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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Diew Sicge Borber shop LLC

U Nane of Limiwed Liabiline (*nmp;m,\

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

me P(J_ Tel

Mg of Person

FFirmyComgpany

440 g\md anNdool if\}*‘\

Address J

Dc\ands YL 33%071
! Citv/state und Zip Code

Harenope tel-1)6100 @ oL_V\g;,\, (oM

E-miil address: (1o be wsed for fuwre yhual report notitication)

Far further intormation concerning this matter, please call:

Nume ol Person

Arca Code

Davtime Telephone Number

€

Enclosed is a check for the following amount:

—
«—2
= .
. S
. = s
: §25.00 Filing Fee 07 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fdd, s
Certificate of Status Certified Copy Certificate of Sgus & i
tadditional copy s enclosedy Centified Copy ‘—r\
Gadditional copy is rlosed) D
D
I~
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

g 81 %

Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N Qiqat Bacberghep WL
any as it noW appears on our records.)

(Name of the Lidited Liabilitv Com
(A Forda Linnted Liabihity Companyy

and assigned

The Articles of Organization for this Limited Liability Company were filed on \\3\9 \‘B 03\

Florda document number L'rg \QQ “Qu\—\ \OL\

This amendiment is submitted to amiend the following:

A, Hamending name. cnter the new name of the limited liability company here:
“ar the abbreviniton =1L 1L C ™

The nes msme must be distinguishable and contain the words “Limited Liabilits Company.” the designation =114

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:
Name of New Registered Avent: =
o=
. e =
New Registered Oftice Address: == 3
Farer Flovida sirect address - e
o—
(@) !
. Florida - =
Cin . 'I'Zi,n ( 'u:.’b'
o —
=
o
I

Nuew Registered Agent's Signature, if changing Registered Agent:
Fherehy accept the appointment as regisiered agent and agree (o act in this capacity, 1 frrther agree to comply with the

provisions of afl siatutes relative (o the proper and complete performance of my duties, and Tam familicr with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this docament is
beiny fited 1o merely veflect a change in the registered office address. T hereby confirm that the limited liahility

company fas been notified in writing of this change.



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 = DManager
AMBR = Authorized Member

Title Name

&Q)SE Y\&fer\x Q.P.ftl-
C.\N’\Nij. *0

\

AWM Nacen Vevep

AL Jagson Resen

Type of Action

Address

L4490 Shewen doan l«)ou3

ODc\ando _FL 334071

TIAdd

ORemmove

]J/Ch:m o
7

W8 Shenen doad Wan

%f\cm

X,

0clands YU 394071

Lo S\\t.'dckn }m}.\\wi‘ﬂ"‘\)

0 \onde | YL 33407

O Remaove
CiChange
/_I/Add
CiRkemove
DiChange
. @
i Add
= i
I

o CIRemove

> N

= Ot

- o]
- I
CIAdd
ORemove
OChange
Jadd
CORemove




D. Ifamending any other information, enter change(s) here: (ditach additional sheets, if necessary)

7

¥
UJJ('?(.“NM !

E. Effective date, if other than the date of filing:
{Ifan etfective date is listed. the date must be specitic and cannol be prior to dute of liling or more than 9 days atter Fim:. ) Puddant 1o 6
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this daig w :ganu[ be Jisted as the

(opUOnaD

e L

document’s effective date on the Department of State’s records
wai. on the carlicr of: {hi I}IL éghh day after the

at 12:01

tme,

If the record specifies a delayed effective date, but not an effective

record s filed.

Dated ? / ?/;2/ 20 2

Signature sl a member or authorized representalive of a member
e T L ol i

/ﬁ/‘/)"ﬁf’tj P@YCZ

T¥ped or prinied name OF signee

My Corfhmissi:n 'f-- .
Expirms 0619/20 21




