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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2018

ROBERT MICHAEL POLAK
563 W EAU GALLIE BLVD
MELBOURNE, FL 32935

SUBJECT: TRADITIONALS CUTS, SHAVES & BREWS LLC
Ref. Number: L17000031223

We have received your document for TRADITIONALS CUTS, SHAVES &

BREWS LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Page t of 3 is missing.

We are enclosing the proper form(s) with instructions for your convenience.

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

Dionne M Scott
Regulatory Specialist Il Letter Number: 518A00013236
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COVER LETTER

T TO: Registration Section
Iivision of Corporations

supsect: _ TOARNTUONMA  Autd  efied 2 Rag W&

Name of Limited Liability Company '

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

Please return all correspondence concerning this matter to the foliowing:

LoD kgl SO

Name of Persan

TUGBIONRE GNR, SRR 3 TP

Firm/Company

AR SAY HRE R

Address

MR | By WY

Citv/State and Zip Code

LRW2ERRS @ pov oM

E-mail address: {to be used for fulure znnual report notification)

FFor turther intormaiion concerning this matter, please call;

RARERS IOEL. DR A \NE T 0 T N\

Name ol Person Arca Code Daytime Telephone Number

sed is a check for the following wmount:

$25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Stans Certified Copy Certificute of Status &
fadditional copy is enclosed) Certified Copy

{addinonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regstration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatluhassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN] ZATION

&mmmmcim‘m@emaﬁ

(Name of the Limited Liability Company as it nowfappears on vur records.)
(A Flonda Linnted Tiability Company)

1w Articles of Orgamization for this Limited Liability Company were filed on L,,)OC ( :' 8’
orwla document number

dnd assigned

s amendment s submitted 10 amend the following

e
) e, 0
If amending name. enter the new name of the limited liability company here P i
. &7
L]
e rew e st be distinguishable and contain the wornds “Limited Liability Company,” the designation “LLC™ or the abbreviation L o
nter new principal offices address, if applicable u;
[ 7
rincipal office address MUST BE A STREET ADDRESS) =
> -

nter new mailing address, if applicable

tailing uddress MAY BE A4 POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
gistered avent and/or the new registered office address here

1\ .
Name of New Registered Agent: (/@_Qj/\ wJ %L’ %/ CC’ { léfr\j {> AV \6
New Repistered Office Address: C@(Q{ (\J @1’( 5 5 3 ' ’/% \/ f\}(bg £ A\lg—

Enter Florida sireet address
O)QO 4 , Florida 3 2 O‘ Z }
Cite
ew Registered Apent’s Signg

Aip Code
enature, if changing Repistered Agent:

hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply witl the
ovivions of all statntes relative o the proper and complete performance of my duties, and | am familivr with and

copt the ebliyarions of my positiun ax registered agent as provided for in Chapeer 603, F. .S Or, i this document is
iing fited to merelv reflecr a change in the regisiered office address. | hereby confirm that the limired liability
mpany has been notified inwriting of this change

(il w Dur

If Ch.m;,,ln;. Registered

Agent. Signature of New Registered Agent
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Il amending Authdrized 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
NGR CO [leens Nicele Davio S31F Yaeeee Ave. 7
Cocha FL 3392% D Remove
O Change

REE AANS MRS L0 NS @ O Add
POHENE T e m/

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

0 Add

3 Remove

0 Change
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D. IT amending any other information, enter change(s) here: (Arach additional sheets, if necessarv.)
» . *

E. Effective date, if other than the date of filing:

Jdnin (optional)
(1f an effective date is listed, the daie must be specific and cannot be prior 1o dawdof filing or more than 90 days afier {iling. ) Pursuint o 603.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory Ailing requirements, this date will not be listed as the
document’s eftective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
Dated \:\6\\\% . A0\

SsaaSe 2

[

. T
Signature of o member or authonzed representative of o member

ot

R N DR

Typed or printed name of signee

[#4}
Ekd (%)
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Filing Fee: $25.00



