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COVER LETTER

TO:  Registration Section
Divisien of Corporations

"
SONS BARBERSHOP LLC
SUBJECT:
Name of Limited Biahility Company
The enclosed Articles of Amendment and tee(s) are submitted for filing,
Please return all correspondence concerning this matier o the tolowmg
PETER MICELL EaA
Name of Person
MGROUP TAX ADVISOR PMLLC
Fienv(ompany
(742 S WO AND BLVD, SUITE D9
Address
DELAND. FL 32720
CitsaState and Zip Code
PETEREMGROUPADVISOR.COM
is-math adidress: (2o be used tor fuittre anauad repurt noificaion)
For further information concerning this matter, please calk:
PETER MICELL 84 13420975
al ( |
Nane of Person Area Code Daviime Telephone Number
Enclosed is & cheek for the following amount:
T3 82500 Filng Fee 3 830,00 Filing Fee & ZOSER00 Frling Fee & m S560.00 Filing Fee,
Certificate of Status Cernitted Copy Certificaic of Status &
taddinunal cup s enclised y Cenitied Copy
vaddinanel copy is enchned)
Mailing Address: Strect Addeess:
Registration Section Registration Section
Division of Corporations Dvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroce Street. Sutte 810

Taluhassee. FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SONS HBARBERSHOP LLC

Company as il now appears on our fegords.)
Jnniled Taabifiy Companyy

T . . £20/202
The Arucles of Orgamizatton for this Limited Liability Company were filed on O 2eic020
. . M 2740
Florida document number |-=#0U0T42799

and assigned
Ihis amendment is submitted o amend the Tollewing

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

The new name muit be disinguishable and contain the words ~Limited Liabiny Company

v the devgnanion LEC o the abbreviapon LELCT
Enter new principal oftices address. if applicablc

(Principal vffive address MUST BE A STREET ADDRESS}

Enter new mailing address, it applicable

FTWESTLAND RUN
(Maiting address MAY BE A PONT OFFICE BOX)

CHEMOND BEAUCHLU T 32174

B. If amending the registered agent and/or registered office address on our records, enter the name uflhe nks registered
agent and/or the aew registered office address here:

— Ll
— m I'
e ™M -
- ._' A -"c ‘-‘ -—-:
) . . . VA ) . MR ) & el
Nume of New Registered Agent MOROUIMTAX ADVISOR PLLC ] O — i IC‘:
— e i Rt
. 2 ~-
. ) 34y AN 1y RUITE ahw - -
New Repistered Office Address 1423 WOODLAND BLVD. SUITE 6t = —

Fater Floewdu vird e o "_ - o

AN N s R

BELARD . Florida ~= " =

Uin Zip Conde
New Registered Apent’s Signature, if changing Repistered Apent:

D hereby uecept the appainiment s registered agent end agree w act in this capacine 1 further agree 1o complv with the
pravisions of all statiies velative 1o the proper ad complete performance of e duiies, and Tam familior with and i
accept the obligations of my position as regisiered agent as provided jor in Chagrer 603, F.SC O, if thix doctment is '
being filed to merely reflect a change in the registered office uddress, { keveby contirm thae the limited liabilin

company has been notified in writing of this chany

5S4
(

IT Changing kﬁ,ri\tcrrd Agent, Signature of New Registered Agent

H 23000343460 3
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if amending Authorized Person(s) authorized to manage, enter the title, namy, and address of cach person beinp added
of remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvpe of Action
MGR AMBER B WILKER 230 PALMETTO STREET. BUNNELLL FL 32in
TIadd

mRemove

TiChange

AMBR CHRISTIAN WILKER FTWESTLAND RUN, ORMOND BEACH. FiL 3213
A

CIRemove

“IChunye

Tadd

TiRemove

ZChunge

ZiAdd

TiRemose

JIChange

add

CHRemove

THChunge

Iadd

TJRetmove

O hange

23 oo0o I434bo 3
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D. If amending any other information, enter change(s) here: rdtach additional sheets, if necessary.d

E. Effective date. if other than the date of filing: {optional)
{If an cifecnve date is listed. the date must be speeitic and cannat be prior W date ot 1iling or more than A1 days atter Hling) Purssant to 6050207 (11}
Note: Irthe date inserted in this block dues not mect the appiicable staiutory fling requitements. this dute witl oot be fisted as the
document’s effective date on the Department of State’s reconds,

If the record specifies a delaved erfective date, but not an effective tme. at 12:0F an. on the carticr oft (by - The 9th day atter the
record is filed.

Dated q - "'1

PETER MICELL AUTHORIZED REPRESENTATIVE

Typed o printed name of signee

13000343460 3

Filing Fee: 525.00



