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v - COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /Q(f DPDZ 777‘5 BA 1< /35@ 1 Ll

Name of Limited Liabibity Conmipany

The enclosed Arucles of Amendment and feels) are subminted for filing.

Please retumn abl correspondence concerning this matter to the following:

Warrer A Ersor]

Name of Person

KEDD2 THE RBARBER  LLc

Firm/Company

P.0. Rox 4941

Address

Tallevast , FL 34270

(_'il}-'fSiﬁfc anxl Zip Code

Warrenandersen 50 3020 gimwile com

E-mail address: (1o be used for furire annual report notification) e

IFor turther mtormation concerning this matter, please call:

W arrven ANderson | 44/, 219 - 4634 Business Phore

Name of Persun Area Code Davtime Telephone Mumber

oy
941 - Joa - §752 /Dpr:.‘anﬂ/ [ore
Enclosed 15 2 check for the tollowing amount:
Z1823.00 Filing Fee (1 830,00 Filing Fee & 3 83500 Filing Fee & S60.00 Filing Fee,
Certificate of Status Certitied Copy Certficate of Status &
(additienal copy is encloseds Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION -
OF “lED

D — — Ty w2 '
KEDDZ  THE BARBERBIBAL o 5

(Nne of the Linited Liahility Company gy it now appenrs on anr ru‘urd;'rc
(A Flond: Limited Taanbility Company) Heid

Tau _Y 07 STLTE

"'\(c—-- 3

e Articles of Orgamzation [ou this Linuted Lishitny Company were filed on @:\\ ?\,x Q\O\E ad assign o
g )
Flovida document number Elweoe: 77 S_ﬁd/

T his amendiment is suhmitted o wnend the following:

v I amending name, enter the new name of the limited Jiability company here:

L. s mione st b distinguishiabie and contain the words “Lintted Linbility Company.,” the designation “LLC™ ar the abhteviabon LT

/ S SR L hy
Fnger new principal oflices address, if applicable: / 4 A (7[ D p M ey / 1 LY //}f /
Pvincipal office address MUST BE A STREET ADDRESS) /( f¥eYi [/ (1 IL / (/)(/ ’ R

Sara § Dﬁif Ft MQ?Y%

59 '; ,"j - ,:
Erter new nuailing address, it applicable: I~ ID0X L}L// L
——— P . . -—-:' '_'7 . s
(3 Jailing adidress MAY BE A POST OFFICE BOX) Jallevas P S 5 5’)‘75’

15, 1 smending the registered agent andfor registered oftice address on our recards, enter the name of the new registerad

daenl and/or the new registered olfice sddress here:

Name of New Revistered Avent: C/L/A ﬁﬁ L:/"' /4 /L‘/D E/) QC‘O /a;
New Registered Cfice Address: "f | A 2 -3 4 C’/ A Ve wWe s 7L L{ U&

i:puw' Flewvida steeet adidress

/ L .
Pira e [T - S j0

, Florida
(..l‘f_l‘ A Cenler

New Nedistered Agent’s Sienature, if chinngine Reaistered Auent:

Cherehv aceept the appointment as registered agent and agree to actin iy capacity.  fuither agree to conypilv weth
srenasions of all siatnees relative w the proper and conplete performance of my duties. and Iam familiar wih and
accept the obliganons of my position as registered agent ax provided jor in Chapter 6035 F.8. Or i this dociinient
Beme filed 1o merely reflect u change in the registered office address, herehy confivm thar the lindied fiabilin:
conpreniy S heen notificd iowriting of this change.

/:/{,/' LT e ﬁ-»’fbé3{¢:?’f/b,/}71/

It Changing Registered Apent, Sianature of '\u\ 1eristered Adeat




it amending Authoerized Person(s) authorized to manage, enter the tide, name, and address of each person being added

1 removed (rom our records:

MGR = Muanager
WIBR = Authorized Member

Litle Name

A (’,;-'E - !/UD FEEF) [0deeser)

Address

I'vpe of Action

20, Pox 991 Tallevost, Flus,

CRemove

Warren FAnaerse n

E"}‘Cﬁl iy

Lo arren 19 06er SO/

ORemove

(3Change

Ol Add

CRemove

OChange

O Add

Oketnove

OChange

Oadd

ORkemove

C1Change

CJAdd

CIRemove

™1~



D. If amending any other information. enter change(s) here: (Arach addivionad shects, i necessary.y

E. Effective date, if other than the date of filing: (optional
{(H an effective date is listed. the date must be specific and cannat be prion to date of tiling or more than 90 davs after tiling.) Pursuant w 6080207 (3)(h)
Nute; [f the date inseried in this block does not meet she applicable statutory hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s recurds.

I the record specities a delaved effective date, but nat an effective time, at 12:01 aan. on the carlier of? {b) - The 90th day after the
record is filed,

Pated (//8//) d 7 ) ‘,;2 002 /

W ar1om.  ON)enore

Signature of & member or authonzed representative of a member

Warrer) FrcltrSor

Typed or pnioted name of sipnee




