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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: @CO Q/\)\\S Sl \_—\b

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

A e \eas

Nanwe c l’crsun

Firm/Campany

AL SE AN Mo

Address

Doy Greedn NV Ahuw

Ciny/State and /11[7 Code

CoMYCoeo XN © \Q\owﬁ IVARN

E-mail addyss: (o be used Tor funire annual report notification

For further informativn concerning this maner. please call:

ANt \Nea

a (AN ) RS IS
Nime ol Person B Arcy Code
Enclosed 15 a cheek for the following amount:

(J 523.00 Filing Fee ¥ 530.00 Filing Fee & O $55.00 Filing Fee &
Centificate of Status Centified Copy

Davtime Telephone Number

) S60.00 Filing Fue.
Certificate of Status &
Cadditional copy s enclosed) Certified Copy

{addutional copy is englosed)

Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2020

WALTER WRAY
832 SE 20TH AVE
DEERFIELD BEACH, FL. 33441

SUBJECT: PRO CUTS 52 LLC
Ref. Number: L20000094628

We have received your document for PRO CUTS 52 LLC. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $30.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 720A00008038

www.sunbiz.org
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ARTICLES OF AMENDMENT D=

TO ‘
ARTICLES OF ORGANIZATION <2 =
OF -, 3

Q("D &)\h\“a 9N JLC o

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Lrshihity Companyy

The Articles of Grganization for thes Liniied Liability Company were filed on and assigned

Florida document number L‘;\QQQQQ Q‘\\KO-Q\%

This amendment is submitted to amend the following:

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

C\\oi S3 N\

The new name must he (‘rhnm_ln\hdhlu and contain the words “Limited Liability Company.,”™ the designation “LECT or the abbreviation <LL.C™

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered 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:

Wame uf New Reastered Acent;

Mew Registered Qffice Address:

Foter Hlorida streer address

. Florida
Cine Zigr Code

New Registered Agent’s Signature, if changing Registiered Agent:

Fherehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and compleie perfornance of my duties. and Iam fumitiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to mevely veflect a change in the registered office address. hereby: confirm that the limited liabilin:

company: has been notificd inwriting of this change,

IFrrhanitinag Hoamictoroai]d & ot & oaeem n SR P A B B T




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add
CiRemove

O Change

CiAdd

CIRemove

OChange

CAdd

O Remove

JChange

TIAdd

LTRemove

LChange

D Add

CRemaove

TiChange

Iadd

CiRemove

O Change




D. If amending any other information, enter change(s) here: (Astach additional sheots. if necessary.

E. Effective date, if other than the date of i filing: (optional)
(Ian effective dane is listed. the date must be specitic and cannot he prior o date of filing or more thun Y0 davs after filing. y Pursuant 1o 6030207 (31(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie's records.

[T the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier off (b) The 90th day afier the
record is filed.

Dated

m y
sgnature of o mmr authorized representauve ol a memnber
\\ AN LAY

Fryped or p?‘m\cd name of signeg




