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COVER LETTER

TO: Registration Scction
Division of Corporationy

CLIPS AND STYLES BARBERSHOP L1.C
SUBJECT:

Name of Limiled Lishility Company

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

Please rewrm all correspondence concerning this mader to the following:

CORY LERGIER

Namw ol Meron

CLIPS AND STYLES HBAHERSHOPP LLC

Firm/Company

5070 N DIXIE HWY

Address

OAKLAND PARK. FL 33334

CiryrSrate and Zip Code
CORYLERGIERMGMAIL.COM

E-mail address: 1o be used for future annual report notiication}
Far turther information concermng this matter, pieoss vatl:

CORY LERGIER us4 RO4-2034

ant )
wame of Person Arca Code

Davtiine Telephone Number

Enclosed is a check for the following amount:

(152500 Filing Fee 3483000 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificale of Swatus Certified Copy Cerntificate of Suus &
fudditional copy i enelosed) Certified Copy

{addationul copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 M. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION: . ¢--,
el oo NN A €: 3!
OF NAAFITH S

CLIPS AND STYLES BARBERSHOP L1.C

(Name of the Limited Liobility Cumpany os it now appears ¢h our records.)
(A TTonda Limited Liability Company)

P . - N . . I . .- - 05200
Fhe Articles of Organtzation for this Limited Liability Company were filed on 021032021

L21000063647

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation *L L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing 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 Agent: LOUIS DANIEL LERGIER

New Registered Office Address: 8993 LANCASTER STREET

Enter Florida streer address

TAMARAC Florida 33321
Ciiy Zip Coude

New Registered Agent’s Signature. if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capaciiv. | further agree (o comply with the
provisions of all statutes relative o the proper and complete pertormance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed o merely reflect « change in the registered office address. | hereby confirflf ihat the limited liahility
compuny has been notified in writing of this change.

If Chﬁﬁng Registered ;\gcnlt.’.‘ﬁgm\(u re of New Hegistered Apent




If 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 1800 an RS B: Ay
AMBR = Authorized Member LA A
Title Name Address Type of Action
— —_ e - -
MGRM LOUIS DANIEL LERGIER SOU3 LANCASTER STREET
= Add

TAMARAC FL 33321
CRemove

OChange

MGR CURAL LERGIER 4500 NW 3 AVENUE
OaAdd

FT LAUDERDALE. FL 33304

= Remove

OChange

CJAadd

ORcemove

CiChange

CJAdd

CiRemove

OChange

OAdd

ORemove

ClChange

Oadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Awach udditional she\cu‘. i necessary)
AR TN RE i
- o ot : C. o u

E. Effective date. if ather than the date of filing: (optional)
(1fan effective date is listed, the date must be speeific and cunnot be prior to date of filing or more than 30 days after tiling. ) Pursuant 1o 603 0207 (34b)
Note: [fihe date inserted in this black does nat meet the applicable statuory filing reguirements, this date will not be listed as the
documuent’s cftectve date on the Department of State’s records

I the record specifies a delayed effective date, but oot an effective tme, wt [2:01 2.m. on the cadier of (b} The 90th day alter the
record i filed.

SEPTEMBER |€& 2021
Dated ' ’ ..

-
e of it member or authurized representative of it member

CORAL LERGIER

Ty ped or printed name of signee

Filing Fee: $25.00



