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COVER LETTER

TC): Registration Section
Bivision of Corporations . '
Dukes Barbershop L. L. C. .
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for 1iking,

Piease return all correspondence « ncerning this atter to G- following:

Phn.,. Moseley

Name af Person

Dukes Barbershop

FirnvCompany

1007 Colonial Road

Acldress

Fort Pierce. Florida, 34930

CtysState and Zip Code

dukesbarbervipzgmail.com

E-mal wddress: (1o be used tor Tuture annnal repen notfication)
For lurther information cancerning this matter, please call:

Philip Moscley 772 834-3738
at ( )
Name ol Person Arca Code Daxtime Telephone Number

Enclosed ts a0 check for the following amount:

4O $25.00 Filing lee %530.0{] Fiting Fee & 0] 535.00 Filing Fee & 1 $60.00 Filing Fee,
Certilicate ol Stalus Certified Copy Certificate of Status &
ddinonal copy is enclosed ) Certified Copy

(addstional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Scction

Division ol Corporations Division of Comporations

.0, Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 24135 N. Monroe Street. Suite 8140

Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dukes Barbershop 1L1L.C.

(Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Timned Lizhiline Compunyy

e . . - - N . .. . o . . 137202
Fhe Artcles of Organization for thus Limited Liability Company were filed on /1542021
oo 290601207

Florida document number -2 209120770

and assigned
This amendment is submined .. amend the following;

A, It amending name, enfer the new name of the limited liability company here:

The new name muat be distinguishabie and contain the words “Limited Liubility Compans

the designation "LLC or the
linter new principal offices address, it applicable;

abbreviation “LL1L.C.

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: R :
-
(Mailing address MAY BE A POST OFFICE BOX) o T
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B. If amending the registered agent and/or registered offive address on our records, enter the name of the new registered
agentand/or the new registered office address here:
Name of New Registered Agent:

New Rewistered Oftice Address:

fonzer Horida sireet address

New Registered Agent’s Sivna:

_Florida
Ciny

ot changing Revistered Avent;

Zipy Conder
[ hereby accept ife appoiniment as regisiered agent and agree o act in this capaciiv. [ further agree to comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office addrvess. | hereby confirm thar the limited liabiliny
company: has been notified in writing of this change.

IT Changing Registered Agent. Sienature of New Registered Auvent




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

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

%\dd

CiRemove

AMBR Plubip Paul Moseley 1007 Colonial Road

Fort Pierce, Florida 34930

OChange

E/.»\dd

ORemove

AMBR Craudine Tina Natasha Savoia 1007 Coloniai Road

Fort Prerce. Flonidi 38930

OChange

k. [
- =4

=31 [

EJ Add ¢

CORemove

Ol Change

Cadd

CIRemove

COChange

OaAadd

CRenmwove

ClChange



D ITamending any other information., enter change(s) here: (Ariach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(Ifan eflective date 15 listed. the date must be specific and cannot he prior to date ol filing or mose than 90 davs alter filing.) Pursuant to 503.0207 {3)(b)
Note: Il the date inserted in this block does not mect the applicable stmutory filing requirements. this date will not be listed as the
document's effective date on the Departiment of State's records,

record is filed,

If the record specifies a delaved e ™ctive date, b not an effetive time, a1 12:01 a.m. on the earlier of> (b)  The 90th day afier the
October -
Dated

1o

Signaturchhcr or authorized ruprcscmul:'\'mehcr
Philip Moseley

Typed or printed name ol signee

Filing Fee: $25.00
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