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COVER LETTER

TO: Registration Section
Bivision of Corporations

FLEVATE BARBERSHOP IND PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retur all carrespondence coneerning this maiter to the following:

Chevenne Moseley

Nameaf Person

Legalzaom.com, Inc.

Fum/ACompimy

101 N Brand Bivd 1 1th Fl

Addness

Glendale, CA 91203

City/State and Zip Code
Robertfeliciano 1 @email.com

T-mml address: Ho be used for fuiuse annual report notitication)

For further information concerning this matter, please catl:

300 TF73-0888

at { }
Arca Codk Davtime Telephone Number

Chevenne Moscley

Nume ot Person

Enclosed is a check tor the following amount:

O $30.00 Filing Fee &
Certificate of Status

[1 $60.00 Filing Fee.
Centificate of Staws &
Certiticd Copy
(adiitional copy 1> enclased)

B S55.00 Filing Fee &
Certitied Copy
taddilional copy is enclosed?

O $25.00 Filing Feu

MATLING ADDRESS:
Registration Sectiun
Division of Corporations
F.O. Box 6327

Fallahassee, 1 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Duilding

2661 Exceutive Center Circle
Taltshassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ELEVATE BARBERSHOP IND PLLC 2 Z.
~ L.
(>ame of s WU 0f our reeords.) - [
(A ompany' Cr:?’ Zan
| (_;."g';_:‘:
7 <3 '-:1‘-"
The Articles of Organization for this Limited Liability Company were filed on 07716/2021 and atss‘ljg;cd [
3. -_d_‘x.J
Florda document number |- 1000323034 . Z 2w
5 %
This amendment is submitted 10 amend the following: = 7;"
-
A, If amending name, cnter the new name of the limited liability eompany here:

Enter new principal offices address, if applicable:

The erew nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC os the abbreviation "L.L.C."

14518 North Florida Ave.
{Principal affice address MUST BE A STREET ADDRESS)

Tampa, L 33613

Enter new mailing address, if applicable:

(Mailing aiddress MAY BE A POST QFFICE BOX)

14518 Nosth Florida Ave.

Tampa. FL 33613

3.

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

Name of New Rewistered Avent:

New Registered Office Address:

finter Plorikr sireef addresy

. Florida
Cuy
Now Registercd Agent’s Sipnature, if changing Registered Agent:

Zip Cede
I hereby aceept the appomitment as revistered agent and agree 1o act w this capacuy. § furiher agree o com ofv wirh the
. P Pr K K : LR & 1,
provisums of el statutes relative to the proper and complaete performance of my dutics, and ! am famihar witl and

accept the obligations of my positon as registered agent as provided for in Chapter 605, 1 SN L s document i
being filed to merely reflect a change or the registered office address, | hereby confirm that the bmuaed Habiliey
company has been notified inowriting of this change.

If Changing Repistered Agent, Sign

re of New Repistered Apey
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed fromour records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR FELICIANO. ROBERT A
O Add

O Remove

14518 North Florida Ave,
Tampa, FI. 35613 B Change

O Add

O Remove

{0 Change

O add

O Remove

O Change

0 Add

O Remove

O Chamge

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 20f 3
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D. 1f amending any other information, enter change(s) here: (Antach additional sheets, if necessary)
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E. Effective date, if other than the date of filing:

(optional)
{If &n cffective date is listed, the date must be specilic and cannot e prior to dat of filing ot more than 90 days afler filing.) Pursuant 1o 605.0207 (3Xb)
Nole; If the date insened in this block does noi meet the applicable stanory filing requirements, this dale will not be listed as the
document’s effective date on the Depantment of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

"
Dated { ya

. -

/)fy
// /s ]
/MWMU mcmber or authonzed representative of & member

Robent A Feliciano

Typed or prnied name of signee

Page 3 of 3
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