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COVER LETTER

TO: Registration Section -
Division of Corporations

SURJECT: 77% Qﬂfo% K’( éc’fp(op g/m\z, «-Zf/f ééc

Name of Limited 1. lzﬂﬂm Company

The enclosed Articles of Amendment and fee(s) are submiued for fling.

Please return all correspondence concerning this matter to the following:

MitHAEC Risco

Namw of Person

TUE SP0T CLASSIC AARBERLSHOP coc

Firm/Company

199Y BiscAyne Gevd. some 56/

Address
MIAM! , Fe  33/3&
7 City/State and Zip Code
R1$¢ O ) THE 701 BARBERSADF. c 0M

E-mal address: (to be used for fiture annual repont notification)

FFor further information concerning this matter, please call:

MictHAEL Ricco

Nanmw ot Person

109-6450

Daytime Telephone Number

at (3¢

Arca Code

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 £30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Ccrtified Copy
{odditional copy is enclosed)

O $60.00 Filing Fee,
Certificate ol Status &
Certified Copy
(additiona! copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O). Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tullahassee. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

or
IC C'; age

TL‘, 50@“\— @CL Dy ch Sv A e

{(Nadie of ihe Limited l.mhllll\ Company 8% it now appears on mr records.)

al. =d Laabldy Company)

i 3//4 4 I// Y/ and assigned

The Articles of Organization for this Limited Liability Company were filed on
-

Flonda documem number é—.) 5’ 0000 795 £ ¢

Ihis amendment is submitted to amend the following

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

v.” the designation “LLC™ or the sbhreviation “1L.1.C.”
. \ 6L VD,
- o Bl
=

Q2OX Sounny Js/e

ihe new name must be distinguishable and contain the words “Limited Liability Comparn
A 7

SUTE #/70
Supnty [SeE S RERCH, F. 33160

CISCAYNE Livd. #30)
23/ 2.2

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

[0 _Bisch
AL A e

Enter new mailing address, if applicable

(Mailing address MAY Blc A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, gnier the name of the pew
o

B. amending
registered agent and/or the new registered office address here
.‘?: [Fe)
I3
Name of New Rewistered Avent: el o
T
, . . ] = ‘n
New Repistered Office Address: 1 R
- N - I, TS .
Friver Floridu streer adedress e O T
s g
. Florida “V' = Im
Lra. 1 eg ‘., "
Cin :r‘é;é;(“m (_‘_? G
S F
™ Lo ]

New Registered Agent’s Signature, if changing Registered Agent
[ hereby accepi the appointment as regisiered agent and agree to act in this capacity | further agree to comply with the
provisions of all statwies relative o the proper and complete performance of my duties, and | am familiar witl and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F .S Or. if this document is

ehv confi s i icrhiliny

being filed to merely reflect a change in the registered office address, hereby confirn thet the limited liabilin

sing file
company las been notified in writing of this change

if Changing Registered Agent. Signature of New Registered Agemt
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If amending Authorized Person(s) asthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Tvpe of Action

3 Add

MGR = Manager
AMBR = Authorized Member
Address

{'tC/L Jscean XAvier [""'E/,'A! 5’ & WH/ /‘/% 5 +.
Mrrory _
. /L{//q /L// SHé}é’fj/ /"2 55’/5"} Xf(umm’c

O Change

130 Belle Meade Jeeol Dy
S.BI 55;/ O Remowve

O Change

H(‘rﬂ yﬁt} DIEL HH.’L”\/

MuAr e

T

C21 Inyesimendt Croeniec 101 RLMER 14 Ave.
2oa.

MGE K
: C OR2F¢L (:fi-’)dflﬁg £ 33739 DORemove
pul (,h.mu..

15
U374

OO Remove

Q Change

0O Add

L1 Remove

O Change

Page2of 3



D. If amending any other information, enter changets) here: {Auach additiona! sheets, if necessary )

G374

0%:1 Wd 92 ¥dy g,

(optional}

E. Effective date. if other than the date of filing:
{[fan cllective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuint to 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.
7

(b)

se_flpai |

autharised representattve of o inembaer

A+ cr?los LN

Typed or printed name of signee

Page 3of 3
Filing Fee: $25.00



