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COVER LETTER

TO: Reglstration Section
Division of Corporations
v

FUS?ON BARBER & SPA LLC
SUBJECT: .

Name of Limited Liability Company

‘The enclased Articles of Amendment and fee(s) are submitted for filing.

Please retum ull correspondence concemning this matter to the following:

TOURINHO, SARA L

Neme of Person

FUSION BARBER & SPA LLC

Firm/Company

1580 THE DAKS BLVD

Address

KISSIMMEE, FL 34746

City'Sute and Zip Code
fusionbarberspe@hotnail.com

E-mail aditresy: (to be wsed tor future annual report notification)
For further information conceming this matter, please call:

SARA TOURINHO +1 6179380229

at( )
Namt v Person Aren Code

Daytime Telephone Number

Eaclosed is a check for the following amount:

8 $25.00 Filing Fee (0 $30.00 Filing Fee & {73 $55.00 Filing Fec & T $£60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
(duitional copy is enclused} Certified Copy

{akiticnal copy is eaclosed)

Mailing Address: Steeet Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.C». Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUSION BARBER & SPALLC

(Mume of the Limdied LIablliv Company ag jt “?!w ANBCArS DN GUr TRTOTITL.
{A Tortda Linnesd Liabiiny Compuny)

The Articles of Organization for this Limiled Liability Company were filed on 01/26/2023 and assigned
[.23000045020

Florida document number

This amendment is submilted to smend the following:

S

A, If amending name, enter the new name of the Hmited Hability company here:

‘

o .

The zew nure must be distinguishable and contsin the words “Limited Liabitity Comgpany,” the designation “LLC" or the abbr:vimiunj‘j,.i_.(,‘ﬂ ';
Enter new principal oftlces address, it applicable: 1015 8 DILLARD ST'#27 - 3
(Principal office address MUST BEA STREET ADDRESS) "V inter Garden, FI 34787 = w:

| S
Enter new malling address, if applicable: a» i

(Maéling address MAY BE A POST QFFICE BOX)

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

Nane of New Regisicred Agent

MNew Registered Oftice Address:

Enter Fluridu street address

, Florida
Ciny Zip Codde

Meéw Registered Agent's Slauatore, {f changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am famitiar with end
accepl the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, 1 hereby confirm that the limited Liability

company hus been notified in writing of this change.

If Changing Registered Agent, Shpnaiure of New Repistered Agend
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or_removed frony oup records:

MGR= Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Actipn

AMBR TOURINHO, AIRES L. 1580 THE QAKS HLVD
————— CAdd

KISSIMMEE, FL 34746
=Remove

OChange

ClAdd

fCRemave

OChange

Cadd

ORemove

o OChange

Oadd

CRemove

OChange

OAdd

CRemove

OChange

UlAdd

CRemove

[JChange
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"D, If amending any other information, enter change(s) here: (drach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {(optional)
{[Ean cffective date is fisted, the date must be spesific and canaol be prior t date of filing or more then X days after filing ) Pursuant to 605.4207 (M)(b)
Mote: Ifthe date irscricd in this block does not meet the applicable slutory filing requirements. (his date will not be listed as the
documient’s effective date on the Depariment of State's records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 w.m. on the carlier of: (b)  The 90th day after the
record is filed

Dated _¢T{n— /O-Z.® M . ,f/

[
o c;;a:;;\\:) AL G

Signature of & member ot autharized representative of & member

DA RA fou iyl o~

Typed or printed name of signee

Filing Fee: $25.00



