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Elevate Barbering LLC Member Meeting

Friday May 31, 2024

This meeting has been called to finalize the decision Gonzo International LLC has made to
dissociate from Elevate Barbering LLC. This decision has been consulted with all members
and members approve.

Sanchez Visions LLC will hereby remain the Single-Member in control of Elevate Barbering
LLC.

Both members will sign below to acknowledge both parties in agreement.

Cristian Gonzalez Ryan Sanchez
Gonzo International LLC Sanchez Visions LLC
5717 SW 116TH PLACE 1729 E Silver Springs Bivd

OCALA.FL 34 Suite 4
OCALA, FL 34470
ﬂ/ ﬁ 5h Jret =" s/l

S0

Registered Agent/Authorized Representative

Ryan Sanchez

> 5/ e

—_—— e ——

Notary & Witness

Notary Public State of Florida
Mang Concepcion Velez
m My Cot_nminlon HH 319727
Expires 10/6/2026
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COVER LETTER

TO: Registration Section
Division of Corporations

Elevate Bibering i.0.C
SUBJECT:

Name of Linnted Labihiiy Company

The enclosed Articles of Amendment and feeis) are submitted tor filing.

Please seluin all correspondence concerning this matter to the tollowing:

Rvan Sanches

Name of Person

Elevate Barbwing

FiimCompany

1729 K Silver Springs Blvd

Address

Owcala, FIL 34470

CitvsState and Zip Code

Philby [ade 2 emaik.com

E-mal addres: (10 be used for future annual repont nonfication)

For turther information conceniing this matter. please call:

Ryan Sanchez 407 3085

at ( ]

N

Name of Persan Atrci Code

Enclosed is a check for the following amount:

Uastimne Telephone Numwhoer

= $25.00 Filing Fee 3 $30.00 Filing Fee & 3 $35.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Grdditional copy s enclosed | Certihied Copy
tadditiotal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

£.0. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elevine Barbering LLC

(Name of the Limited Linbilitv Company as it now appesrs on our records. )
(A Flonda Thnted Taabilny Company)

. - . . . o T - N .
The Articles of Organization lor this Limited Liability Company were filed on 07022 and assigned

122000319493

Florda document number

This amendment 1s subrutied 1o amend the following:

A, Ifamending name, enter_the new name of the limited liability company here:

The new name mast be distinguishable and contain the words “Linnted Liability Conpany,” the desagnation “L1CT or the abbieviation “L1.C”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. Mamending 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 Avent:

New Registered OfTice Address:

Enter Florida streer adkdress

. Flortda
Ciny Zap Coder

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

Fherehy aceepi the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and {am fusitiar with amd
aceept the obligations of my poxition as registered agent as provided for in Chapter 605, 1.5, Or, if this docament is
heing filed 1o merely reflect a change in the registered office address, 1hereby confirm thar the limited liahitin:
company fras been notificd in writing of this change. :

[

If Changing Registered Agent, Signature of New Repistered Agent

€.
L



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
AMBR Gongo Fnternational 11.C STTSW LIGTH PLACE
OAdd

OCALAEKL 33476
& Remove

T Change

OAdd

CRemove

O Chunge

OAdd

CiRemove

GCChange

D Add

CiRemuove

OChange

Taud

ORemove

G Change

JAdd

DO Remuve

O Change




D. IT amending any other information, enter change(s) here: (Arach wdditional sheets, i necessan.

Please ensuie this membet is semuoved from position of Anthotized Member and also removed as

Authorized Representative. Thank vou.

o . o OeI2024 .
E. Effective date, if other than the date of filing: {optional)
(Ean elfective date is lsted. the date must be specitic and cannat be pricn o date of filing o1 more than 90 dass after filing ) Pursuang so 6030207 (3xh)
Note; [the date inserted in this Block does notmeet the applicable stutwory filing requirements, this date will not be listed as the

document’s effective date on the Prepartiment of State’'s records

The Ynh day aiter the

I1 the recond specities a delaved effective date, but not an effeciive tme, at 12:01 a.m. on the earlier ofh (b)

record is fiked.

June 1 24
Dated .
_ ~
TR o] o member oF authorized represemtative of » member »
Ryan Sanches :
Tyvped or panted name of wignee -
2
(%]

Filing Fee: $25.00 -



