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COVER LETTER

TO: Registration Sectiob
Division of Corporations

BARBERSHOP & LOUNGE 4 GENTLEMENS LELC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the fellowing:

WELINTON BAUTISTA

Name of Person

BARBERSHOP & LOUNGE 4 GENTLEMENS LLC

Firm/Company

2439 5 HIAWASSEE R[D260

Address

ORLANDO FIL 32835

City/State and Zip Code
BARBERSHOPIGEHUCLOUD.COM

E-maib address: (1o be used for futore annual report snotitication)

For further information concerning this matter. please call:

WELINTON BAUTISTA H07 G83-7323
ad }
Name ot Person Area Cade

Davtime Telephone Number

Enclosed is a cheek for the following amoun:

= 323500 Filing Fec 1 $30.00 Filing Fee & 01 835.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Staius Certified Copy Certificate of Status &
taddinonal copy s enclosed) Certified Copy

tadditional eopy 1 enchised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1”.0). Box 6327 The Centre o Taliahassee
Tallahassee. FIE 32314 2415 N. Monroe Street. Sutte 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF '

R
e G T L 3w
24 BOY T
RBERSHOP & LOUNGE 4 GENTLEMENS LLC

{Name ol the Limited Liabilitn Compaay s it now appears on our records,)
A Florrda Limited Daability Companyy

- . . T S : -19-202 .
he Articles of Organization for this Limited Liability Company were liled on H-19-2020 and assigned

1.20000567067

Florida document number

This amendment is submitied 10 amend the tollowing:

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

The new name most be distinguishable and contain the words “Limited Liabiline Company,”™ the designiion “LECT or the abbreviation =[L.C

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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
avent and/or the new registered office address here:

Name of New Reuistered Agent:

New Revistered Office Address:

Eunter Flortde strect anddress

. Florida
in Zip Code

New Reoixtered Agent's Signature, if changing Registered Agent:

[ herehy uccept the appoiniment as registered agent and agree (o act in this capacine. | further agree (o comply wirh the
provisions of «ll statures velative 1o the proper and complete porformance of my dutios. and Tam fomificr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address, hereby confirm ihat the limited Liahifine
company has been notified inwriting of this change,

I Changing Hegistered Agent. Sienature of New Revistered Aoent




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

MGR = Manager . h
AMBR = Authorized Member e Ly 33
T - 24
21 Iy 79
Title Name Address Tvpe of Actign
MGR FAUSTO TAVERAS 7530 BRENTWOOD DRORIANDO. IF1. 32822
O Add
= Remove
CiChange
MGR RAQUIL. EVANS SHIE CONROY ROAD APT 1221
= Add
ORLANDOFL 32811
ORemove
CiChange
Dr\d(]
ClRemove

O Change

OAdd

CiRemaove

TiChange

O Add

ORemove

T Change

OAdd

CiRemove

T Change




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

ON 10-21-2021 THE LIMITED COMPANY HAD A MINUTES WHERE FA USTO :]‘r\ \"ER.E}S,( L 3,-)
T - g
VAR

SALES HIS SHARES TO RAQUEL EVANS 33% PARTICIPATION

E. Effective date, it other than the date of filing: {optional)
(Man etfective dage s listed, the date musi be specilic and cannot be prior 1o date of filing or more than 90 day s atter filing.) Pustant o 6030207 (35
Note: 11 the date insented in this block dous not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specitics a delayed effective date, but not an effective time, at 12:01 wame. on the carlier of: ¢b) - The 90th day after the
recond is liled.

NOVEMBER 01 2021
Dated .

Signature o w member or authonized representative ol @ member

WELINTON BAUTISTA

Tvped or printed nime of signee

Filing Fee: 825,00



