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SUBJECT:

The enc

Picase

For §

, COVER LETTER

O: Registration Section
Division|of Corporations

Gentlermans Grooming Shop LLC

| Name of Limited Liability Compary

|
osed :\ruiclr:s ol Amendment and fee(s) are submited for titing,

etern atl correspondence coneerning this matter 10 the following:

Christina Eandine

T y (&)
Nuame of Person

FirmCoempany i

'(Jj ~
3031 Placida Rd STE 7

i
£ Wd G2 1301207

azTid

M
Address e

14
i
90:

-
Grove City, FLL 34224 ™

City/State and Zip Code
cmbandinod 183 @ygmail.com

E-mait address: (to be used for future annual report notificabon)

urther intormation concerning this matter, please call:

Chnistina Landino

941 O81-1298
at( )

Nuanie of Person

Aren Code Daytime Telephune Number

Enclosed is a cheek for the following amount:

-

1

23.00 Filing Fev 3 330,00 Filing Fee & 00 555.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate ol Status &

{additional copy is enclosed) Centified Copy

{additivnal cupy is enclased)

Mailing 'Add ress:
Registration Section
Division of Corporations
P.O. Box 6327
'I':ill:ih:isscc. FLL 32314

Strect Address:

Reyistration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite §10
Tallahassee, FL 32303




- . . o . e C . . $/25/202
I'he Aicles of Qrgamzauon for this Limited Liability Company were filed on V872572020

Flort

This

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gentlemans Grooming Shop [LLC

|

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Timned Liability Company)

and assigned

L20000264118

du documcr;n number

amendment is submitted to amend the following:

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

Gcmlcrpcns Groo{ming Shop LLC

The newkname musl be distinguishable and contasn the words “Limited Liability Company,”

. 1 , ) el
Enter new principal offices address. if applicable: o

(Prin

" the designation "LLC™ or the abbreviation “L.L.C."
)
e

—
i
cipal office address MUST BE A STREET ADDRESS) —m

Futer pew mailing address. if applicable: Men

amenl,

90:£ W4 62 130120

B L
(Muailing address MAY BE A POST OFFICE BOX) 3

B. If

[] ¢ .
agent and/or the new registered office address here:

New |

amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Cade

cuisteredlAgent’s Signature, if changing Registered Agent:

! here
PFOVES
aceep

bv accepi the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply wiith the
fons of all statutes velative 1o the proper and complete performance of my duties, and Tam jamiliar with and
the obligations of my position as vegisiered agent as provided for in Chaprer 603, .S, Or, if this document is

' . 1 + 3 r - . . . . p.
being f!c.’c! to merelv reflect a change in the registered office address. I hereby confirm that the limited liability

COMp

ny has heen notified inwriting of this change.

If Changinge Registered Agent, Signature of New Registered Apent




[
If amending Atflhorw.cd Person(s) authorized to manage, enter the titie, name, and address of cach person _being added
or removed from our records:
MGR £ -.\Iuna'[gcr
AMBR = Authorized Member
Title Name Address Tvpe of Action
]
! Add
CRemove
CiChange
COAdd
=
g:.") bt
juto) .
f—‘ > gi{m oY
T ___J - ———
et ™~ -—
e
Tl Heha 1y
s b
mTa X
Men
:._-—‘-i &2 Add
— O
m o
ORemove
OChange
CiAdd
CiRemove
O Change
OAdd
T Remove
CJChange
TIAdd
CRemove
' CiChange




D. If amending any other information, enter change(s) heve: Gduach additional sheets, if necessary.)
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(optional)

K. Effective date, it other than the date of filing:

(If aneffective date is listed, the date must be specific and cannot be prior 10 date of Gling or more thin 90 days atter filing,) Pursuant to 603.0207 (3Hb)
Note: It the date inserted in this block does not meet the applicable stansory filing requirements, this date witl not be lisicd as the
docment’s effective date on the Department of State’s records.

Il the regord specrfies a delaved effective date, but not an effective time, at 12:01 w.m. on the carlier of: (b} The 90th day after the
recurd 1 fiked.

/ZUEI ﬂ '
3 Ny Ker <

Signatuee of a membir or authofized representaiive of a member

October 19

Dated

Christina Landino

Typed or printed name of signee

Filing Fee: $25.00




