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COVER LETTER

T Registration Svetion
Division of Corporations

INTRIGUE BARBERSHOP LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegsy are submitted for iling.

Please return abl correspondence cancerning this matier to the following:

BUGENE € LARRY

Nanw of Persen

INTRIGUE BARBERSHOP [L1LC

Firm Company

ISHYCAPITAL CIRCLE SE . SUITE 5

Address

TALLAHASSEE, F1L 32301

CirerSuate amd Zip Code

cugenexlarryieosmal.com

E-matl address: (1o be used ror futere annual report noificationd

For Turther intormation concerning this muter, please call:

Eugene C Larry X500 RFEE
atd J
Name of Person Area Code Daytine Telephone Number
Enclused 1s 2 check tor the tollowing amount:
082500 Fiting Fee W SI0.00 Fiiing Fee & 5 833,00 Filing Fee & L S60.00 Filing Fee,
Ceraticate of Staws Certfied Copy Cermficate of Status &

Cadditionad copy s enclosal Certilied Copy
raddtiunal copy s enclosed)

Mailing Address: Strect Addiress:
Reglstration Sceetion
Bivision of Corporations
PO, Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Sute 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTRIGUE BARBERSHOP LLC

{Name of the Limited Liability Companv as it now appears on oug records.)
CATToridy Dinted Taabadny Companyy

Mareh 05,2021
and assigned

The Articles of Organization for this Linited Liabitity Company were filed on

- 21000106813
Florida document number 21 N

This amendment is suhmitted to amend the fotlowing:

A. Ifamending name, ¢nter the new aame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviaion "LL.C”

Eater new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

F.nter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOYN)

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

HITH YIRS '
Name of New Regnstered Agent: EUGENE CLARRY

. . - SHOCAPIT JARCLE SE.SUITE 3
New Registered OfYice Address: ESHO CAPITAL CIRCLE SE. SUITH

Fnter Floride sbreei address

-4

TALLAHASSEE REIH

. Florida
(“‘f‘{_l‘ Zf;) Cionde

New Repistered Apent’s Signature, if changing Registered Apgont:

I hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. ffurther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent ax provided for e Chapter 605, F.S. O, if this document is
being fited to merely reflect a change in the registered ofjice address, [hereby confirm that the Emited liability

compeany has been nodficd (0 writing of this change.
e -
vt & D,

F(.‘hanging chisgrc(l Agent, Sigonature of New Registered A-‘(nt




If amending Authorized Person(s) authorized to manage, cater the title, tame, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
PRESI LFUGENE C LARRY 1510 CAPITAL CIRCLE SE, SUITE 3, TALLAHASS
- A

2R 80/

DOReinesve

Tl hunge

AMBR CLAUDETTE CRONMARTIE T0F ATASCADERO LANE. TALLANASSEE. FL X

33? 5447_# JAdd

B Remove

ClChanpe

FlAadd

JRemone

IChange

AN

CORemone

O Change

TJAdd

TJRemuove

CChange

Ciadd

Remaove

UChangy




B. If amending any other information, enter change(s) here: (Antach additional sheets, if necessaryy

OO/ R2024
I, Fffective date. if other than the date of filing: ! {optional)
{1 an etective date is hsted, the dade must be specific and cannot be prior 1o date of ttling or more i 90 days after Blimg ) Pueswant o 0050207 {3l
Note: 11 the date insened in this block does not meet the applicable statutory filing requirements. this date will not be fisted ax the
document’s etfective dute on the Departiment of Swte’s records.

It the record specities a delaved etfective date. but ot an ctiective time, at £2:01 aome on the carlier o (b)Y The 90th day atier the
record ix filed.

SEPTEMBER IR 2024

Dated . .

[/ Sipnature of 3 member or authorized represenltive of hembuor

EUGENE C LARRY

Typed or printed name of signve

Filing Fee: $25.00



