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COVER LETTER

TO: Registration Section
Division of Corporations N

NBABERSHOP 2 L1LC
SUBIECT:

Name of bimibted Liability Company

The enclosed Articles of Amendment and feels) are submitted for liling,

Please return all correspondence concerning this nutter 1o the followmg:

FERNANDO T, SCHELNMETY

Nanme of Person

NBABLERSHOM 2 100

Fitm Company

100 BROADWAY

Adddiess

KISSINMMER, FIL 34741

Cinvdstate and Zip Code
NSONIANTAX-TRAVELHOTAMATL . COM

F-miaail address: 1to be used for Tuture anpual report notificanon)
For further information concesning this matter. please call:
FERNANDO T, SCHELNMETY 306 T0H7-1689
atf )

Atrea Cude

Namwe of Peson Daytime Telephone Number

Frclosed ixa check Tor the tollowing amount:

W S35.00 Filing Fee &
Cernfied Copy

0 360.00 Filing Fee.
Certilicale of Status &
Centitied Copy
taddithnal copy s enciosedt

0 <25 o ]l]ll‘l'.l Fee 0 s:0.00 I-’]iing Fee &
Certticate ol Slatus

tucditional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:

Repistration Section
Division of Carporations
PO Box 0327
Tallahassee. L 32514

Regisuation Section

Division of Corporations
Cliiton Building

2651 Faventive Center Ciiele
Tallatuissee, FIL 32301



b y , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -+ -
OF T

XBABERSHOP 2 [L1LC

IName of the Limited Liability Company as it now appeiars on our records,d
(A Florwda Limvted Liabihits Company

e . - . - . . .o oy . - JOS 200Y .
The Articles of Organization tor this Limited Liability Company were filed on Us/0s 2019 and assigned

LIV000 84750

Flonda document number

This amendment s submitted o amend the tollowing:

A. If amending name. eater the new_name of the limited liability company heve:

NBARBERSHOP 2 LLC

The new pame must be distingushable and comin the words “Laniied Liability Company.” the designation “LLC™ or the abbreviation "1, L.C.7

N/A

Enter pew principal oftices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

. - . . Y
Enter new mailing address, if appticable; ! A -

(Mailing address MAY BE A POST OFFICE BON)

B. It amending the rvegistered agent and/or registered office address on our records. enter_the name of the

registered avent and/or the new revistered office address here:

Name of New Registered Agent:

New Reeistered Office Address:

tater Flovida soreet addross

. Florida

{in Aip Code

New Registered Agent’s Signature, I channing Registered Aoenti:

 hereby aceepr the appoinmicnt as regisiered agent amd agree to aet in this capacigy. [ furiier agree i complyw
provisions of all swaiutes relative to the proper and compleie performance of my duties. and Iam familiar wirth an
acceepd the obligations op ne position us regisicred agent as provided for in Chaprer 603 F.80 Ordf ithis documen
being filed 1o merely vefloct a change in the registered office address. I herehy confiroi that the limited Liabifite

company has been notificd in writing of this change.
o N

"in1__ Registered Agent, \i:__nn]ﬂ’\ ull\(.“ RLu‘Kx_t,rLd Agent
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I amrnding Authorized Person(s) authorized to munage. enter the title, name, and address of cach person being adde

ar removed Irom our records:

MCGR = Manager
AMBR = Authorized Member

Title Nanme
NS
WA
, N/A
NTA

Address

N A

Ivpe of Action

O Add

O Remove

O Change

B Add

OO Remove

O Change

0O add

O Remove

O Change

O Add

O Remaove

O Chinge

O Add

O Remave

O Change

B Add

O Remove

O Change
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D. -Mfaamending any other information, enter change(s) here: (Aitach additional sheets. i necessary.)
NJA ‘

AUGUSNT 02, 2019
F. Effective date. if other than the date of filing: {optional)
U an eitective date is Tisted, she date must be specitic and cannot be prior o date of Bling o imore than 90 Javs atier fuling) Pucsuant 1o 6050207 (3,
Note: T the date insened i this block does not mect the applicable statatory tiling requirements, this date will not be listed as the
document’s effective dute on the Departinent of State s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ALGUST 03 2014
Dated .

{ Signaty a membdcor authorized representative of a menther

FERNANDO T, SCHELMETY

Fyped or pomiad name af signes
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