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TO: Registration Section

Division of Corporations

The Men's Room Barber Shop
SUBJECT:

COVER LETTER

Niame

I Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yusaily Mesa

Name of Persen

12515 Qrange Drive

Firm/Company

Suite 309

Davie, FE. 33330

Address

vusaily @hommii.cuml

City/State and Zip Codde

E-mail ad
For further information concerning this matter. pl

Chupman Smith. Esq.

dress: (1o be used for future annual repart notitication)

ease call:

G354 Q81-3249

at( )

Nume ot Person

Enclosed is a check for the following amount:
31500 Filing Fee £1 $30.00 Filing Fee
Certificate of Stat

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tullahassee. FL 32314

-

Arca Code Davtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

ladditonal copy 1y enclosed)

15
Certified Copy

(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Cliften Building

2661 Executive Center Circle
Tallahassee. FLL 32301

O 560.00 Filing Fee,
Centificate of Status &



|
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

The Men's Reom Barber Shop

OF

(™wame of the Limt

ted Liability Company as it now appears on our records. )

(A Florda Limited Thabituy Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document nuimber LT6UOOT3 R3S

2 .
132016 and assigned

This amendment is submitted to amend the following:

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

The Men's Room Barher Shop. 1LLC

o .. - . R . - T - [ . . . . . e .. . .
he new name must be distinguishanle and contain the Words “Lamited Lisbidity Company.” the designation “1LLCT or the abbreviation "ELLC,

Enter new principal offices address, if appliﬁablc: "',"; ':) -\
(Principal office address MUST BE A STREET ADDRESS) J?_J, Ct\:\ //-
R \
~ Y N\
1Y
-0
-

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

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namie ol New Registered Agent:

New Registered Office Address:

New Registered Agent’s Signature, if changin

Fater Florida streer address

. Florida
ey Aipy Cende

Hegistered Agent:

[ hereby uccept the appointment ax registered agent and agree (o act in this capaciiv. § further agree to comply with the

provisions of all statutes refative to the proper and complete performance of ny duties, and Fam famifior with and
accept the obligations of my position as regisiered agent as provided for in Chapper 603, F.S. Or, if this document is

heing filod 1o merelyv reflect a change in the
company: has heen notified in writing of this

egistered office address, [ hereby confirm that the limited liahility
cliange.

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authoriz

ed to manage, enter the title, name, and address of each person being added

Address

[vpe of Action

0O Add

O Remove

O Change

O Add

O Remove

0O Change

-

Zordd T
> _Gdd -
2 % =

——t

A T
.0 Remove

—

0O Remowe

0O Change

O Add

O Remove

O Change

O Add

or removed from our records:
MCGR = Manager
AMBR = Authorized Member
Title Name
Page 2 of 3

O Remuove

O Change



. If amending any other information, enter change(s) here: (Anach additiona sheets. if necessary.)

E. Effcctive date, if other than the date of ﬁlilng: (optional)
(I an effective date is listed. the date must he specitic lind cannat be prior to date ot liling or more than 90 days atter tiling.) Pursuant io HOS0207 (3)h)

. - . . . I
Note: IWihe date inseried in 1his block does nat
document’s effective date on the Depanment of

if the record specifies a delayed ef.‘ectivei

(b) The 90th day after the record is filed.

Algust 16
Dated

mevt the applicable stawtory filing requirements. this date wili not be listed as the
State’s records.

date, but not an effective time, a3t 12:01 2.m. on the earlier of:

2017

”iu.suil_\' Mesa, Manager

miberDrauthorizéd representative of @ member

Typed or pringed name of signee

Page 3 of 3
Filing Fee: $25.00




