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1 CORD

DYUSANEINSE BuviD PVIKGSONVILLE, FL 32224 G0 BAT OO0 | TAKDLU S o BELEANIRASSOCIATES (O

September 10 2024

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subyjec: AMITIDIAINT OF ARTICLES O3 ORCANIZATION - FADE Fivi ALL BARBER
ACADLIAY LLCHZOOUHARNT MNUMBER 12200020302 30

Clenida Dept of Stare,

The enclosed 1s Amendment of Articles of Organization (address change) 1CO of
nusiness ently Fade £m Afl Barber Acaderny LLC

Hovou reguire any turther information or documentation from us, please do not hesilate
o contact our office at G0 551 4006 or s sdocse heleandassoaates.caom. Additionally,

the Manager of the crganizatuon Jamaal Kato) at 904 483-6643.

Tank you for your time and censideration in this matter,

Sherman Ledet. Frncapal
HLL CORP



COVER LETTER

10 Reeistration Section
bivisinon of Corporations

FADE EATALE BARBER ACADENY 11.€ o
SUBJECT:

wame of Limited Linhiline Compang

The enclosed Artckes of Amendment and feerg) are submiced for liing.

Please return all correspondence concerning this manter to the following:

SHERNAN LEDET

Name o Parson

HILL CORP

Fiomn Company v
-
2708 SAN JOSE BLVD.STR IR
YT L
P
IACKSONVILLE FLORIDA 322218

CieStte and Zip Cale

lundoesgdbeleandassogiates.com

Toemiaii adedross: oo be used Tor Tuture annual repott natitication)
For further intormation concerning this matter, please call:
JANIAAL KATD up.l ARI-0625 (O~

e L }

Namwe ol Persn Aren Code Prastinwe Telephone Numbe

Enclosed is a cheek for the Tollowing amount:

®m S25.00 Filing Fec 053000 Filing Fee & 1 S55.00 Filing Fee & T3 S60.00 Filing Fee.
‘/7’/ Certilicate of Status Certitied Copy Certificate of Siatus &
(}\ - Cadditrnsal copy s enclise Certitied Copy

faddiional vopy s enclosed

Mailing Address: street Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tollahassee, FL 32314 24105 N Monroe Street, Suite 814

Tallahassee. FL 32303

Dac ID: 5H17¢07ec755c8e3b883859875ea2643b6ei{Scd0



ARTICLES OF AMENDMENT
TO
ARTICLLES OF ORGANIZATION
OF

FADE 'EM ALL BARBER ACADEMY LLC

i Name ol the Limited Liahilite Compaany as it now appeats on our records. )
cA Flenda Dimited T Rbidiny Company )

NS08

The Articles of Organizaiion for this Linsted Liabihty Company were filed on and assigned

s i REYA BRI
Florida document mumber } ' :

This amendment is submitted o amend the following:

A IEamending name, enter e new e ol the limited liabilily_ company here:

The e mame muost be distingushable and comain the words =L imited | iabilies Company 7 the designation LU or the abhreviaton = LLCT

Enter new principal offices address, it applicable: _‘\l H-S BAVAEADOWS ROAD /Or'_/\

tPrincipal office wdidress MUST BEA STREET ADDRESS) — ERSONVILLE FLORIDA 12237

STH-3 BAYMEADOWS ROAD

Enter new anailing address, i applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) JACKSONVILLE. FLORIDA 32257

arenl and/or the new registered office address here:

Name ol New Revistered Avent:

New Reaistered Otlice Address:

{onter Flovider vieeet adedress

- Florida
tin Zip Codde

New Registered Agent’s Sienature if changinge Registerced Aoent:

[ hereby aceepi the appointient as registered agent and agree to act in this capacite. ! tariher agree 1o complvavith the
provisions of ull siatuics relative to the propev aid complete periormasee of my doties, and Tam familiar with and
aceepi the oblivations of miy posiiion s regisicred agent as provided foir in Chapter 6030800 i this document is
being filed (o merely vetlect a cliange in the regisiercd office address, 1herehv conpirm thar the limited liabiline
campany s heen votiiied wowriting of this change.

HChanging Registered Acent, Sienature of New Repivteved Aeenl

Doc 1D: 5h17c07ec755¢c8e3b883853975ea2643h6¢19c40



I amending Authorized Person(s) authorized to manage, enter the title. name, and address of ench person _being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Moember

Title Name Address Type of Action
‘::':\(M

Clemonve

Cl¢Change

aAdd

Remove

-
=

O Change

Tradd

TIRemeowve

OChange

Oadd

TRemove

ZiChange

[Cindd

ZIRemove

CiChange

Doc 10: 5617¢07¢c755c803b8838599750a2643b6ef8c40



0. Hamending any other information, cwter change(s) heve: ddacch addiviomed shecis, i necessary,y
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E. Lffeetive date, it other than the date of filing:

record is Nled.

SEPTENIBER 10
Daied

tan effective dite s Batedd, the date must be speaitic and cannot Be prier o date o ling or mone than 90 days after filing.) Purnsuant 1o 6050207 (3ib)
document’s etfective date on the Deparument of State's records.

Note: 1Eihe dute inserted in this block Joes notmeet the applheable statatory filing requirements. this date will net be histed as the

(optional)

11 the record specities a delaved effective dite. but not an effective time, at 12:01 . on the earlier of? (b) - The Sthh day atier the

2004
./ il
=

JANMAAL KATO

09/10/ 2024

signatire o mentber or aathorized sepreseniiise oo memkber

Taped o printed name af signee

Filing IFee: $25.00

Doc 10: 5517¢07ec755¢c8e3b883859975002643b6ci0c40



