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COVER LETTER

TO: Registration Section
Division of Covporations
THE ROI BARBER SHOP LLC
SUBIECT:

Name of Eimited Liabiluy Company

The enclosed Artieles ot Amendment and feeds) are submutied tor tiling,

Please return all correspondence concerning this matier 10 the following.

CARLOS ALEXIS MARTINEZ-MOLINA

Name ol Person

THE RGI BARBER SHOP LILC

FirmiCampany

21T EMAIN STREET

Address

DUNDER, FLL 3383/8

CinysState and Zip Code

E-musl address: (to be used Tor tuture ann
For further information concerning this matter, please call:

CARLOS ALEXIS MARTINEZ-MOLINA 6y

ai )

ual repurt nouricationy

470-1835

Name of Persan Arca Code

Enclosed is a check for the following amount:

{0 $25.00 Filing e 1 $30.00 Filing Fee &
Ceruficate ot Siatus Ceniticd Capy

wadditional copy i

Mailing Address:
Registration Section

Mvision of Corporations
P.O. Box 6327

Tallahassee, FIL 32314 2413

03 $55.00 Filing Fee &

Davtime Telephone Number

O 560000 Filing Fec.
Centiticate of Saus &
Cerufied Copy
raddstional copy s enclosedd

enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

N. Monroe Street. Sune 814

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE RO BARBER sHOP LLC

INaume of the Limited Liability Company as it now appears on gur records.)
(A Flonda Limited Taability Compaayy

- . . . . . . .. s . . YR
[Me Articles of Organtzation for this Limited Liablity Company were filed on 011092020
_ 200000172
Florida document number 20000017210

and assianed

This amendment is submitied to amend the following:

A. Il amending name, enter the new name of the linited liability company here:

The new name must be distinguishable and contain the words “Linnted Liabiliay Company.” the destgnaton “LLCY vr the abbreviaton “LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET AIMRESS)

Enter new muailing address, if applicable:

\(3%

(Mailing address ALY BE A POST OF FICE BOX)

y

- e :
B. IT amending the registered agent and/or registered office address on our records. enter the namic of the@ew repistered
agent and/or the new registered office address here: '

L ~J
Lo ot
Name of New Regisiered Avent;

w

New Registered OtTice Address:

Faror Florida sirees addvess

New Re

. Florida

Cuw

Zuyr Code
ristercd Agent’s Sipnuature, if changing Registered Agent:
Fherveby accept the appointment as registered agent and agree to act in s capacite. [ parther agree 1o comple wirh the
provisions of all stantes relative 1o the proper and complete pecformance of my duties, and 1 am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .8 O, i this document is
heing filed 1o merely reflect a change in the registered office address, | hereby congirm thar the limiwed liakiline
company has been notifivd in writing of this change.

If Changing Registered Apent. Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cladd

ClRemuonve

CIChange

O Adld

ORemove

CiChange

e CiRemove

CiChange

L add

ClRemove

ClChange

Cladd

T Remove

OChange




. If amending any other infoermation, enter change(s) here: rAnach additional sheeis, if necessary.)
FINING REGISTERED AGENT AND MANAGER'S NAMLE;

FROM: CARLOS MARTINEZ

TO: CARLOS ALEXES MARTINEZ-MOLINA

cz:ov i T W

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

{optional}
(1"an eftective date is listed, the date must be speciiie and cannot be prior o date of filing or more than #0 days after filing.) Purswant o 60510207 (3}

Note: 11 the date insened in this block does not meet the applicable statwtory tiking requirements. this date will not be listed as the
document’s effective date on the Depariment of State™s records.

I the record specifies a delaved effective date, but not an effective time, at 12:00 a,m, on the earlice of: (b) - The 90th day after the
record is filed.

DT7/08/202]
Dated

o w05 pleyis matpsn pylLaw

Stgnature of 1 member or authorized representative of a member

Cm//tﬁb AleX 5 mmbNet mol, ra

Typed or printed name of signee

Filing Fee: $25.00



