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COVER LETTER

O Registration Section
Division of Corporations

FADE AWYA VAZQUEZ BARBERSHOP LLC,
SURIECT:

e of Limired Liability Compan

The enclosed Anicles of Amendment and fee(s) are subminted for filing

Please return all correspondence conceming this mater W the following

JOEL A. VAZQUEZ

Name ot Person

FADE AWYA VAZQUEZ BARBERSHCP LLC.

Firm:Company

2206 W. 15 STREET STE B

Adudress

PANAMA CITY, FLORIDA 32401

ity State and Zip Code
FEADAWAY2408 @GMAIL.COM

F-mail address; (o he used for fnure anowal report notinication)

For further inforemation concerning this matter. please cull;

JOEL A. VAZQUEZ 850 358-9994
b J

Arcu Code

Nante ot ersan Daytime Telephone Numbe:

Enclosed s a cheek or the Following amount;

= 82500 Filing Fee  S30.00 Filing Fee & 21 855.00 Filing Fee & T S60.00 Filing Fec.
Certificate of Status Certificd Copy Certiticate of Siatus &
Cadditiemal copy s encloseds Certitied Copy

radditinnal ooy 1 enehsed

Muailing Address:
Registraiion Section
Division ot Corporations
PO, Box 6327

Tallahassee, FLL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassec

1A N, Monroe Street. Suite 810
Tallahassee, FIL 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FADE AWYA VAZQUEZ BARBERSHOP LLC.

iName ol the Limited Liabilits Company as it now appears on our records.)
iA Flonda Uinnted Taabiliy Company)
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Fhe Articles of Organization for this Limited Liability Company were filed on FEBRURY 24. 2016 ,-*-.?3 g tg-'nc:d'o
Florida document aumber 116000039034

This amendment is submitted w amend the following:

Ao I amending name, enler the new name of the limited liability company here:

FADE AWYA VAZQUEZ BARBER & TATTO SHOP LLC.

The new ninte must be distinguishable and contain the words “Limied Liabidine Conpamy,”

the designation "LLCT or the abbresiation =E. 1.0

Fater new principal offices address, it applicable:

(Principel office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddidress MAY RE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agentand/or the new registered office address here:

Namie of New Registered Apgent: JOEL A. VAZQUEZ
New Regisicred (Otice Address: 2206 WEST I35 STREET
Enier Flovido strect acdidress
PANAMA CITY Florida 32401
[

f‘:”"’ ( .IIJ‘(‘
ANew Registered Agent’s Sigmseture, if changing Registered Avent;

Fherelby aceept the appointment as registered agent and agree 1o act in this capacitv, 1 further agree to compheith the
provisions of all statuies relative o the proper and complere performemce of my dutics. and 1 any familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or, i this document is
being piled to merely reflect a change in the registered office address, Thereby confirm that the lintited ticthility
conigrany s heen notifled e writing of this chanee.

o

d

H Changing Regisiered Agent, Signature of New Registered Aaent
~




It amending Authorized Person(s) authorized to nuanage, enter the tide, name, and address of cach person heine added
or removed from our records:

MOR = Manager
AMBR = Adathorized Member

Title Niamwe Address Type of Action
MGR JOEL A VAZQUEZ 2206 W. 15 STRRT STE B PANAMA CITY, FL 3240
i .'\l.id
JRemove

O Change

CAdd

ORemove

CChange

OAdd

ORemove

CiChanye

O Add

ORemuove

O hange

COAdd

CRemeve

OChange

C7Aadd

ORemove

OChange




D. I amending anv other information. enter change sYherve: Cluuch additional sheets, if necessar )
fad . - . -

C e e — 12/31/2019
E. Effective date, if other than the date of filing:

i eleetive date is listed, the dute must be specific and cannog he prive w diste ol Gling or mere than 90
Nate: I the date inserted in this block does not meet the applic
document’s effective date on the Depariment of State’s records.

{optional)
dhiavs after Gling.y Purssuant o 6030207 § ik
able staunory filing requirements. this date will not be sted as the

I the record specities a delayed etfective date. but not an eftective time, at 1201 anon the earlier of: (th)y - The 90th dav

atier the
record is tited.

DESEMBER 31
Dated

thorezed represensaiive of 0 member

JOEL A. VAZQUEZ

Typed or printed e of signee

Filing Fee: $25.00



