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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL ABQUT THE CUT.LLC

(N an ayur records,}

MARCH 27.2017

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

Florida document number U!7000065482

This amendment is submitted 10 amend the following:

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

The new name most he distinguishatle ond contoin the words “Limited Liahility Campany,” the designstion “LLC” or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable:
icipal o addre ST BE ASTREET ADDRESS

Enter new mailing address, if applicable:

(Mailinp address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or vegistered office address on our records, enter the_name of ithe few
registered agent and/or the new registered office address here: :

Name of New Reaisiered Agent:

New ister dress:

Enter Florido street address

___. Flarida
lne th Code

ew Repistered Agent's Signature, if changing Registered Agent:

1 hereby accepi the appoiniment as regisiered agent und agree 1o act in this capacitv. I further agree to comply swith the
provisions af all siatuies refative 10 the proper and complete perforntance of my duties, and | am familior with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilirv
company has been notified in writing of this change.

IfChanging Repittered Apcnt, Sigpgture of New Registered Agent
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or_ removed from our records:

If amending Authorized Person(s) nuthorized to manage, eater the title, name, and sddress of each person being added

MGR'“= .Mnnuger
AMBR =« Authorized Member

Title Name

Address
MGR

Type of Action
JAIME QTERO

O Add
P.O. BOX 221152 WPB,FL 33422

W Remove

. I Change

O Add

0O Remove

O Change

O Add

O Remove

r""]—‘:

I

O Remove

1 Change

00 Add

O Remove

O Change
Page 2 of 3



D. If amending any other information, enter change(s) here: (lrrach additional sheeis if necessary' )

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

= =
o
EXI=g.
LTow
oL ';-‘.1
{optional) R - (M
{ICan effecrive daig is listed, the date must be specific and cannot be prior 10 daic of filing or mare than 90 days afier filing ) l‘ursuam i 605 0207 (31b)>
Note: ifthe date inserted in this binck does not meet the applicable statutory filing requirements, this date will not'be lusled as'the
document’s effective date on the Department of Siate's records.
(b) The 90th day after the record is filed

720 (2

X @W/é’(

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

DAMION RUSSELL

Signature of © member Stmstherzed representative of o member

I'yped or printed name ol signer
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Filing Fec: $25.00




