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, S COVER LETTER

Ty Registration Section
Division of Corporations

=

GIODORATL BARBRER SHOP LLC
SUBJECT: -

Name of Limited Lushidity Chmpany

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

Picase retum all correspondence concerming this matter 1o the following:

Giovanni Arenas Rodrigoer

QP

Namc of Person

SO 30TH ST UNIT 307

Firm/Cemgpamy

For further infornmudon cencerning this mater, please cull:

Cirovanni Arenas

[l
- o — P |
Adidiess g
Hialeah, Floridie, 33013 ,
. ‘: PN : L .
City/State urd Zip Code P -
. . . o T gt
grogodizgood Hgpgnail.com oy T
- - . ; — - m == .
E-niail adelress: (to be used Tor Buure annual report notification) - 3 o
M
m— —
m &
583 (-§2-5013
. an(__ )

Namwe of Person

linclosed 1s o check for the folluwing amount;

LJ $25.00 Filing Fee O 83000 Filing Fee &

Certificate of Status

Muiling Address;
Registration Section
Drvision of Corporations
".O. Box 6327
Tailahassee, IF1. 32314

= 855,00 Filing Fee &

Arca Code Daytime Tetephone Mumber

1 56000 Filing e,
Certtdivitle ol Sans &
Certified Copy

Certified Copy
tadditional copy is enclosed)

(addizionad copy is enciosed)

Sireet Address:

Registration Section

Mivision of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
N TO
ARTICLES OF CRGANIZATION
OF

GIODORAL BARBER SHOPLLC

(Nu|1rm the Limited Linbility Company as it now appesncs on oUr records.)
(A Florida Tinuted Taability Company)

- . o T T . S/16/2023
Fhe Articles of Organization for this Limited Liability Company were tiled on U5/16/2023

123000241220

and assigned

Flonda document number

This amendment is submitted to ainend the Tollowing:

AL [Tamending name, enter the new name of the linsited lability company here:

CGIODORAL BARBERSHOP LLC

The new name must be distinguishable and contain the words ~Limited Liabiiity Company.” the designation “LLC™ or

P

the abbreviation “L.1L.C,

Enter new principat offices address, it applicable:

)
i’

('rincipal office uddr_'c.\'.\' MUST BE A STREET ADDRESS)

3
|
|
':I':Lp

1

Enter new mailing address, if applicable: =

{Maidling address MAY BE A POST OFFICE BOX) T

B. I amending (he registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. - . Chiovanni Arenos Rodniguez
Name i New Redistered Apent: " Afrettos k

New Registered Office Address: S0 E 39%th ST Unit 307

Fmter Florida strect address

e 33013
Hialeah L . Florida

ity Zip Code

New Repistered Apent’s Sigeature if changing Repistercd Agent:

[ hereby aceept the appointment as vegistered agent and agree to act in this capacitv. § firther agree to comply with the
provisions of all siatutes relative to the proper and complete performance of mv duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ix
heing filed to merely reflect a chunge in the regiswered office address. | hereby confirm that the limited liabilin:

company has been nodfied in writing of this change,

If '(:'hg:l-IlL'-l‘;u Registered Apent, Signature of New Begistered Agent o




It amending Authorized Person(s)
dr-removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name

authorized to manage, enier the title, name, and address of each person being added

Address

Type of Action

O

Clkenweve

Tl hange

Y add

O Remove

|

i Change
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CIRemve

_[OChinge

L] Add

CiRemove

_ OChange

O aAdd

CIRemone

CiChange




D. ITamending any other information, enter change(s) here: (Arach additional sheets. if necessary.)
N/A
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E. Effective date, it other than the date of filing:

(optional)
(I an effective dute is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days afier Bling,) Pursuant 1o 693.0207 {3 (h)

Note: 1t the daie ingerted in this block does not meet the applicalile statory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

[Fthe record specifies a delayed etfective date, but nutan etfeetive time, ac 12:00 aane on the carlier of: (by - The 90th day atter the
record is fited.

July, 4 2023
Dated

é;c_—/)?\

signature of a memher or authorzed repeesentative of a member

éf}_\wa wal AR enaS 7&00[ vilAue &

og i e Sl
I'vpud or printed nanie of sigoce

Filine Fee: $25.00



