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COVER LETTER
TO: Registration Section

Division of Corporations

3
SHINE STAR CUTS LG
SUBJECT:
Name ol Linnted Liabibiy Company
The enclosed Articies of Amendment and feels) are submiticd tor fiding,
Please return all correspondence concerning this matier 1o the following:
George Reddy Liopu
] end
P
Name of Puisorn ) it
SHINE STAR CUTS LLC - =
—_ ! ™~
FirmeCompany  C o
-0
1B Tevhedyge Avenue -. =
r ; r\?
Address ; ) ==
YL an
. . >
Sain Augutine, FL, 32092
City Stute and Zip Code
grorgercddygmail com

F-mml address: (o be used for fature annual report notitication)
For further information concermng this matter. please call:

Gieorge Reddy Gopu

Jird
Name of Person

5409333
at )

Arca Code

Davtime Telephone Number

Laclosed is i cheek for the following amount:

B S23.00 Filing Fee (83000 Filing Fee & 1 S35 00 Filing Fee & 1 S60.00 Filing Fee,
Cortificaie of Status {enificd Copy Centificaie of Status &

tadditionil copy iz eoclosed) Centified Copy

tadditizmal copy s cnclosedy

Mailing Address:
Registration Section

Division ol Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee
2314

2415 N Monroe Street, Suite 8t0
Taltahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SHINE STAR CUTS LU

(Name ol the Limited Liability Company as it noew _appears on our records.)
A Floreda Timited Liabidiy Companyy

The Anicles of Orgamization for this Limited Liability Company were filed on

and assigned
o RUO233220
Florida document number LIROONZ5

This amendment is subnmtted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation 114

" of the ablyréviation "L
Fanter new principal offices address, iC applicable: =2
—

(Principal office address MUST BE A STREET ADDRESS) ~ -

o
=, =
Lo
Enter new mailing address. if applicable: [~
—

(Mailing address MAY BE A POST OFFICE BOX) ”

B. If ameanding the repistered 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:

Namwe of New Revistered Avent:

New Reaistered Otfice Address:

Enter Flovida streer address

. Florida
Ciry

Zf‘rl Cenle
New Registered Apent's Sienasture, if changinge Revistered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacine, { further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Dam familiar with and
accept the obligations of mv positiont us registered agent as provided tor in Chaprer 603, F.S. Or, if this document is

heing filed 1o mevely reflect a change in the registered office address, Thereby confirm that the limited tiability
cempany fas been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized 1o manage. enter the title, name. and address of each person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized dMember

Namge Address

Type ol Action
Srikant Bodha

1205 AUTUMN RIDGE DROWAXNHAW_NC 28173

A dd

CRemuove

CJChange

CJadd

ORemove

d Change

E] Add

oy :2 Wd 9¢ L 10 e

o

FEARI B

OJRemove

O Change

Ciadd

ORemove

OChange

CIA

CJRemove

DChange

ClAdd

CIRemove

CHChange



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

ey 2 e ©

—

E. Effective date. it other than the date of filing:

{1 an eifective daie is listed, the date muost be specitic and cannot be prior to date of 1iling or more than 90 days after tling,) Pursuzni o 6050207 (3)b)
document’s elfective date on the Department of State’s records.,
record is filed,

{optional)
Note: [fthe date inserted 1 thig block does ot mect the applicable statutory filing requirernents, this date will not be listed as the

If the record specifies a delayved elfective date, buat not an effeetive ime. at 12:400 . on the carlicr of: (b
22nd Qctober
Dated

The 9th duy atter the
2020

Signature of a member or authorized representative of i member
George Reddy Gopu

Fyped or printed name of signee




