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‘ : COVER LETTER

TO: Registration Section )
Division of Corporations . -

JAPA OLD SCHOOL BARBER §.L.C
SUBJECT:

Name of Limited Biabilits Compans

The enclosed Articles of Amendment and feets) are submited for filing

Please return all correspondence concerning this matter to the tollowing:

VICENTE MATEUS ARANTES RIOS

-
. Numie of Person "
. VRl ’ " ; ~ n ’ N Al £ *
JAPA OLD SCHOOL BARBER 1.1.C : * -
.. - . 2 - —
! ' Firm Conmpany = Zen
: @  in
I71T AMAZING WAY,STE § i ™m =2
v -
S
N =
Aihiross wn B:J‘:
o
e e gy A - at
OCOEE, FI. 34761 = %,'“
Ui slipte and Zip Cade ('___, ‘5,‘:‘
mateus.arantesadic loud.acom o =
E-nianl adedress: to o used or tiure annual report noiticaiion)
For turther information concerning this matter. please call:
VICENTE MATEUS ARANTEN RIOS o KON Q00-9318
Tty )
Name at Person . ASTRIH Pheaine Telephone Nunber
Enclosed is a check for the following amount:
= 52500 Filing Fee Z S30.00 Filing Pev —SsR by Fee & — 0000 Filing Fee.
Centiticaie of Stawws Certttied Copy Certiticate of Stadus &
crddined copy s enclosed) Certitied Capy

fuhhitonal copa s epclosed)

Mailing Address; Street Address:

Registranion Section Registration Section

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahasse
Tallahassee. 1, 32314 2413 N Monroe Street. Suite 810

Gallahossee. 1L 32303
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S ARTICLES OF AMENDMENT
' - TO
ARTICLES OF ORGANIZATION
OF

JAPA OLD STHOOL BARBER §.1.C

(Name of the Limited Liahility Cempuaay as it now appeabs on our records. )

i
CACFloonda Limtea Ll Company)

- . . e S e ) 34182003
[he Articles of Organization for tns Limited 1abilite Company were tiled on 0370820

L23000121772

and assigned

Florida document number

This amendment is submitted to amend the follosving:

A, Ifamending name, enter the new name ol the Hmited liability compauy here:

The new name mwst be distinguishable mut contan the words “Limited Loy Coampany ™ the designation =1 LT ar the abbrevingion #1107 -

Enter new principal offices address. if applhicable:

(Principal office address MUST BEE A STREET ADDRESS)

Md S2 435 E101

Enter new mailing address, it applicable:

3
y
H

(Muiling address MAY BE A POST OFFICE BOX)

g0 :8
v

B. If amending the registered azent andror registered ofle address on our records, cater the name of the

new revistered
agent and/or the new reeistercd office address here:

Name of New Reuistered Aveni;

New Registered O ice Address

ot Frorteda sirecr address

- . Florida
£in Aip Conde

New Registered Agent’s Signature. if chonging fsepistered Avent:

L hereby accept the appointment as regisiered agent and agiee lo acl in this capacite, D turther agree 1o comply with the
provisions of all statuies refative (o the propes aied complere pectorniance of my duties. cid 1 am familior with amd
accepl the obligations of my position as regestered agent as orovided tor in Chaprer 603 F.S O if thiy docunent is
heing filed to merely reflect a chanve in tine vgisiored opiicc addrexs. Therehy confivm that he fimited liahitiny:
compam: has been notificd i writing of 1his change.

e haning Registered Agent, Sigoature of New Registered Avent




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

Adtiress

Tvpe of Action

Title © Namge
ANMBR CIOSE AILTON DA SIHLVA S CONVENTRY FARK WAY
_ - Add
ST IERANERLEL T ATRG
_— BB Renoe
_ T hange
AMBR CHRISTIAN NASCIMENTO DA AR ORHDENG WAVEST
1 Add

WINTER GARDIL 71 34787

B Remove

- Change

AMBR VICENTE MATEUS ARANTES RO

A

FLOAZTIZ-A2E0

— Remove

~ .S

TRemove

ZChange

Zadd

—Remove

ZChange




D. If amending aay ather information, enter change(s) here: (Attach adfitional sheets, if necessary.)

ISiAlg

RERETS

I NO

4 Hd| Sz|g35k70;

$0:
ROy

0152023
(opticnal)

E. Effective date, if uther than the date of filing:
(If zn cfiertive drc is lixal, the dote must be gpecifk md conoot be prior to date of filing of imors than 90 doys after filing ) Pursumnt m 603 0207 (3(b)
Nate: [fihe date inserted in this block does not meet the applicable statutory filing requiremesss, this date will not be Listed 25 the

docurn=nt ‘s effective date on (be Depantmens of State’s noornds.

I the meoord speciies 2 delaved effociive date, but not an elfective time, at 12:01 am. on the eardier of: (b)  The 9th day after the
record is filed.
Sepreather /l Sth 23 P
Dated ~" [/

VICTNTE MATELS ARANTES RIOS
Typed cc printed name of nignee

Filing Fee: 325.060

e



