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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: p{ NTO Nc Lo _&E-L"'TP*O LLC

Name of Limied Liability Company

The enclosed Arucles of Amendment and feels) are submitted for filing

Please return alt correspondence concerning this mateer to the following:

MbRCo  BARBIRIS

Nume ol Person

FimvCompany

4921 PowmiTA . H# 3¢

Addresy

HusTiwdion Bk , CA, 264G

= 7
Uny/state ang 2.ip Code

MoRCo . BARBERS 76 C© SMaiL .Con,

-manl address. (10 be used for fuiare annual repon notificatiom

For further information concerning this matter. please call:

MaRcy  BarRB3EA’s s e 6 ~g(20

Name of P'erson Areas Code Daviime Tetephone Number
Enclosed is a check for the following amount:
1 325,00 Fiting Fee J 330.0 Filing Fee & £7 33,00 Filing Fee & 03 366.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

tadduional copv 15 enchused) Cenified Copy

laddmional cony s enviosed

Marhng AQaress:
Registration Section
Division ot Corperations
P.0. Box 6327

Tallgnassee, FLL 3214

| AUAress:

Kegistration Section

{wision ot Corporations

The Centre of Taliahassee

23 WL vonroe 3ureel, Suie 310
Tallahassce, F1. 32303



ARTICLER OF A ENOMENT

TO
ARTICLES OF ORGANIZATION
OF
L4 L]
AnToNglle 38 TR fsc
{Ivme np s 4 Liner Wetiienta) o apn Frtin;
{A Flords Limited Lability Compam

The Anticles of Orgamzation for this Limited Liability Company were filed on { - o9 -~ '2915 and assigned

Fiorida documem number L IS (8] s]e] 2051547_

This amendment is submited to amend the following:

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

THE RUST Coll G Non L4 G

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LIC™ or the ahbreviation L | C -

Enter new principal offices address, if applicable: fe g
[
(Principal office address MUST BE A STREET ADDRESS) =
£ ==
¢
Enter new mailing address. if apolicable: . ) - >3
P =, Pl
(Mailing address MAY BE A POST OFFICE BOX) . i
- b i
e Lo ]

B. Wamending rhe registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new repistered office address here:

Name of New Registered Agent:
New Registered Office Address:
Ertier Fionda sireet address

Florida
Ty Zip Code

New Repistered Agent's Signature, if changing Registered A ent:

i iiereby accepr the appotntment as registered agent and agree o act i this capacity. i Juriier agree 1o compiv Wi tie
provisions of all statures relaiive 1o the proper and complete performance of nn: duties. und | am Jamiliar with and
aCCEpL the 0bigaltons of My position as regisiered agent as provided Jor i Chapter 6u3. F.5. Cr. if tius document 15
being fited to merely reflect a change in the registered office address. I hereby confirm that the limited tiabitiry
company has been notified in writing of this change.

iIf Changing Registered Agent. Signature of New Registcred Agent




name, and address of each person being added

t{ amending Autherized Personis) nuthorized to manage, eater the title,
ar removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

Address
CJAdd
CiRemove
DChunge
D Adg
iremove

—
]
o E‘
S
.-hﬁ‘m
v
]
1 ij
B
ot
LIAGd
TiRemove
= Change
Ciada
D Remove
S Chunge
Tiagd
Oxemove

O Cnange




. If amending any other information, enter change(s) here: (duach additionat sheets. if necessan:)
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E. Effective date, if other than the date of filing: LO -2 4 - 202 (aptional)
{Ifan etlective date 15 listed. the date must he specific and cannot be prior 10 date of filing or mare than %0 days atter filing ¥ Pursuant to 6035.0207 (3 by
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this daie will not be listed as 1he

document s effective date on the Depariment of State’s records

If the secord specifies a delaved eifective date. but not an effective time. at 12:04 a.m. on the earlier of: ib)  The 90th day afier the
record is filed

Uated [0*24 - 'Zo?x( i

Swenature of a member or authorized representative of 2 member

AMALlo RAatngrS

Typed of printed name o1 signce

Filing Fee: $25.00



