ]

Page Cowunt

l[Estimated Charge "

FEB 2B 10

YO'“‘ Ae

Help

Electronic Filing Menu Corporate Filing Menu

https./fefile.sunbiz.org/scripts/efilcovr.exg

171



L

FEB/24/2016/WED 02:1! PM

R Ko P, 002
. 7 & | |
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BARBER ART LLLC
Nameg of the L imited Linbility Company as il now Appears on our records.
e L ot Lin o Tty CorapRears 00 ouy Tecorcs.)
————The-Artioles-of- Organization-for-this-Limited Liability-Corpany-were-filed-op-22/03/2015 and-assigned—— . - -
Florida document number 115000148444 .

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
THE FINEST GROOMING - 2. L. (3

The new name must be distinguishable and tootaln the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation *“1.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

,\.-.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

4z 414 -9
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B. If amending the registered agent and/or registered office address on our records, ¢nter.tic neme of the new

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

e

Name of New Remstered Agent:

New Registered Office Address:

Entar Flonda streat address

, Florida

Ciry Zip Code
New Repistered Apent’s Signature, if ¢hs

ing Registered Apent:

I hereby accepr the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as ragistered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Registered Agent, Sigmature of New Rezistered Azent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added
or removed from our recards:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

0O Add

1 Remove

[ Change

S

%
™~

£

I

Rc% s
=% )

letphange

1 Remove

(1 Change

0 Add

1 Remove

OO Change

0 add

[ Rernove

0O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
r,
M
-

E. Effective date, if other than the date of filing;

(uptmnalL
(Ifan effective date is listed, the dute must be spevific and cannot be prior to dats of filing or more thar 50 days after filingr): Pmumf@ 605.0207 (3Xb)
Note: Ifthe date ingerted in this block does not meet the applicable statutory filing 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 recard is filed

FEB 2
Dated 3 2016

»

SiEnAtare 6f 4 Mgl
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or Al

rized représentative of a member
NATAYIE QUIGG

Typed or printed name of signde
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