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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FLL 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: $60.00
Authorization Signature: MW

dJd
UR BEAUTY AT TRUFAMILY BARBER ACADAMY LLC L23000245269
BUSINESS NAME DOCUMENT #

_X__ Certified Copy
__X_ Certificate of Status

NEW FILINGS AMMENDMENTS

__ ProfuCorp _X _Amendment

_____Not for Profit __Resignation of R.A. Officer/Director
___Limited Liability ___Change of Registered Agent

__ Domestication ___Revocation of Dissolutton

____ Other ___ Merger

____CORP ___Articles of Conversion

___ LLLP ____ Amended and restated Articles

____ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report Foreign filing
Limited Partnership
____ Ficutious Name Reinstaterment
___ APOSTILLE ___ Other
___ Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

UR BEAUTY AT TRUFAMILY BARBER ACADAMY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Luis Jordan

Name of Person

Finm/Company

1972 Marabou DR

Address

Davenport FL, 33896

City/State and Zip Code
trufamitybarbershop@gmail.com

F-matl address: (1o be used for future annual report notification)

lFor further information concerning this matter, please call:

Luis Jordan 407
at { )

334-2844

Name ol Person Area Code

Enclosed is a check tor the tollowing amount:

{1 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Cenified Copyv

(additional copy is enclosed)

Daytime Telephone Number

m $60.00 Filing Fee.
Certificate of Status &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FI. 32314

(additional copy is enclosed)

Street_ Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L
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UR BEAUTY AT TRUFAMILY BARBER ACADAMY LLC w123 py 3: 30
{Name of the Limited Liability Company as it now appears on our records.} N

(A Tlorida Limited Liabtlity Company} R e

DS WIATE
Lk C‘L
gy
5/18/2023 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L23000245269

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

UR BEAUTY AT TRUFAMILY BARBER ACADEMY LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” ihe designation LU or the abbreviation "L.L.C.”

Enter new principat offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

NA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. if amending 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 Agent: NA
. o " - NA
New Reuistered OfTice Address:
Enter Florida street address
NA . Florida

Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F. S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Action

Add

CORemove

C1Change

OAdd

CORemove

TIChange

CiAdd

ORemove

f1Change

OAdd

CJRemove

(O Change

D Add

CiRemove

OChange

OAdd

CRemove

O Change




D. If amending any other information, enter changets) here: teAitach additional sheeis, if necessary 1

samrmtee’
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1F wn efTectiv e dute is listad the date must be specific and cantiot he pri

{optinaal)
or lo date of [ling or more than %0 day s ailer filing ) Pfaraant 10 BOS207 (3by
rasic. T Ui dasde ieried i diis bhoak des indl et the apyriicub

le slutuiony filing requirements., this date will nut be lisled us the
document’s effective date on the Depanment of State’s records,

il the rocerg specities 4 defayad efiedive g, BT i G0 effective e, o2 F20) 1mo o e carfier of (Bt TRy 2R @ny aiter e
record is filed.
AN 23R 2003
Crated

/

e \Vd
Y

Shenature of o member or suthorized representative af o metrber
[.uis Jondun

T\ rﬁ.'\l o r‘(;“lﬂ] name nf 1I_ﬁl'|l.'|.‘
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