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COVER LETTER

O Rewmstration Section
Division of Corporations

RAZORS TOUCH LLC
SLUBIECT:

Name ot nmted Liabidiy Company

The enclosed Articles o Amendimem and Teeis) are scbhmiited for filing,

Please return alk conespondence concerniny this matter to the following:

JUAN BATISTA

Name of Person

RAZORS TOUCH, LLE

Firm/Company

S0 PONDELLA RD SUITE- F,

Address

NORTH FORT MYERS, FL 33903

City 'State and Zip Code

Juanbatista 3eromail.com

F-mail address: (to b nsed tor Biore annuz! repo notification)

For further infurmation concerning thia matter, please call:

JUAN BATISTA 239 298.2758

it }

Nime ot Person Area Code Daytime Telephone Numbey

Enclosed 15 u check tor the tollowing winount:

82300 Filing Fee & S30.00 Filing Fee & T SR3.00 Filing Fee &
Certiticate of Swiuy Cenified Copy

(additiona! copy s enclosed)

0 s60.00 Filing Fee,
Certiticate of Status &
Cenified Copy
fadditionat copy is enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Mivision of Corpurations M¥vision ot Corpurations

P.O. Boa 6327 The Centre of Talkihassee
Talluhassee, FIL 32514 2415 N Monroe Streel. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AME \D\ll~._\"
O 2022 JUH -7 PHI2: 1,9
ARTICLES OF ORGANIZATION iy 67 00
OF T,\LL-"“”L'Z.H- :

RAZAORS TOLCH LLC

(Name of the Limited Liability Company as i1 now appeirs an our recoris.)
(A Flarda fonted Linbiluy Campany}

o . . e e . SIALI2022 .
The Articles af Organization tor this Limidied Liability Company were filed on War3tiato. Aand assigned

22000253540

Flurida document nisnber

This amendment is submitted 10 amend the followiny:

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

RAZORS TOUCH LLC

Phe 1new naone most be distiaguishable and coniain the words “Limited Liability Company.” the desiguation “LLECT or the abbreviation "L4 C7

Fnter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY B2 A POST OFFICE BOX)

BB, 1f 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:

Nanw_ ol New Registered Avent:

New Registered Oftice Address:

Enter Flovide sireet addross

. Florida
iy Zip Codde

New Revistered Avent’s Signature, if changing Registered Agent:

[ hevehv accept the appointment as registercd agent and agree to act in this capacity. f further agree io comply with the
provisions of ull staies relative to the proper und complete performance of my duties. and { am familier with and
accept the obligations of my position as registered agent as provided for in Chapier 6030 F.5. Or, if this document is
heing filed 1o merely reflect a chunge in the registered office address. I herehy confirm that the limited liability
compurty as heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authgrized Member

Title Name Address Fype of Action
: !\\l\f

THemove

CChange

C Add

TJRemove

. Change

CAdd

AdRcmoeve

(ZChange

C Add

JRemovy

CChange

Cadd

TRemove

L Change

{ZAdd

JRemove

" Change




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

CORRECTING NAME FROM RAZAORS TOUCH LLC TO RAZORS TOUCH LLC

3310022
K. Effective date, if other than the date of filing: B (optional)
{ITan efvetive date i3 Hated, the date mest be specific and cannot be prior w date of tling or more than 90 days ater flingd Parsuant 0 6030207 13 xby
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s recornds.,

IF the revard specifies 4 delaved effective date, but notan erlective me, at 12:00 wan. on the carlier of: (by - The 90th day after the

record is filed.

JUNIE 2 2022
Dated .

wr az aithorized sepresentative of o member

%ﬁmluru Wan

JUAN HATINTA

Typed or printed nume ol sigaee



