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LTI

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

HECTOR H RODRIGUEZ
BARBER STUDIO BY E LLC
8526 GRAND ASPEN WAY
RIVERVIEW, FL 33578

SUBJECT: BARBER STUDIO BY E LLC
Ref. Number: L20000124892

We have received your document for BARBER STUDIO BY E LLC and check(s)
totaling $52.50. However, the document has not been filed and is being returned
for the following reason(s):

There is a balance due of $7.50. Please return a copy of this letter to ensure your
money is properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Shelia H Young
Regulatory Specialist || Letter Number: 720A00011928

www.sunbiz.org
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COVER LETTER
T Registration Scction
Division of Corporations

susecr: | BALBER STwd /0 /9)/ = LLC

Name of Limited Liabilitd Company

The enclosed Articles of Amendment and fee(s) are submited Tor Hiling.

Please rewurn all cortespondence concerning this matter to the folowing:

HECTOR /Y L obeiéjc@z

Name o ferson

BHREE sTUS O BY £ 4LC

FrrmCompany

Adddress

Rrvedyicss | FL 33578
CisState and Zip Code

ELTORBALAREAE & 70 E é’/{le. C0rr)

E-mand address: (1o be used tor futute annual report noitieteon

For further informiasion concerning this matter, prease call:

gecToR . RoDREweZ | 787, B¥/ D628

Name of Person Arca Code Lviime ‘Telephone Number
Enclosed ix a cheek tor the following amount:
[ $25.00 Filing Fee L3 S30.00 Filing Fee & F2 855,00 Filing Fee X - Sel 00 Filing Fec,
Certificate of Status Certilied Copy Certtlicale ol stutus &

tadditional copy s enclosedy Cortilivd Copy

Ldditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL532514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N MVonroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BARPRETL ST/ O @/ = LAC =
(Name of the Limited Liability Compriny as il ow appeuars oo our records. } "_: = """‘"1'
1A Flonda Limned Tiabiliny Company) (‘:- +
} o = e
‘-’
The Artictes of Organization fur this Linuted Liabibity Company were filed on OJ—/ o B/Z"()")_O a d\\l“l!\.‘(t
Flornda document pumber 4 20020 /2746)72 T =z ""‘
o \mj
N
This amendment is subnuitted w amend the follewing: 135!
co

A I amending name, enter the new name ol the limited liability company here:

_ I W

The new nime must be distinguishable and contnn the words “Linnted Linbihity Compans . the

doesignaiton TLLCT o the abbrevtaton "L ¢
Enter new principal offices address, it applicable: 8S26 CRA KO Asper) L&J?“}'
(Principal office address MUST BE A STREET ADDRESS) Reeliaen) y 4 4 3387 §

) et /
Enter new mailing address, it applicable: 67-'— ;é ééf%&) 2 ﬁ{peu 5{)}7‘*’7
(Mailing address MAY BE | POST OFFICE BOX) . /2¢ ‘/‘eé V < C{{) é £ 3 3I76

B. ¥ 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:

Nume of New Repgstered Agent: /17

New Reerstered Offiee Address: Af//?

L

Fonter Floenda stvect adidr ess

. Florida
v 2 Clorder

New Hepistered Apent's Signature, il changing Repistered Apent:

[ hereby aceept the appointmient as registered agent and agree wo act in this capaciv, { fuether agree to comply with ihe
provisions of all standes velative 1o the proper and complete performance of my duiies. and D am jamiliar with and
accept the obligations of' iy position as regisiered agent as provided forin Chaprer 60315 Or, it this document is
heing filed o merehe veplect a change in the registered office address, [ hereby confirm thae the limited liability
company has been notified inwriting of this change.

If Changing Rep pistered Agpent, Signature of New Registered \Lu.ut




Lr anu-ni]ing Authorized Persongs) authorized to manage, enter the titke, name, and address of cach person being added
“or rémoved from our records: ’ ' .

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Activn
A -
R H A//7 i} Cladd

CJRemove

IChange

":J r\d\.l

LIRemove

CiChange

Ciadd

L Remose

OChange

Cladd

CIRemave

“Wohange

S Lladd

“IRemose

_ U hange

ZIAdd

ClRemove

)¢ hange




D. If amending any other information, enter change(s) herer (duach addivional sheets, i necessarya

toptional)

E. Effective date, if other than the date of filing:
(If an effective date is listed. the date must by specitic and cannot be prior (o date of filing or more than 904 day s after Nling, ) Pursuant 10 603 0207 {3)(b)

Note: the date inserted in this block does not mect the applicable statwtory Gling reguirements. this dute witl not be Irsted as the

document’s eilective dute on the Department of Staie’s recurds.

I the record specities a delaved effective date. but not an etfective ime, at 12:01 aan, onthe vaelior of? ¢hy - The 90th day after the

recotd e led,

[3ated 0‘7 g2 /2 0/?,0

rescniaiin e uta memb

YECTOR 4 LR ISeR

Tyvped or printed naime ol signee

L 20 anes Lisivne OO 6ViN



