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COVER LETTER

TO: Registration Section
Division of Corporations

NEBULA'S BARBERSHOP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted lor (iling.

Please return all correspondence concerning this matter 1o the following:

WIHLTON JUNIOR DE JESUS

Name of Person

Finn/Company

TIT PEMBROKI ROAD

Address

PEMBROKE PINES F1. 33023

CityrState and Zip Code
WILTONYJAZLYNOM@GMATL.COM

E-mual sddress; (1o be used for future annual report notificationd

For lurther information concerning this matter, please call;

WILTON JUNIOR DEJESUS u34 G48-0-4460
at { }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[1523.00 Fiting bFee D1 830.00 Filing Fee & @ $55 GO Filing Fee & o S80.00 Filing Fee,
Certificate of Status Cerutied Copy Certificate of Status &
(additianal copy 15 enclosed) Certified Copy

faddiional copy 15 enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Divasion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFLL 32314 2415 N, Monroe Street, Swite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or
o2
- - =
- [
. v e . . [Tg) ""'"{
NEBULAS'S BARBERSHOP LLC —w i M i
—_ A =3 srr—
{Name of the Limited Liability Company ns it now appears on our records, | - 7 [P
(AT Torda Tinated Tiabihty Company) ,'gl_'"---._ a 4
P A
. . . S N e . 2.27.2019 ""i";'“.ﬁ' o ﬁ‘
he Articles of Organization for this Limited Liability Company were filed on =777~ sy ;mctmsmg:rid-]
- STt J
o t SRR
Florida document number 12000051539 o . T t
I Bl . - - - . ..-: u
I'his amendment is submitted to amend the tollowing:
A, Ifamending namce, enter the new name of the limited Hability company here:
NERULA'S BARBERSHOP AHD LOUNGELIC
The new name must be distinguishable and contain the words “Limaied Liagbility Company,”™ the designation “LLC™ or ihe abbreviation “1 E.C
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BON)

agent and/or the new registered office address here:

B. 1f amending the registered apent and/or registered office address on our records, enter the name ol the new registered

Namc of New Registered Agent:

New Registered Oifice Address:

Enter Flovida strevi wddvess

. Florida
City Zip Code
New Repistered Agent’s Signature, il changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv, | further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duities, and Iam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this docunient is

heing filed to merely reflect a clunge in the registered office address. hereby confirm that the limited liabifiny
company has been notificd in weiting of this chanye.

17 Changing Registercd Agent, Signature of New Repisiered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address _ Type of Action

VP WILTON JUNIOR DE JESUS 7171 PEMBROKE ROAD, PEMBROKIE PINES FL
= Add

ORemove

OChange

MGR JULIO A RODRIGUEZ 6650 NW 17TH CT, MARGATE FL 330643
OaAdd

= Remove

OChange

Oadd

ORemove

(JChange

OAdd

ORemove

(G Change

Cadd

ORemove

(JChange

Oadd

CRzemove

TiChange




D. if amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed, the date must be specitic and cannot be prior o date of fling or more than 90 days after Giling.} Pursuant ta 6030207 (3
Note: 1f the date inserted in this block does not meet the applicable stutwtory filing reguirements. this date will not be listed as the
document’s ciiecirve date on the Department of Stue’s records.

If the record speeifies o delaved effective date, but not an efteetive time, at 12:01 aum. on the carbier oft (b)Y The Yih day afier the

record 15 iled.

Dated qf H‘ - Z O e

-
S _Sipnature of 4 member of SHIBaRed—rICSERTNVE Of g mcmber

JULIO ROGRIGUEZ

Typed or printed name of signee

Filing Fee: $25.00



