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COVER LETTER
TO: Registration Section

Division of Corporations

IN & OUT 3 BARBERSHOP WP "LIMITED LIABILITY COMPANY"
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing,

Please return all correspondence concerning this matter 1o the following:

VIZCAINO, DAVID M

Name of Person

IN & QUT 3 BARBERSHOP WP "LIMITED LIABILITY COMPANY"

Firm/Company

3030 N GOLDENROD RD

Address

WINTER PARK FL 32792

Citv/State and Zip Code
DVIZCAINO77@YAHOO.COM

L-matl address: (o be used for luture annual report notilication)

For turther information concerning this macer, please call;

-3 = ’:__'
= -
DAVID VIZCAINO 321 316-0613 RS ‘:}1:
at { ) -8 L
Name of Person Argit Coude Daviime Telephone Nwinber - = e
. ~“
=
» 25
PN
- . . n S s |
Enclosed is a check for the following amount: o &or
O1 $35.00 Filing Fee = $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee, o
Certificate of Status Centified Copy

Centificate of Status &
Centified Copy

(additivmzl copy 1s enclosed)

(additional copy 15 enclosed)

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314

2415 N. Monroe Sireet. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO e

ARTICLES OF ORGANIZATION =S
OF ;'- A
. ._.(<'\
T f out 3 barbershop ¥ "Umited fabil; 1/ c:mpany
(Name of the Limited Liability Company as it nows appears on our records. ) / ,.
{A Tlonda Timited Linbilny Companyy : -
B

-

e
The Articles of Organization tor this Limited Liabiliy Company were [iled on O 9» OS - Q/Ol 8 and assigned

Flonda document number L_ 3?5 OOOO 3 6 8 6 ?)

This amendiment is submitted to amend the foltowing:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distnguishable and contain the words “Limited Liahilite Company.” the designation “ELCT or the abbreviation @l EC

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BON)

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

Name of New Resistered Agent:

New Revistered Office Address:

Enter Florida streer aeddress

. Florida
(it Zipy Cexcle

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as regisicred agent and agree o act in this capacite. I further agree to comply with the
provisions of all stutwtes relative 1o the proper and complete performance of my duties, and Dant fupiitiar with and
aceept the obligations of my: position as regisiered agent ax provided for in Chaprer 603, F.NC Orif this docuamnent is
being filed to merely reflect a change in the registered office address. 1 heveby confirm that the limited fichiline
compenn has heen notified inwriting of this change.



If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

4 Haelanwo Huwz  2m0 N'SPOHWUQOC} {204 B
U/} hkr PCI(K V{ ,wa CiRemove

TiChunge

O Add

ORemove

OChange

ClAdd

CRemove

CiChange

I Aadd

DRemove

O Change

Dr\([d

O Remove

CiChange

Cladd

CJRemove

O Change




D. If amending any other information, enter change(s) here: Cdiach adlitional sheets, if neeessarcy

E. Efective date, if other than the date of filing: {optional)
(1 effective dite i< listed, the date must be specific and cannot be prior to date o filing ar more than 90 days atter Siling. ) Pursuant w 6050207 (3)(h)
Note: Itthe date inserted inthis block does not nteet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State s records.

It the record specifies a delaved citective date. but notan etfective time, at 1 2:01 a.m. on the carlicr of: (b) The 90th day after the
record is filed.

Drated Eb ~1® “>-03-0

Siunaierd ot a member or authorized representaine of a member

\Duv;cl \/z.ca:'no

Ty ped or printed name of signee

Filing Fee: 525,00



