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COVER LETTER

TO: Registration Section

Division of Corporations :

BABER AVE. LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for tiling,

Please rewurn all cortespondence corcerning this matter to the followinyg:

MELVIN O, CRUZ

Name of Person

MC PROFESSIONAL TAN & SERVICES

Fum:Company

1021 MO EAURIN R E

Address

TACKSONVILLE FL 32256

Ciev/Stare and Zip Code

BARBERSAVESD@ GMAIL.COM

-l address: (o be used tor fisture annual repoat noaizannn)

For turther intformation concermng thiz mauer, please call:
ELIAS OCRUZ 904
at )

Arcd Code

28841234

Name of Peison Daviinw Telephone Number

Enclosed is a check tor the {ollowmg amount:

m 52500 Filing Fee T3 830000 Filing Fee &

Certificate of Status

183500 Filing Fee &
Certinied Copy

O S60.00 Filing Fee,
Certificate of Stas &
Cerutied Coupy
radditivnal copy s encloacdy

addiional copy o eacksedy

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2415 N Monrae Strect, Sutte 810
Talahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BARBER AVE, LLLC
(Name of the Limited Liability Co

mpany as il new appears un our records.)
(A Tlonda T.lmlicg Liabiliny ¢

ompany)

The Articles of Organization for this Limited Liability Compaay were liled on
Florida document number

M7Aw2021
21000034973

and assegned
This ameadment is subimitied w amend the following:

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

. ~2
gy =3
BARBERS AVE, LLC e =
The new name must he distinguishable and cantain the wairds “Linuted Liabidiy Company,™ the designanon “LLC™ or the :1!331_1?:\‘%;nm"?r et
— .
. _— - - . ~ T
Enter new principal offices address, it applicable: n L
i
(Principal office address MUST BE A STREET ADDRESS) "3?_ ' )
v
TR
N
Enter new mailing address, iff applicable:
fMailing address MAY BE A POST QOFFICE BOX)

acent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

Namc of New Registered Agent

New Rewvistered Ottice Addeess:

Futer Flovide street addvess

. Florida
Cine
New Registered Avent's Signature, if changing Registered Agent:

Zip Code
Fhereby accept the appointment as vegisiered agent and agree w act in this capacie, 1 further agree 1o comply with ithe
provisions of all statutes velative to the proper and complete performance of my dwries, and Tam jamiliar with and

compenny has heen notificd in writing of this change.

accepi the obligutions of my posivion as regisiered agent as provided por in Chapier 603, F.S. Or, i this documenr is
heing tiled 1o mervely reflect a change in the vegistered office address. § hereby conirm thar the liniited liahiline

[f Changing Repistered Agent, Signature of New Registered Asent




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

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

JAdd

CIRemove

IChange

O add

CRemave

o -0 v
- ;

=1 . Ofemove. !
- -

|

in (ﬁ{:n av

Oadd

Ul Remuove

O Change

Cladd

ClRemove

Chanae

O Add

ClRemove

ClChange




D. If amending any other information, enter changets) heve: (Anach additional sheeis, i necessary.)

E. Effective date. if other than the date of filing: {optional)

(It an crivenve date is histed. the date miwsi be specine and cannot be prior to date ot niling or mote than 20 days atier filing,) Parswant 10 6030207 (3}
Note: I the date inserted inthis block does not meet the applicable statuory fling reguuements, this date will not be tisted as the

ducument’s eftective date on the Department of Staie’s records.

It the record specities a delaved eticctive date. but not an ettective tme, at 12:0F a.m. on the carfier of (b The 9th day after the

record s Diled.

Dated May 14 ) RISy

ative of 1 member

Signandee of a emiber or authorized repre:

ELIAS CRUZ

Typed or pronted name of signee

Filing Fee: $25.00



