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ARTICLES OF AI\'IEI\:DM ENT
TO '
ARTICLES OF ORGANIZATION
OF

TOP NOTGH BARBERSHOP WFB, LLC
IName of the Limited Liahility Company as it nowy appeary an our recordy,)

TX Flande Limited Liabiity Company)

047262017 and assigned

The Articies of Organization for this Limited Liabitity Company were filed on
L17000092248

Fiorida decurment number

This mmendment is submited to amend the following:

A. If smending name, enter the new pame of the limited liahility company here:

The row name must be distinpuishable and end with the words “Limited Liability Company,” the designation “LLLCY ox the abbreviation "LL.CY

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mafiing address MAY BE A POST OFFICE BOX)

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

—
MName of New Registered Arent: - "
New Registered Qthce Address: -
Encer Florida street address B
, Florida
Cicy Zip Cods
New Registered Apent’s Signature, if chanying Registered Apent: .

1 hereby accept the appoiniment as registered agent end agree Lo act in this capacity. I further agree to comply with the
provisions af all statutes relative to the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Q. if this document i
being filed to merely reflect a change in the registered office adidreys, 1 hereby confirm that the limited hability
company has been notificd in writing of this changz.

if Changing Registered Agent, Signature of New Repistered Agent
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Ifamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Memper being added or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
P VARGAS, CHRISTIAN A 2692 N. MILITARY TRAIL, UNIT 2 0 ade

WEST PALM BEACH, FL 33417

sINove

VP ORTIZ, MARCQO 2692 N. MILITARY TRAIL, UNIT 2
WEST PALM BEACH, FL 33417

= Remove

0O Add

AMBR VARGAS, CHRISTIAN A 2692 N. MILITARY TRAIL, UNIT 2 -

WEST PALM BEACH, FL 33417 a

Remove

AMBR ORTIZ, MARCO 2692 N. MILITARY TRAIL, UNIT2 _

s

WEST PALM BEACH. FL 33417

[ Remove

0O Add -

O Remcve

T Add

O Remove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

F. Effective date, if other than the date of fiking: {vptional)
{ The efective date must be specific, cannot be prior 1o date of receipt 07 filed gate and cannet be mere than 5C dayz after

1k dats this document is filed by the Florida Depanment of Sute)

July 10 - 2017
CNQIL-*’L— (\//?/9"‘_‘“

Signatic of o mengber or authorized representatine of a member

VARGAS, CHRISTIAN A

Typed of printed name of signec

Dated
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