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COVER LETTER

TO: Registration Section
ivision of Corporations

CUTS REPUBLLIC. LLC
SUBJECT:

Name ot Limited Liahilay Company

The enclosed Articles of Amendment and fees) are subimitied fon filing,

Please return all cortespondence concerning this matier {0 the following:

EMMANUEL ESTEVEZ

Name ol Person

FinCompany

23026 SW 107 PLACHE

Auldiesa

MIANL/FL 33032

CitveState and Zip Code

UNTOUCHABLEBBS@GMATL COM

- adedress. tlo be ased for futere annual eepost nodifieation)
For further information concerning this muatter. please call:

EAMMANUEL ESTEVEZ RITN 720-0231
_arg )

Name of Person Arca Code

Daytime Telephone Number

Enclosed 15 a cheek for the following wmount:

O S25.00 ifiling Feo O S30u00 Filmny Fee & = 53300 Viling Fee & (3 $60.00 Filing Fee.
Certificate of Staus Certified Cepy Certificate of Statas &
taulditional copy s enclosed) Certiiied (lUD_\'

(adilinonal copy is enclosed

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registralion Section Pegistration Scetion

Division ot Corporations Nivision of Carporitions

.00 Box 6327 Clifton Buillig

Tatlnhassee, FL 32304 2661 Fxcoutnee TUenter Coele

Tabubhassee, FIL 223601



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CUTS REPUBLIC, LLC

(Name of the Limited Lialyility Company as H now ippeats on our recorids. )
tA Tlondy Lonted LiaTality Company

The Articles of Organization tor this Limited Liability Company were filed on

Florida dogument number

LIROODOVRO3Y

APRIL 19, 2018

and assigned
This amendment 15 submitied o amend the following:
Y
A, If amending name, enter the new name of the limited liability company here: . -
rtad
CUT REPURBLIC, 11O ';“
The new n;mu‘_nm.\l be distinguishable and cum.ml—tln“_u \—l;d\ "l.-m—lilcd l.:;i;iﬁ;' ('(—mtpun;r"—lh_u:l“.:-—cz:]l;:linr1 “1LLLT or the abbreviation IR .
-y =
Enter new principal offices address, if applicable: al
{Principal office address MUST BE A STREET ADDRESS) - . ”__.:.
RO
P —
Enter new mailing address. if applicable: _
(Muiling address MAY BIE A POST OFFICE BOX)

B.

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

Name of New Registered Apent:

name of the new

New Rewgtstered Oftice Address:

Futer Flovida strect address

ity
New Registered Agent’s Sipnature, if changing Registered Apent:

. Florida

Zip Code
{ herehy accept the appointment as registered agent and agrec to act in this capacite. § furcher agree to compleith the

provixions of all stanues relative o the proper and complete performance of sy duties. and Tam fumitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if dhis document is
heing filed to merely reflect a change in the regisieved office address. | hevehy confivn thar the limited Tiahilin
compumy has been notified in writing of this change.

" l?h:!ngillg Registered Agent. Signature of New Registered Agent
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If amending Avthorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
2 4

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
J Add

O Remove

O Change

0O add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O add

0O Remove

O Change

O Add

O Remove

O Change
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- . H amending any other information, enter change(s) beve: tAttach additional shees, i neeessary.)

k. Effective date, if other than the date of filing:

{optional)
(I an cftective date is listed, the date st be specitic and cannot be prior to date ol filege or more than 94 days afler Tling.) Parsuant 1o ©05.0207 (3jib)
Note: [f the date inserted in this block does not meet the applicable stnutory tiling requiremients, this date will not be listed as the
document's effective date on the Departiment o State”s jecords.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:
(b} The 3{th day after the record is filed.

MAY ST
Dated

Signatuee oF a member o authorized representisieve of a momber

EMMANULEL ESTEVEZ,

Yage Yof 3

Filing Fee: $25.00



