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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2022

PIERRE MOISE
3886 DAVIE BLVD
FORT LAIDERDALE, FL 33312

SUBJECT: CLEAN KUTT BARBERSHOQP LLC
Ref. Number: L21000073934

We have received your document for CLEAN KUTT BARBERSHOP LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

The form you submitted is for a FLORIDA PROFIT CORP, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 422A00000914

www.sunbiz.org



TO: Registration Section
Livision of Corporations

CLEAN KUTT BARBERSHOP LLC

SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amenrdment and feets) are submined for tiling,

Please return 21l cormespondence conceming this matter w the folluwing.

PIERRIEE MOISE

Nuine ol Person

CLEAN KUTT BARBERSHOP LLC

Jgde DAVIE BLVD

Finn-Company

Address

FORT LAUEDURDALLE FL 33312

City 3tate and Zip Code

ZOSMORALES@GMAIL COM

E-mail addivss: (10 be used for future annual cepornt notificaiion:

For further information concerning this matter, please call:

PIERRE MOISE

954 35¥-7430
at [ 1

Name ot Person

Ficlosed is a check o the following wmeunt:

= $25.00 Filing Fee C 830.00 Filing Fee &

Certificate of Status

Mailing Addrens:
Registration secton

Division of Corporations
P.O. Box 6327
Tuallahassee, FLL 32314

Arca Code Daytime Telephone Number

{1 835.00 Filing Fee &
Cernified Copy

tadditional vopy s cnviossd)

T $60.00 Filing Fee.
Centificate of States &
Centified Copy
tadidinanal copy ¢ onclosedd

Kegesitittion dection

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 814
Tallahassee, IF1. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-1
€D
(=}

CLEAN KUTY BARBERSHOP LLC 22 FiT Y
¢ Limited Liability Com

1S ADCATS ofl OUF e lll"ll\.‘
ompany)

(Name of t ANy ay i

. : . - 212202
The Aivles of Organization for this Limited Liability Company were tiled on 0212021

CL2In0t073934

and assigned

Flonda document number

T'his amendment is submitied to amend the following:

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

The new name ot he distingwishable and contain the words “Limned Liability Company,” the designation “LLC™ or the abbreviaton ©1 1.0

Enter new principal offices address, il applicable: NA

(Principal office address MUST BE ASTREET ADDRESS)

- - " . NS
Enter new mailing address, if applicable; A

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Picrre

PIRR L MOISE

Name of New Registered Apent:

Mew Registered Office Address: 386 DAVIE BLAD

Enter Florks seeeet adddress
1332

FORT LAUDERDALE _Florida
Cine Zip Codde

New Registered Apent’s Signature, it chanping Repistered Agent;

{ hereby uccept the uppointment as registercd agent and agree o act in this capaciiv. { jirither agree 1o comply walt the
provisions of all statutes velative to the proper and complete performance of my duivs, and {am Jomilivr witlt und
cccept ihe u)»ii‘qufirun' .gf'n:_\"nn\'r'!fuu RN J‘.tb'r'\'un'rvf et v /:ru\lhl’auf_f;xr I (g 6605 12 AV S TT J_"J'.rfu'\' P PTARTITI AT I
being filed 1o merely refleci a change in the regisiered office address, 1 herehy confirm that the lindted fiahifite
conpany hax been notified in writing of this change.

,// -

P

I7 Chungilj.w Sienature of New Registered .\E?ﬁ"t'-
-




If amending Authorized Person(s) authuyrized to manage, enter the tive, pame, nnd address of cuch person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR STFLEUR HARRISONN 3886 DAVILE BLYD FORT LAUDURDALL FLL 33312
Lladd

= Renove

OChange

PRLS PILRRIL MOISE 3IRR6 DAVIE BLVDFT.LAUDUERDALL FLL 31312
= Add
L Remove
[JChunge
v MARIA FTHELEMAQUE I8Re DAVIE BLVDFT.LANDERDALE FE 33312

= Add

[ZRemaove

O Change

CAdd

C Remove

C}L'Imngc

C)add

Z Remove

D Change

T Add

[ Remove

OChange




D. If amending any uther information, enter change(s) here: (Avach addicional sheets, [f necessary.)

NA

. 02/17.2022
E. Effective date, if other than the date of filing: (optional}

(Ian cllective date 3s listed, the date must be spevitic and cannut be prior 1 date ol fling o mare than 90 days after Gling.) Purseunt 1o 605.0207 1 3kb)
Note: Hthe date inserted in this bluck does not meet the upplicable statutry liling requirements, this date will not be Hsted as the
document’s effective date on the Deparmment of Stite's records.

If the record specifies a delayed cifective dale, but not an effecrive time, at 12:01 . on the eariier oft (by The 9Uth dav after the
recard 1s led.

FEBRUARY 17 022
[ated .
P
P
L2
/ Stgnallic vl A Meniber or suthorzed representatse ol 4 member
[

PMERRE MOISE

Typed or printed name of signee

Lillan War. 92 H0



