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COVER LETTER “L*Lb\, - ‘}Li\;ﬂ

T Kegistration Section
Division of‘Curpurutimis

EL REY BARBER SHOP 2. LLC
SUBIECT:

Iame of Limired Lihility Cenpany

The enclosed Articles of Amendment and fee(s) are sulimined for filicg,

Piease return afl correspondence concerning this maner ta the following:

YUNIOR MUNQZ ZAMORA

Name of Peron

EL REY BARBLER SHOP 2, L1LC

FirmA ompuny -

985 SW SULTAN DRIVE

Address

PORT ST LUCIE, FL 34953

CityState nnd Zip Code

yuniormz(08eGyahen.com

mml agdress: (10 bt tsed [oF Rlure aniual seport miitication)

For further information concerning this matwer, please call:

MAINOISE G RAMIREZ 772 249-5273
at( }

Name ol Person - Arca Cinle Dayline Lelephone Number
) P

Encloscd 15 a check for the following amount:

= $25.00 Filing Fue ] $30.00 Filing Fee & J $35.00 Filing Fee & . 1 %606.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
: (additasat Gy is cowlusad) Centified Copy

(additional copy 15 enclosed)

Mailing Address: . Street Address:

Registration Section Registration Section

Division of Corporadons Division of Curporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suile 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

LLREY BARBER SHOP 2, LLC
Limited Lighility Company s it now ROCHES Qn o records.
: LrabiTiy € '

JRme OMpinky)

{(MName nf the

. . . . . . A .- . - 282
The Articles of Organization tor this Limited Liability Company were fited on U¥28:2021

1.21000424022

and assigned

Florida decument number _

This amendment is submilted to amend the following:

A I amending name, enter the new name of the limiled llability company here:

The niew sume must be distinguishable and vantain the words “1imed Liability Company.” the desiunation *1LLE™ or the abbreviation “L.L.C

Enter new principal offices address, ifnﬁpl_icab]e:

(Principal office address MUST BE A STREET A DDRESS)

G853 SW SULTAN DRIVE

Enter aew mailing address, if applicable: _ _
(Muailing address MAY BE A POST OFFICE BOX;) : PORT ST LUCHE, FL 34953 - 3

, . . ' o
B. if amending the registered agent andfor registered office address on our records, enter the name ofthe new registered
agent and/or the new registered office address here: : - -

.-

Name of New Repistered Auent: ™~

[}]]

Mew Regisicred Office Address:

Later Florivka sireer ceidross

. Florida
ey 2ip Code

New Registered Agent’s Sivnature, if changing Registered Agent;

Fhirehy uocept the appoiniment as regisiered agent and agrec o act in this capacite, [ Surther agree to comply with the
provisions of all stutwes relative rg the proper and complere performance of my duties, and I om familior with and
accepi the obligations of my position os registered agent as provided for in Chapter 603, F.8, Or. if this document is.
being filed to merely reflect a change in the registered office address. I horeby confirnt that the linited liabiliry
company has been notified in writing of this change.

If Changing itegistered Agent, Signtture of New Repistered Apent

T VA P
WMO0OW TR Y
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. WiMOpouL e
1f amending Authorized Person{s) authorized to manage, enier the title. name, and address of each person being added
or removed from our records: ’

rcm Capnal Pro Samcas

"MGR = Manager
AMBR = Autheorized Member

Title Namce Address Type of Action

add

CIRemove

_ G Change

Oadd

ORevaove

CIRemove

JChange

JAdd

C1Remove

CiChange

Thadd

CIRemove

_Change

fJAdd

CIRemove

U Change

“al lg

—
"—./

RLH O
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WL OGO 349D &

B. I amending say other information, enter change(s) here: {Aetuch additions! shety, ifnecessary.j

);( New EIN: 38-52§9574

E. Effective date, if other than the due of filing:

(15 an cffertive date is sted, the dute must be speciiiv and cannot be pior to date of Aling or more than 90 days afler {iling.) Purviuns 2o 6050207 (3)(h)-

Note: If the date inscried in this block does not meet the appiicable stannory filing requirements. this date wili not be listed as the
document’s effective date vn the Depariment of Staie’s records, :

{uptional} -

i the record specifies a delaved effective date, but notan efiective time, m 12:01 .m, on the carlicr otz (b} The 9fh dav sfter the
record 15 filed.

JANUARY 3 2024
Daicd .

L . - "'\' ! .. .
\ by \-{ U AT e

Stenalure Wiy member or authorred representding of 8 membcr

YUNIOR MUNOZ ZAMORA

[vped ur printed name of signee T

‘iling Fee: 525, R N e | I N
Filing Fee: 52300 H '\LHLOUL?U quﬁ 2



