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COVER LETTER

Tty Revistration Sectivn
Division of Corporations

EMPIRE BARBER STUIMO ENTERPRISES LLC
SUBIECT:

Nume o Limited Linbiduy Company

The enclosed Articles of Amendment ad feeis) we sebmitted Yor riling,

Please retrn all cornespondence concerning this madter o the tollowing:

PHANA AYALA

Name of Person

EMPERE HARBER STUDBIO ENTERPRISES LLC

Birm €npany

TLA0AW STATE KD 23

Address

ALTANMONTIE SPRINGS, FL 32714

Cinvesiie amd Zip Cole

keruafer sccountingorl.eom

Il adedress: oo be ased Ton R annuea! report notfiealion)
For fusther informuation concernmy this numiter, please cull,

FHANA ANYALA J07

Ul 1
Nanwe o Person Aren Cade

7750155

Dayvtime Telephone Number

Encloset s a cheek tor the following amount;

{52500 Filing Fee O S:000 Filing Fee & O S32.00 Filing Fee &

O S60.00 Filing Few,
Cernifivate ol Stats Cenitied Copy

Certiticate ol Stus &
tuddional cops s enchsal) Cernfied Copy

tadditional copy is enchned)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Rewtstration Nection

Registratnon Section
v ision of orportions PIevsn of Corporaiions
P Box 6327 Chiton Building
Tallahiissee, FILU 32304 2661 Executive Center Cirele
Talluhassee, FL3230)



| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ENPIRE BARBER STUDIO ENTERPFRISES LLC
TN of the Limited LG Conrany s il now aplears an our records, )
(A o Tinmad Tabiie Canypany)

NA2I2018 -
Ml and assigned

The Articles ol Organization o this Limited Liahilite Company were filed on

LISO0007 2444

Flonda decument number
This amendment s subnnted w amend the following:

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

AL

The new nuanwe must be distinguishable snd contain ihe words “Linnted Labiliny Company.” the designanon “LLCT or the abbreviation “L.lL.¢

Fnter new principal offices address, it applicable:

(Principal vffice address MUST BE ASTREET ADDRIESS)
o

W8l
Al
1S

62 Av
]
Vi3

Enter new mailing address, ilapplicable:
DIs

fMailing address MAY BE A POST OFFICE BOX)

Roen
o

- « . Ul bl .
B, If amewding the registered acent and/or eegistered oflice address an our records. enter the nagig nlﬁ
w =

vegistered agent and/or the niew revistered ottice address here;

e of New Registered Agent:

New Repistered Othice Address:
Forter Florada soreet address

. Florida .

Sew Meaistervd Apent’s Sionature, ib changing Reeistered Avent;
Dhereby accepr the appoiniment as regisiered agent and agrec w act in this capaciiv, 1 firther agree o comply with the
provisions of all standes relative wo the proper und compicie perjornance of myv dutivs, and Fam familiar with and
aceept the obligations of my poxition as regisiered agent ax provided for in Chaprer 603, F.S. Qv if this document is

heing tited to merely reflect a change in the vegistered office adedress, D hereby confirm thai the dimited abilin:

company us boon notified fnowriting of this chunge.,

I Changing Revistered Agent, Signature of New Hevistered Agent

Pave 1 ol 3



It amending Authorized Person(s) autlhorized 1o manace, enter the ditle, name and address of each person being added

or removed Trom e records:

MGR = Manager
AMBR = Aanwthorized Member

Title Ninme Address Type of Action
MGR NYTHA ARROYO 2N LANCASTER O
O Add

APOPKA FIL 32703
M Remove

O Chunge

O Add

O Remonve

O Change

0O Add

O Remose

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

D .‘.'nili

O Remove

O Change

Page 2ol 3



D amending any other information, enter change(s) here: cAnach addiional sheeis, i necessar.
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L. Effective date, il other than the date of filing; {optinnal)
tlran ctlective dine s listed, the date must be specitic and cannot be prior o dute o Tiling o meee Quan 90 davs atien filing,) Pursuant ) 6050207 (33
Nuter )7 the date inserted in this block docs natmect the applicable stasary fiting requirements. this date will ol be lisied os the

document™s elfective date on the Department o Stte's records

If the record specifics 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.

NMAY 24 NS
Drated .

Dbl

Signature of oomember ob atthorse epreseniany Sor a menber

DEANA AYALA D OO %\O\

Typed or prmted name of signee

Puce 3 of 3

Filing Fee: 52300



