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i " COVER LETTER

TO: Registration Section
Division of Corporations

UNIQUL IMAGEZ BARBERSHOP LILC

SUBJECT:
Namee of Limiied Liebitity Company

The enclosed Articies of Amendmuent and fee(s) are subminied tor filing.

Please return all correspondence concerning this matier 1o the followinyg:

DIEGO ALEXANDER GUZARO LOTEZ

Name of Person

UNIQUE IMAGEZ BARBERSHOP LLC

FirmrCompany

3567 FOWLER ST

Address

FORT MYERS, FLL 33901

o
I = YVH 7702

City/State and Zip Code

SUPREMEBARBERSHOP2EGGMALIL.COM

E-mail address: (1o be used for future annual repert notification}

For further information concerning this matter. please call:

DIEGOY ALENANDER GUZARD LOPEZ
at ( )

339 265-0383
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Namce of Person “Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7 £30.00 Filing Fee & (J $35.00 Filing Fec &
Certificate of Status Cenified Copy

(additional copy s enclosed)

Mailing Address: Street_ Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Sireet, Suie 810

Tallahassee, FLL 32303

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahussee. FL 32314

Lyaytime Telephone Number

O $60.00 Filing Fee.

Certificate of Staws &
Certified Topy
ndditianal copy 15 cuclused)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNIQUE IMAGEZ BARBERSHOP LLLC

(Mame of the Limited Liahility Company s it now appears on our records.}
(A Flonda Limited Liability Company)

SEREEN
and ussigned

. . . . . . . I . . . . BT
Fhe Articies of Organivation for this Limnted Liability Company were Nled on 962016

L1eO0n1 65735

Florida document number

This amendment is submitted to amend the following:

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

SUPREME BARBERSHOP & SALON L LLC.

The new name must be disiinguishable and contain the words “Limited Liability Company.” te desipnation “LLCT or the albreviasion V1L.L.C.°

Enter new principal offices address. it applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE R()X)

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

Name ol New Rewistered Avent:

New Rewistered Ofhee Addiress:

Furer Florida sireet address

. Florida __ .
iy Zip Conde

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

I herehy accept the appoiniment as registered agent and agree (o act in this capacity, | further agree to comply with the
provisions of afl statutes refutive w the proper and complete perfornance of niy duties, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thix document is
being piled to merely reflect a chunge in the registered office address, [ hereby confirm that the limited tiabilin:
company: has been notified inwriting of this change.

It Changing Registered Ageat, Signature of New Registered Apent
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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 = Manaper
AMBR = Authorized Member

Title Namg Address Type of Action
TAdd
ORemove

L1Change

TTAdd

ORemave

TiChangye

TiAdd

ORemove

TChangy

Add

ORcemove

CiChange

TiAdd

ORemuve

IChange

TiAdd

CRemove

LChange




D. If amending 2ny other information, enter change(s) here: (Aduach additional shects. if necessarv.)

NIA

02/2372022
F. Fficetive date, if other than the date of filing: (optional)
(If an effective date is lisied, the date must be specific and cannot be prior o date of filing or more than 90 days atter filing.) Pursuant to 603.0207 (3ibi
Nolc: If the date inserted in this block docs not nteet the applicable statutory filing requirements, this date will no: be histed as the
document s effective date on the Department of State’s records.

If the record specifics a delayed effective date. but not an effective time, at 12:01 a.n. on the carlier of: (b} The 90th day afier the
record is filed.
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FEBRUARY 23
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Signature ol a member or athonzed represenative ol 2 member

Dated

DIEGO ALENANDER GUZARO LOPEZ

Tvped or printed nome of signee

Filing Fee: $25.00



