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COVER LETTER

TO: Registration Sectiun
Division of Corpurations

TOP RANK BARBER LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

JUAN Y VELAZQUEZ

Name ol e

CPEREZ PROFESSIONAL SERVCIES INC

Firm/Company

4343 W WATLERS AVE

Adddress

TAMPA FL 33614

City/stale and Zip Cade
CPERLEZPROSERVICESINC@GMAIL.COM

E-mail address: (1o be used for futere annual repon notification)

For further informatton concerning this matter, please call;

CARLOS PERLZ S13 249-2300
aty )
Name of Person Area Code Dinvtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 3 860.00 Filing Fee,
Certificate of Status Certtied Copy Certitieate of Status &
{additimal capy 15 encloseds Cenified Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 323104 2661 Exeeutive Center Cirele

Tallahassee., FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TOP RANK BARBERS LLC

(N of the Lmited Liability Compainy as it noss apprens an our records,
(Al

Aabtligy Company)

)

The Anicles of Organization for this Limited Liability Company swere filed on

07/15/2019
Florida document number 119000183750

and assigned
This amendment is submitted to amend the fotlowiag:

A, Ifamending name, enter the new name ol the limited liability company here:
TOP RANK TOWING LLC

Enter new principal offices address, it applicable:

The new name must be distinguishable and comain the words *Limited Liability Company.” the designation “LLC™ or the ahbreviationg, 1.C
=

-
C_?‘ .-.i"'-l
(Principal offive address MUST BE ASTREET ADDRESS) ~ s
@
-; o v e
e e
y
Enter new mailing address, if applicable: - .
T
{(Mailing address MAY BE A POST QFFICE BOX) P
B.

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

Name o) New Revistered Avent:

New Registered Otlice Address:

Enter Flornda streee adidress

. Florida
Cinv
New Registered Avent’s Sionature, if changing Registered Avent:

Zip Cude
Fhereby aceept the appoiniment as registered agens and agree o act i this capacioe, £ purther agree o comply with the
provisions of all stainies relative 1o the proper and compleie perjormance of my duties, and [am jamiliar swid and

accept the abligations of 'y position as registered agent as provided jor in Chaprer 603, F.S Or if this document is
being filed 1o merely reflect a change in the regisiered office address. hereby conjirm that the fimited {iabifity
company has been notified in writing of this change.

IEChanzinge Resistered Axent, Sigatoare of New Registered Apead
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If amending Authorized Persoa(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
ADMDBR = Authorized Member

Title Nuame Address Tvpe of Action
O Add

O Remove

3 Change

O Add

O Remove

U Change

0 add

O Remove

O Change

0O add

£ Remove

O Change

[J Add

O Remove

O Change

O Aadd

0O Remove

O Change
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. Wamending any other information. enter change(s) herer fAttach adeivional shieots, if necessary.y

07713572019
(optional)

(I an effective date is Bsted, the date must be spectfic and cainnot be prior to date ol filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b)

. Ftfective date. if other than the date of filing:
Note: I the date inserted in this block does not meet the applicable statstory filing requirements, this date witl not be listed as the

document’s etfective date on the Department of Staie’s records.
If the record specifies a delayed effective gate, but nol an effective time, at 12:01 a.n.. on the earlier of:

(b) The 90th day after the record is filed.

101572019 /F%
Sy

Dated
===
{
'{;’ '-'u;:,lur?*nﬁ;ul_a_glﬂﬁcl or authorlzed representativ el a member
!
/ / ]
i \ / { (p—
/S Nen N Ve e ez
5 4 e Tvped of printed mpfd of signee

Paye J ol 3

Filing Fee: S25.00



