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COVER LETTER

Ty Registration Section
Division of Corpuorations

SUBJECT: BO\(\(\ (% (b(ifh( <§\r~c,{3

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter w ihe following:

\ean  tholivar

Nanie ol Person

Firm/Campany

(1S4 wilicu ghby .7

Address

LaMe wokh L A 63

Citsystate ind Zip Code

I-matl wddress: (o be nsed tor tuture annual repori notitication

For further information concerning this matter. please call;

Yean  eNvar - W Sol, 317 87760

Name ot Persan Arcit Code Dustime Telephane Number

Enclosed is a check tor the following amount:

% §25.00 Filing Fee 0 $30.00 Filing Fee & 1 $35.00 Filing Fee & i $60.00 Filing Fee.
Certficate o Status Certitied Copy Certificate of Status &
taddinonal copy 18 enclosedy Certified Copy

tadditionad copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Scetion

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassce, F1L 32314 2415 N Monroe Street. Suite 810

Talahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOHN B BARBERSHOP LLC

{Name of the Limited Liability Company as it now appears on our records.)
LA Florda Limited Tiabihiy Company)

- . . L S e . 06/09/2021 )
e Articles of Orgamization tor this Limited Liabihity Company were filed on o= L 0 and assigned
’ : - 7 N

 [21000268992

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 Liabilits Company,” the designation ~“1LLCT or the abbreviaion 71U

Enter new principal offices address, if applicable:

{(Lrincipad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST GIFFICE BOX)

-
=

<
N . . . = 1 .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new registered office address here:

Name of New Reeistered Agent:

New Reotstered Office Address:

Fnter Florida sireet address

. Florida
Criv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered agent and aurec 1o act in this capacity, T further agree to comply with the
provisions of all statuies relative to the proper and complere performance of my duiies, and am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liahiline
compenny fas been notified inwriting of this change.

if Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
“or removed from our records:

MGR = DMuanaver
AMBR = Authorized Member

Title Name Address Tvpe of Action
MMBRIOWNER _ \enn 5ol yac Tadd

[ Remowve

§JChange

Dadd

LiRemove

T Change

CiAadd

CiRemove

OChange

T Add

CIRemove

CiChange

i Add

L Remove

OChangy

CAdd

TIRemove

CiChange




D. If amending any other information, enter change(s) here: (Adiach additional sheets. if necessary.)
e Jean OvNwor O ouel QLo nexr
\f\\ AL G 5 A n m

E. Effective date. if other than the date of filing: (optional)
(Ian cttective date ix listed. the date must be specitic and cannot be prior 1o date o filing or more than 90 Jays adter filing, )y Parsuam (o 6030207 (3)(h)
Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment ot State’s records,

[T the record specities a delaved effective date, but not an etfective tine, at 12:01 wan. on the earlier of: thy  The 9ith dav after the
record s Hled.

[Dated

\/JTA LA f)ﬂ'@iw—’

Signature 6T a member or authorized representative of a member

Nean Bol vsr

Typed or printed nume of signee

Ealirver E oo = 1))



