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COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: _ MUSTACRES [BARBER stoF USA . LLC

Namwe of Limmied Lintilay Company

The eoclosed Articles of Amendment and teees) are submitied tor filing,

Please retarn all correspondence concerning this matier to the tollowing:

ALARLD ORTEEA

Name al Person

1OX  MULTISOLUTIOALS

FremeCompany

1983 5. MILITAEY TRA\L

.-\ddn:.\\

WEST _PALM BEACH , FL 33415

we B g . [}
CitveNtate und Zip Code

info.210kmolbisododions . com

E-mailaddress Sto he used or future annual repert notilicanon)

For turther intormation concerning this matter. picase call:

HLURF-O OF\I’EEDA at ( Sél } 208‘ 878/

J—

wame of Person Area Code

I time “Telephone Number

Enclosed s a check for the following amount:

L0 82500 Filing Fee SO0 Filing Fee & TR0 Filing Fec & It 89000 Filing Fee,
Cuertiticate of Status Certitied Unpy Certiticate of Status &
tadditional vops i enclosed) Ceriilied Copy

cadditional copy iy eacloseds

Mailing Address: Street Address:

Registration Scction Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FIL 32314 2413 N. Maonroe Strect. Suite 810

Tollahassee, UL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MUSTACHES BARBER SHOP USA, LLC

{Name of the Limited Liability, Company as it now appeiars oa our records.)
A Florda Lamated Liabiliney Company)

and assigned

Phe Articles of Organization (or this Limited Liability Company were fited on _ B/ 12 ) 202C

Florida document number I ZZ 00035 64 3 Z.

This amendment s submitted to amend the following:

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

Vhe ness pame must be distinguishable and contain the werds ~Limited Liabidits Company.” the designation i L o the abbreviation LA

512_N. _STATE RD 3

(Principal office address M USTBE A STREET ADDRIESS) _Sul TE A
Boval PALM REACH ; FL =341

Enter new mailing address, if applicable: S1¢ M. STATE Rp 3
{Mailing address MAY BE A POST OFFICE BOX) Sul € A _
RONAL PALM BEACY  FL 334

Ester new principal offices address, if applicable:

B. If amending the registered agent and/or registered office address on our records, enter the niame of the new registered

agent and/or the new registered office address here:

Name of New Reaistered Agent:

6 Y| £2 435 22

New Reuistered Office Address:
forrer Florida streer address

Aip @.’1’ ;_‘:'"-'

. Flornida

Cliry

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

! hereby aceept the appointment as registered agent and aeree 1w act in this capacity. [ furiher agree to comply witl the
provisions of all statntes relative 1o the proper and complete performance of niy: duties. and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect « change in the registered office address, 1 heveby confirm that the limired liahilin

company: has been notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address

MBE  LuisM. MaerinEe SABo6AL  1M39 HAWTHORNE PIACE

WELLINGTON L FL 33414

MBL__ Nepsy B. Bagpszn Satamauch |39 Hruw CHORNE FLACE
WERLINGToN £ 33414

Fyvpe of Action
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If amending any other information. enter change(s) here: ctitach additionaf sheeis, if necessary.
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E. Fifective date, if other than the date of filing
U an etfeetive date is fisted, the daie miust be soecilic
Note:

(optional)
ang vanmnot e prior o date of Shing o moe llum YU iy s alier filing. Purstant o 0030207 3t
[f'the date inscred in this block dows not meet the applicable statstor,

document’s efiective daie on the Department of State’s records
p

i

ing regquirements, this date

ot be Hsted o8 the

[1"the record speciiies a

delaved erfective date, bui nui an effective time. at 12200 wn on the earlier oft (k) The Suth day wfier the
record 15 filed.
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