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IFlorida Department of State
Division of Corporations
Registration Section:

In RI:: Woodbine Barber Lounge. 1L1L.C
5642 Woodbine Road
Pace. FIL 32504

RRNERE LY S

Please tind enclosed the required documents for an Amendment to an LLC. [ have also enclosed
check # 13354 to cover the cost of the filing tee.

The davtime phone number is (830) 437-2411 ext. 141 to speak with Jennifer Godwin. The
return address s Post Office Box 1831 Pensacola, FL 32591-1831. If you have any questions or

concerns, please feel free to contact me,

Thank you for your time and consideration.

Sincerely,

/'WM’{Z; //_\ <

Jénnifer Godwin, Assistant to

Louis A, (Trip) Maygarden, Ill and
Geoffrey P, Brodersen

SHELL, FLEMING, DAVIS & MENGE, P.A.
226 Palafox Place, 9 Floor (32502)
Post Office Box 1831

Pensacola, FL 32591-1831

Phone: {850) 434-2411 ext. 141

Fax: (850} 435-1074



COVER LETTER

TO: Registration Section
Division of Corporations

WOODRINE BARBER L OU‘\GE LLC
sUBJIECT:  MaaDRine srber  lounge LLC

Name of Lifited Liabibity Company

The enclosed Articles of Amendment and fee(s) are submilted tor tiling.

Please return all correspondence concerning this matter to the following:

Evany V. /76@91,(&

Name of Persan

\n/%%ttnf Parber laun?f Lic

Firm/Company

LOUL Widbme  Rd. fate

Address

PenSucola SFL 3 250v

Cinv/Su ard and Zip Cade

Vel V\i \JOLWCSQ’MfAﬁ 6/% L.Com

E-mal address: (10 be used fbr tuture annal report nouticauon)

For further information concerning this matter. please call:

Fameba AcGeher W 779, 58] 3%5Y4

Namw of Persan Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

H $25.00 Filing Fee [ $30.00 Filing Fee & 0O $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclased} Certified Copy

{additonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee. FE. 32314 2661 Exceutive Center Circle

Tuallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF F-:§ AU EN
S RSN UF)

WOODBINE BARBER LOUNGE. LLLC
AN -1[ ™ 4 nNn

F. 7.1 5.1
(Name of the Limited Liability Company as it now appears orfgded roeerd®)
(A Florida Limited Taability Company)

T Y L Sl

fonlnl L AN A opl

IR
- . - . . - . . . . - . - A ¥} I H [ A A .
T'he Articles of Organization for this Limited Liabtlity Company were filed on Marg bR 2018, 5200 TR G and assimed
L I80G006Y977

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguizhable and contain the words ~Limited Liability Company.” the designasion “LLC™ or the abbreviation “L1LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BI: 4 POST QFFICE BOX)

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

Name of New Registered Agent: Eifa n \-f /] c (J £ I'L(e’
New Registered Office Address: 6 l‘ H)\ Vafﬂ( (] 'n £ ﬁ D

Enter Florida strect address

f a{ Florida __325 7|

Ciry Zipp Conle

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

[ hevehy accept the appointnrent ay registered agent and agree to act in this capacitv, { further agree o comply with the
provisions of all stattes relaiive to the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my pasition as registeved agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changinp Registered .-\g:'cnl, Glu{rﬁyr/( of New Registered Avent
A
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[l amending Authorized 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
2 fONG : N ; TAWAY
MORM HIEU V. NGUYEN 406 BELLE CHASSE WAY
0 Add

PENSACOLA. FL 325306
B Remove

O Change

MGRM EVAN MCGEIHEL \% LU.\ \Jd«h) 12 o
face, fy 3357 J
X(ja Lff”"é L{ﬁ; O Remove

O Change

O Add

0O Remove

O Change

a Add

O Remove

O Change

£] add

£ Remove

O Change

0 Add

0 Remowve

O Change




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessan)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specitic and cannot be prior w date of tiling or more than 90 days ater {iling) Pursuant w0 6030207 {3Xb)
Note: If the date inserted in this block does not meet the applicable stajutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of St1ate’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 Q“l"!'—)@)? .

Loy

Signuture of o member or fthorized reprose.cive ol a member

Evan /75(;34(06,

Twped or printed name of sigt
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