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2071 JUH 28 AM &
FLORIDA DEPARTMENT OF STATE
Division of Corporations i

June 16, 2021

DANIEL GEOVANY LAGOS ESTRADA
8259 US HWY 301 N
PARRISH, FL 34219

SUBJECT: THE DREAM BARBERSHOP GREAT HAIRCUT GREAT SERVICE

LLC
Ref. Number: L21000177714

We have received your document for THE DREAM BARBERSHOP GREAT

HAIRCUT GREAT SERVICE LLC and your check(s) totaling $52.50. However,
the enclosed document has not been filed and is being returned for the following

correction(s):

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

Please return: your decument, aioag with & copy of this letter, within 80 days or
your filing will be considered abandeoned.

If you have any questions concerning the filing of your document,A pl|ease cath
(850) 245-6050. -z
Summer Chatham =
QOPS Letter Number: 721A00013492 77
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C o COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: _ 1 Nne Dream Pﬂrher&hop Q(EQT HGIY[ T Servicl LG

Name of Limited Liability Compam

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

Please return all correspondence concerning this maiter to the following:

Danel Geovany LogOs ECtrada

Name of Person

Firm/Company

2274 VS Hwy 301 N

mldruq

varyiln, B 34214d

C ma\Sn[L and Zip Code

Elphel\aco@me . (DY

F-mmail address: (hobe usuﬂor future annual report notification)

Fuor further information concerning this mater, please call: 3 {ﬁ)
i - E s ) ‘
ﬁj
- _ _ ~
Wmmmg (LA -
Name of Person Area Code Daytinw Telephone Number S .
_~ —_
&)
1
+ 1
Enclosed is a check for the fullowing amoeunt: = 3
1 $25.00 Filing Fee 0 $30.00 Filing Fee & 3 5$55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centiticate gb Status &
(additional copy is enclosed) Certified CU]“.I)

(addntional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



: ' _ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mm RavbeyShop (ydud Hony (UT &rfoCH{vaﬁ (L

Name of the Limited Liabilily' Company as it nuw sppears on our records.)
2 iabilny Company)

The Articles of Organization for this Limited Liability Company were filed on P(‘O(H l k_ﬁ " ZOL} and assigned
Florida document numbur‘= 2:“1! “ 1T i lﬁ .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv compuny here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” ihe designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

%
B. If amending the registered agent and/or registered office address on our records, entcr the namE:M the new registered
agent and/or the new registered office address here: ~!

Name of New Registered Agent: mnl ﬁ\ 6160“& n\'l LQO]OQ E(ﬂ{‘da
New Registered Office Address: q\7 60\ \) Q ﬁ\N\, %O N > .'""J

Enter Florda street uddress

DQ [ Y\( N . Floridu 5@2] q

Ciry Zip Cude

New Registered Agent’s Signature, if changing Repistered Ayent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with ihe
provisions of all statutes relative (o the proper and complete performance of my dugeand [ am familiar with and
accept the obligations of my position as registered agent as providegfor fn Chaptdr 605, E.S. Or, if this document is
heing filed to mevely reflect a change in the registered office adgyeds, § HereQy copfirm thay the limited liability
company has been notified in writing of this change. >

I e

A E

If Changing Rtgislu;'rd Agcnl, Signature of New Registered Apent




1 -
It 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
AMBR = Authorized Member

Title Name Address Tvpe of Action

Me¢  pomel LagdS §259 uSHiny 301N
pariish, FL 34219

FRemove

I hange

MGE Datlel Gaevany Lades EShyadn. 5259 uS Hn 300N s
PO SH FL 34210 oo

OChange

Ol Add

O Remove

- CT¢Han ge
- )
= Jadd
o -
<o
. HRemove
= =
—
r~ OChange
-
Oadd

ORcmove

UChunge

OAdd

O Remove

OChunge




D. If amending any other information, enter change(s) here: ¢Arach additional sheets, if necessary.)

The full namg 0t MGR, EQ[\‘ ( (zw'i:f '}""(ﬁrﬁ
Trom W els Fago reared The full nange
DN Y ol To e ,CJHC?CMDI N Cunbll .
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E. Effective date, if other than the date of filing: N ‘ \L_D | LO 7/
Note:

(optlunal)
(If an effecnive date is listed, the date must be specific and cannat be prior 1o date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3)3b)
[t the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

[f' the record specifies a delayed effective date, but not an effective time, at 12:0F a.m. on the earlivr of; (b)  The 90th day after the
record s {iled.

Daated A ‘pY\ \‘ \'U

Signature of a mednber or hulhorﬁtd repfesentative of o membe:

Doyiel Gennt Jogs, sk




