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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂﬂ\\ﬁlb’f}S S 74 LLc

Name ST Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for tiling.

Please rewwern all correspondence concerning this matter to the following:

'fivmm A (Chave @

Name of Person

Llowlees Q_L,A;Z \,\L

Firm/Compimy

1R Soe cadine 0ok d
! Addresk

anfd . 337

City/State and Zip Code

DO DERUVIAARL L AR A

E-mail address: (1o be used for future annual repurt notsfication)

For further information concerning this matter. please call:

’?)2\1119\\«’\ A C[/\A\/QZ m("‘}‘)} ) L/'BCD‘ 8;0&4

- L . oy
Name ot Person Arca Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

O $25.00 Filing Fee OJ $30.00 Filing, Fee & 0 $53.00 Fiking Fev & O $66.00 Filing Fee.
Certificate ot Status Certifivd Cops Certificate of Status &
tadditional copy 15 enclused) Certiticd Copy

(additional copy 1 enclused)

MAILING ADDRESS: STREETHCOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallshassce, 1. 32301

f\\?«fo\éu\ Senk C,\/w.c\c-



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION Sy
./
OF 23/}5»_) T
P o
<3 p
ot i ‘ f&., 4,
; \QLD\E’;§S CLA"Z’ L—l./a "':.‘:- ! :,",-- p [‘J
{(Name of the Limited Liabilily Company a3 it nuw Appears on vur records. ) T L
(AT R vrmpany’) S !" AT
!'|";'1le
The Articles of Organization for this Limited Liability Company were filed on __ /9 / ?’ }f 2 and assigned

Florida document number L 5—'300] ?D?’?a

This wmendment is submitted to amend the following:

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

Nawless culz LLC

The newa name must be distinguishable and contain the Wends ~Limited Liability Company.” the designation “LLCT or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muailing 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:

Name of New Registered Agent: _BK\IL‘DI Va A C_h nve Z
New Revistered Office Address: \O% 5?@&9\% CO\\{' c

Enter Florida strect adedress

SP" "\LU{LQ\ . Florida —(L. 5 1_:}% 5

Ciny Zip Cuodde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumiliar wiih andd
accept the obligations of piy position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect u change in the registered office address, [ hereby confirm thai the limited licbility
company has been notified in writing of this change.




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

MGR = Manager

AMBR = Authorized Member 017 5Fp »c
Title Name Address L Type of Action

UEMpeF -‘(f\ﬁnjﬁ-’-A\Il % hibeonry o ' O Add

9593 one. (¢ (]-\;’ﬂ [PARALE j:")c’“{ .%Rcmovc
Alasontt SPRNgs £ 32300 1

a Change
HeEmhe Zﬂﬂ!gq_J;_ﬁbQﬂ_Z 168 Sprecding oAk C‘-‘l’ R A
Senford, €7 22719
O Remove
O Change
O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Artach additional sheets, if neeessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior Lo date of filing or more than 90 days afier tiling.) P

Note: 11 the date inseried in this block does net meet the upplicabl
document’s elfective 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.

Dated 56?'\ L RO . a)‘:}

‘%Mq
Sighuptite o bersgauthorized representative of a member
% i ST
3 s
N A\ANA 7
O {p

ursuant 1o 6050207 (3Xb}
e statutory diling reguirements. this date will not be listed as the

\ (.
Pryan D Oz . D e 007
=] “Typed or printed name of signey - ..'. L P ., O ?'
s M A
S i Jupg ™ iz
Page 3 of 3 = (P,ﬁ. No F,":,,?' 9%:%’835 =
. PR %9, & 3
Filing Fee: $25.00 S g S S
2 <& "---':.'.9--“'0‘?'\\‘
vy R F LOR\\\\\\



FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 1, 2017

FLAWLESS CUTZ LLC
BRYAN A CHAVEZ

108 SPREADING OAK CT.
SANFORD, FL 32773

SUBJECT: FLAWLESS CUTZ LLC
Ref. Number: L15000170773

We have received your document for FLAWLESS CUTZ 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):

We are enclosing the proper form(s} with instructions for your cenvenience.
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 1]

Letter Number: 717A00018172
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