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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

JOSE A BRITO PINALES
1985 NE 163RD STREET
NORTH MIAMI BEACH, FL 33162

SUBJECT: CIBAO BARBERSHOP LLC
Ref. Number: L16000089919

We have received your document for CIBAO BARBERSHOP LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The document must be signed by a member or an authorized representative of a
member.

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 guestions concerning the filing of your document, please call
(850) 245-6051. z

Stacey M Warren :
Regulatory Specialist II Letter Number: 517A00014244

www.sunbiz.org

Nivician of Coarnaraticne - PO BROY 2297 Tallah neccenn Flarda T9°14



COVER LETTER

F.euaistrution Section I
Divisien of Corporations '

T

CIBAO BARBERSHOP LLC
SUBJECT:

The encloed Articles of Amendment and feets) are submitted tor filing,

Please re v all correspondence concerning this matter (o the following:

JOSE A BRITOQ PINALES

e ol Pesson

CIHAC BARBENTHSE T

Fimn Company

[983 NE 163RD ST

Address

NORTH MIAMI BEACH FLL 35162

Chty!State and Zip Code

cibaosharbershopt., pmail.eom

E-matl address: (1 be seaed tor *itare aneual report notitications

For further information concerning s matier, please cull:

JOSE A BETOPINALES

e
R K

dng-330d

Nume of Person Area Cuode Davieme Telephone Number

Enclosed o cheek tor the tollowing amount:

O S25.06 Filmg Fee B $30.00 Filing F oo & [ $55.00 Filing Fee &

Cerficate o T <

O $641.00 Filing Fee,

T Conifingrp of Srane O

- N
s Lopy
Ladditional copy is encloseds

MAILING ADDRESS:
Rupistration Section
Division of Corpurations
P.OY Box 06327
Talluhassee, FIL 32314

STREFT/COURIER ADDRESS:
Registration Scotian |
Division of Corporations '
Clifton Building

2061 Executive Center Clirele
Taliahassco. FLL 32301



ARTICLES OF AMENDMENT '
. TO .'
ARTICLES OF ORGANIZATION
OF

CIBAO BARBERSHOP LLC

The Articles of Organization tor this Limited Liability Company were filed on 93/06/2016
1.16000089919

and assigned

Florida ducument number

This amendment is submitted to amend the following:

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

' ocleseroy LLC | _

The new =:me must be distinguishaBle and contein the wordst Limited Lisbiliy Comgany,™ the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: i
(Principal office address MUST BE A STREET ADDRESS) [

Enter new mailing address, if applicable:

(Mailing oufdress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on var records, enter-the -name of the new

registered agent and/or the new registered office address here: I ;:
i ==
. o7 3
S ' P T
Name of New Repistered Agent: JOSE A BRITO PINALES Thit T T
I e
New Registered Office Address: 1341 NE 156T1 ST L =®
Enter Florida street address E; R e
NORTH MIAMI BEACH Floridal33 8% &8
iy Zin Cuede _——

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 complyv v ith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ aﬂm Samifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing file. 1o merely reflect a change in the registered office address, | hereby confirm that the limited linbility

company ias been notified in writing of this change.

If Changing Registered ,\;,t'nt i Signature of New Registered Agent o] cw R’e istered Agent

Page 1 of 3



b

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

Title Name Address ' Type of Action
AP CARLOS JGENAO 1951 NE 167TH ST APT 20 '
! 0 Add

N MIAMI BEACH FL 33162 I
= Remove

Qa Change

MGR JOSE A BRITO PINALES 1341 NE 156TH ST

i m Add
N MIAMI BEACH FLL 33162 '
. O Remove
]
O Change
!
AMBR CARLOS J GENAO 1951 NE 167TH ST APT 2¢:
B Add
N MIAMI BEACH FL 33162
O Remove
O Change
i O Add

| O Remove

O Change

| o

' O Remove

I

J

. O Change

i~

LA =

T R\dd

PRI iy

nroe =

™. [kRemove
x
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

»

. ] i 07152017
E. Effective date, if other than the date of filing: (opuonal)
(T un etfeetive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after ﬁlmg ¥ Pursuant to 605.0207 (3)(b)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date'will not be listed us the
document’s etfective date on the Depaniment of State’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. 'on the earlier of:

(Y Tha @0tk day zfter the recard is fled.

i
\
JULY 06 207 '
Datud ’ |
/( SR
I_’_‘.‘. -nq
4/5&’ /7 ‘6 i
g ::J Ture of a member or authurized ¢ representative of a member L =
S e .
T -‘/| ,_i:' | —_
T - =
csé_ A @YI-I-O Iqul G T -
“Typed or printed hame of signee - X, I L
o X
of @
=L cn
=7 o
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Eiling Fee: $25.00



