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COVER LETTER

T Registration Section
Division of Corporations

HIGH KALIBER BARBER SHOP LLC
SUBJECT:

Name of Limited Liahitity Company

P
. =2
i [ .
- — .
) £
o . o = .
The enclosed Articles of Amendment and fee(s) are submiited for Hiling. e = -
.: b v
Please return all correspondence concerning this matier to the following: A = e
-‘,' - -y
LI ——
. 3 - -
Cheyenne Moseley -
— 2
: - <. - ~7
) ' 3. . -
Name ol Persen A
leyalzaom.com, Ine., ke
FirnvCompany
101 N Brand Blvd 1ish Fl
Address
Glendale. CA 91203
CityStane and Zip Code
Jhenlieeiiouttook.com
T-manl address: to be used For futuse annual repart notification)
For further information concerning this mader, please call:
Chevenne Moseley g00 773-0888
al | ]
Name of Person Arva Code Davtime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & W S33.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certtied Copy Certificate of Staws &
taditivnal copy is enchrsedt Certified Copy
(ndudisional eupy is enelosed)
MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registratian Section Registration Section
Division of Corporations {nvision of Cotporations
P.O. Box 6327 Ciifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Talluhassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGH KALIBER BARBER SHOP EL.C

(Name of the Limited Liability Company as it_now appears on our records,)

- . . TSR e . 8000 .
The Articles of Orgarization for this Limited Liability Company were tiled on 10728/2020 and assigned

1.20040034 3446

Florda document number

This amendment is submilted 1o amend the [allowing:

AL Ifamending name, enter the new name of the limited tiability company herc:

Fhe new naume mesi be distingeishable and coniain hre words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C."

FEnter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting adidress MAY BE 4 POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent andfor the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Farter Florida street adidress

. Florida
Cir Zirr Conle

New Repistered Agent’s Signature, il changing Registered Agent:

1 herehy aceept the appointment as vegistered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all stanutes relative o the proper and complete performance of my duties, and Iem familiar with and
aveept the obligations of my position ax registered augent ax provided for in Chapier 603, F.S. Or. if this document is
being fited 1o merelv reflect a change in the registered office address. [ hereby confirn that the limited liability
company has been notified inwriting of this change.

If Changing Registered Ageni, Signaniye of New Hepistored Agent

Page 103
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MGR = Munager
AMBR = Adthorized Member

Title Name Address Type of Action
MOGR . - .
KALIBER HIGH 0 Add

10332 S FEDERAL HWY
PORT ST LUCHE, FLL 340931 B/ Remove

O Change

ANMBR 10532 S Federal Hwy,
o Justin Benhee Port Saint FLucie, FL. 34032 & Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chinge

O Add

O Remowve

O Change

3 Add

O Remove

O Change

Pape 2 of 3



To: - 18506476383 Page: 608 2021-08-30 08:39 09 PDT LegalZoom.com, Inc.

From: Jane: Koh
D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

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

{optional)
(1Fan eftective date s hsied, the daie must e specific and cannur be prios to date ol 1iling or more than 9 days atter filing.) Puruam w 605.0207 ()b
Note: 1f the date inseried in this Block does not meet the applicable stauary filing requirements, ihis date will not be histed as the
document's ¢lieenve date on the NDepartiment of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

151
Datcd 08/25/2021

/ﬁf%ﬂ”/ )
/

Signature of 2 nwmber or authonzed represeniative ol a member
Justin Beolice

Typed or printed name of signee

Page3of 3
Filing Fee: $25.00



