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COVER LETTER

T0: Registration Section -
Division of Carparations .
CUT CITY BARBERSHOP, 1C
SURJECT:
Namk of Limited Lishility Company

The enclosed Articles of Amendment and feers)

Please retuen all correspondence concerning this

RUBEN DE JliSU.:l

are submitied for filing.

natter to the following:

"

CRUZ

CUTCITY BARB

Name of PPerson

RSHOGP, LLC

11205 W ATLANT

FinmsCompans

Il(' BLVIY APT 205

CORAL SPRINGS

Address

3

FI. 33071

RUCRUZITIEGN

Uit Stste and Zip Code

AT .COM

ol ad
For further information concerning this matier, p

RUBEN CRUZ

1

ressz {to he used B Jutere annual seport notihications

ease call:

37 32400943
at { }

Name ol Person

Enclosed 1s a check for the (ollowing amount:

B 2300 Filing Fee

Certiticate ol Sta

MATLING ADDRESS:
Reyisiration Section
Liviston of Uerporsions
PO, Box 6327
Talluhassee, F1. 32314

03 $30.00 Filing Fee d

Area Code Daxtime Telephone Number

O $55.00 Filing Fee &

O $61.00 Filing Yee.
Certified Copy

Certificate of Status &
Certified Copy
tadditional copy s enclosed)

tadditional copy s enclissed

STREET/COURIER ADDRESS:
Registration Section

Drvision of Corporations

Clifton Building

2661 Executtve Center Cirele

Tallahassee, F1L 32301




RTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GIFTED ITANDZ BARBERSIHOP, [L1LC

(Name oof the Limited Liability Company as it now _appears on onr records.)
(A Horda Limmed Labilite Company)

. : . O S - 412420
Fhe Articles of Organization tor this Limited|iiability Company were filed on (r2a72m7
. Q0353

Florida document number -1 7000090383

and assigned
This amendment 1s submitted 10 waend the (1

bllowing:
A. I amending name, enter the new namé

of the limited liability company here:
CUT CITY BARBERSHOP, LLI.C

Phe ness mimie must be distinguishable and contain th

Enter new principal offices address, if app

winds CLimited Liability Company,” the designation ~LLC™ or the abbreviation =1..1..(

cable: NOT APPLICABLE . :
=%
{Principal office address MUST BE A STREET ADDRESS) s A o
zn g
ww = [
mo Fom
Enter new mailing address, il applicable: NOT APPLICABLE p: = O
(Mailing address MAY BE A POST OFFICE BOX) D3, B
Sm eI
> o0
B. If amending the registered agent an
registered agent and/or the new registered office address here:

/or registered office address on our records, enter the name of the new

Name of New Revistered Agent;

NOT APPLICABLE
New Repeistered Ottice Address:

Enter Florida street adidress

Citre
New Registered Agent’s Signature, if changing

. Florida

Registered Avent:

Zip Cede
[ herehy accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comphe witly the
provisions of aft stares refative to the proper and complete performance of myv duties. and Fan fumilior swith and
heing fifed to merely reflect a change in the

change,

accept the obligations of my position as reggstered agent us provided for in Chapter 603, F.S. Or, if this document is
registered office address. T hereby confirm that the limited liabilin:
company has heen notified in writing of this

If Changing Registered Agent, Signatoare of New Registercd Apend

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Membe

Title Name

Address

Type of Action

O Add

O Remove

O Change

{1 Add

O Remove

O Change

O Add

JISSPHY IV
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=
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L] Change

0 add

O Remove

O Change

O Add
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O Remove

O Change
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D. If amending any other information, en

ter change(s) here: (Adnach additional sheets, if necessary.)

E. Effective date, if other than the date of

(If an effective date is Hated, the date must be spc:cir':[?
Note: If the date insericd in this block docs ¢

document’s effective date on the Departiment

If the record specifies a delayed effectiv

(b} The 90th day after the record is filp

Dated

/
</ Q—_l—’"‘
Y AYY N G —_/

)09 /0g

e Sepl 0™ Q01T wmiomy

and cannat be pribr 1o date of fling or more than 90 days after filin 2.} Pursuant 10 685.0207 (3)ib)
H S ¥ 2

ot meet the applicable statory filing requirements. this daie will not be listed as the
I'State’s 1ecords,

e date, but not an effective time, at 12:01 a.m. on the earlier of:

iy

¢

J/Sign:llun: i
Ruben De

=

—
-z

a mamber ur authonyed representative of a member

esus (Cuz.

v

Tyned or priated name of signee

Page 3 of 3
Filing Fee: $25.00




