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COVER LETTER

TO: Registration Section

Division of Carporations

JUST BLADE BARBERSHOP LILC
SUBJECT:

Name of Linited Liablity Company

The enclosed Adictes of Amendment and (ec(s) arc submitied for filing.

Please return all correspondence concerning this nwatier (o the following:

Name ol Person

BizzyNinja lne

Firm/Company

1312 [7th St Unit #2207

Address

Denver, CO 80202

City/state and Zip Code

bossiol 23@live com

To-mal address (to be usad for Futore anmed report aotilication)

For further infornution concerning this nutter, please call:

Biz Filer/REYNALDO M BOSSIO GIL 8
at( )

6i0-7322

Niumne ol Persan Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 71 $30.00 Filing Fee &

Cerificate of Status

] $55.4%) Filing Fee &
Centified Copy

(additional capy is enclosal}

[avtune Telephone Numbeet

] $60.00 Filing Fec,
Centificate of Status &
Ccrtificd Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Taltahassee, FI. 32303
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. . AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_L
JUST BLADE BARBERSHOP L1.C T
(Nume of the Limited Liability Company as it now appears on our recerds.) };‘:’_. — :
(A Flomda Lumted Liabihity Company) e ==
Mo e
. . N o C e \ it Wi, L
Ihe Articles of Organization for this Limited Liability Company were filed on 037162022 ;mq_‘}'zssxgncd. -
T I .
oy - 17 148 . =
Flonda document number L22000131491 . Qg -
ST
z- r~

This amendment is submitted to amend the following:

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

The niew namie must be distinguishable and contrin the words “Limited Liability Company.” the designation “L1C™ or the abbreviation ~1.1.C."

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

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, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address;

nter Florida street addnss

. Florida
Ciny Zip Code

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

! herehy accept the appoiniment as regisiered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limired labifiny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR REYNALDO M BOSSIO GIL
MGR JANCARLOS FIGUEROA GARCIA

enter the titie, name, and address of each person_being added

Address

2124 HEATHWOOD CIR

ORLANDO, FLL 32828

2169 HAMMOCK MOSS DRIVE

ORLANDO, F1. 32820

Type of Action

OAdd

CIRemove

w Change

C1Add

CIRemove

i Clange

OAdd

OJRcmove

OChange

1Add

CRecmove

CChange

ClAdd

CIRcnove

CIChange

JAdd

CJRemove

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

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

(optional}
(112 effective date s Bsted, e date must be speeific and cannot be prior to date ot tiling or more than 90 davs afler liling. ) Pursiant to 60350207 (3)(h}

Note: |fthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunicnt’s cfTective date on the Depanment of Siate’s records.

I the record specii.

Laved effective dake. but not an effective ime. at 12:01 am. on the cardicr of; (b)  The 9tth dav aflier the
record is filed.

v
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— =
June 1{th 2022 - et
Dated . e =
— .

DocuSigned by, 3‘: : e B
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Signature of a member or AU AR RepTesentative of o member - == "

™ = ’
[ O —_—
REYNALDO M BOSSIO GIL. 2 -
e
Tvped or printed name of signee )T; (&



