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COVER LETTER

TO: Registration Section
Division of Corporations

Don Wil Barbershop
SUBIECT:

Name of Limited Liahiticy Company

The enclosed Asticles of Amendment and teets) are submitted for filing.

Please return all correspondence concemning this matter o the following:

Wilander Hernandcez

Name of Person

Don Wil Barbershop

FinCompuny

4745 W Irlo Bronson Mcmaornial Hwy

Addiess

Kissimmee, FL. 3470

City/State and Zip Code

wilanderhernandesmedina@gmail.com

E-manl adudress (1o be used for Tinure annoal report notilseation)

For further information concerning this matter, please call:

Wilander Hernandez 407 5070239
atf K

Wiame of Person Arca Code

Dastime Telephone Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee 830,00 Filing Fee & {1 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Status &

tuddinonul copy i enclosed) Cerntified Copy
taddinonal copy s enclosed s

Mailing Address:

Street Address:

Registration Section Registration Section

ivision of Corporations Division of Corporations

P.() Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24015 N Monroe Street. Suite 810
TaHahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Don Will Barbershop 1L1.C

(Nume ol the Limited Liability Company as il now appeacs on our reeords.)
(A Flonds Tamied TiabiTiny Company)

- , - . R/2:4/202
he Articles of Organization for this Limited Liability Company were tiled on 081242023

and assigned
. 2 3
I'torida document number 1.23000399413

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cantain the wards ~Limited Lighility Company.™ the designation =1L1LCT or the abbreyistion <14.C7

] 0 E 1 Y
Enter new principal offices address, if applicable: 4745 W Irto Bronson Memorial Hwy
St T B (o] =
(Principal office address MUST BE A STREET ADDRESS) — Rosimmee. 1. 34746 G~
= o
=t [
et 9 '
o GPSI .
e o -
- e . . &
Enter new mailing address, if applicable: W e -
. Log ] ~
(Mailing address MAY BE A POST OFFICE BOX) MR
e T
o o
o N
B. Ifamending 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 Revisiered sgent;

New Registered Oflice Address:

trter Florida streer addrey s

. Florida

Cine Zr;r) ke
New Repistercd Apent’s Signature, if changing Registered Agent:

Fhereby aecept the uppoiniient as regisiered agent and agree o act in this capucine. 1 further aeree to comphe with the
provisions of all siatutes relative w0 the proper and complete performance of an: duties. and 1 am famificer with ancd
accepl the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 Or i this document i
being filed to merely reflect a change in the registered office address. ] hereby confirm that the timited l{abilin:
company has heen notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized t manitge, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAadd

CIRemuove

ClChange

ClAdd

CiRemove

ClChange

[Z1add

[CiRemove

Z1Change

CJadd

[CHRemove

Z1Change

[ClAdd

[TIRemove

CiChange

[Chadd

CIRemove

(“IChange



D. Ifamending any other information, enter change(sy herer cdirach addivionad sheets, i necessary.)

K. Effective date, if other than the date of filing: {optional)
than cleetiy ¢ date s listed. the dite most be specitic and cannot be prios to date of 1iling or more than 90 davs atler Gling.) Pursuan 10 6030207 (3i(h)
Note: If the date inserted inthis bluck does not meet the applicable statutory Hiing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Wihe secord specities a delaved cffectise date. bul not o efieenve time.at 22 01 a . on the carlier o (b The 90ih Finadier the
record s fited

September 13 2024
Duted .

Lo pncton 7‘%%0:4«:&?

Stgnatute of g member o athonzed representafiyl ol a member

Witander Hernandez

Tvped or printed nwne of signee

Filing Fee: $25.00



