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COVER LETTER
T Registration Section
Division of Corporations

somkcr:. The 1onsorivm Mens Groomine Lounge b‘! ju(,'()fj LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Name of Person

KASBDRA CONSULTING. Teoc.

Fiem/Company

| FOoW FL -850 unte 303

Address

Crerorent FL 247

City/State and Zip Code

+0xes S kalncorasd Hind. com

E-mail address: {to be used for future awhual report notificauon)

For further mformation concerning this matter. please call:

Kiaa R Neenarrdey- Ganaale2 .COR w352, 243 ~ 840

Name of Person Area Cede Daviime Telephone Number

Enclosed is a cheek tor the following amount:

] $25.00 Filing Fee 1530000 Filing Fee & O $55.00 Filing Fee & :_\Aw().()() Filing Fee,
Certificate ot Status Certificd Copy Certificate of Status &
tadditional copy is enclosed) Certified (Up\

tadditional copy i enclosedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallabassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION —y

OF FHLED

2027 JUK - :

(Name of the Limited Liability Cosipany as it now appears on our records.) ¢ i iah YOI S TE
(A Flonda Limied Laability Companyy N AT I R TR R
d : pan; IALLAHASSEE, £
The Articles of Organization for this Limited Liahty Company were filed on 1ol1a llDQ I and assigned

Florida document number L2 DOOUSL O3

This amendment is submitted 1o amend the following:

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

N]T=)

The new name must be distinguishable and contain the words “Limited Liability Compuany.” the designation "LLC™ ar the abbreviation “L1.C”

Enter new principal offices address. it applicable:

{Principal office address MUST BE ASTREET ADDRESS) ~N|A
Enter new mailing address. if applicable: w30 OH =yREeT
(Mailing address MAY BE A POST OFFICE BOX) CLEYMOOT  FL | 3471

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Remstered Avent: vl

New Registered Office Address:

Enter Florida street address

. Florida
Cine Zipr Code

New Revistered Avent’s Signature, if chaneing Revistered Agent:

[ hereby aceept the appoimment as registered agent and agree 1o act in this capacine, | further agree to comply with the
provisions of all statutes relative 1o the proper and complewe pertormance of my dutics, and Tam familiar with and
acceept the obligations ot my: position as registered agent as provided for in Chapter 603, F .S Or, ipthis dociment iy
being tiled 1o mereh reflect a change in the registered office address, D hereby contirm that the limied liabifine
company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AR (>OnALEZ, EDWIN T,

Address

A2l White Huse Way

Cruneland, Fu 34330

Tvpe of Action

OAdd
E]ﬁ“movc
ClChange
OAdd
ORemove
OChange
OAdd
CIRemove
CiChange
ClAdd
DORemove
L Change
OAdd
ORemove
D) Change
Oadd
DiRemove

O Change



D. If amending any other information. enter change(s) here: (Arach additional sheets. if necessary.)
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E. Effective date, it other than the date of fHing: {uptional)

(Ifan ettectve date is Listed. the date must be specitic and cannot be prior o date ot filing or more than K days after filing.) Pursoant to 6050207 (30h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
docament’s effective dute on the Department of State's records.

1t the record speeifies a deloved effective date. but not an effeetve ume, at 12:01 a.m. on the carlier of: (by - The 9th day atier the

record is filed.

Dated L’{QH 2[-9%. 'ZDO.QZ‘ . /’
! / e
/,/ / = /
( LL /’ Ly o)

Signagure of I cmbclor authorized representative of a member
-

Cormen 1. Herndede2 | Fdorized Member ?ADtuoer

Typed or pTlnlLd name of signee




