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COVER LETTER

TO: Registration Section.,
Division of Corporations

TPENSACOLA BARBER SOCIETY IO
SUBJECT:

Name of Limited Liabifity Company

The ¢nelosed Articles of Amendment and fee(s) are subimined for filing,

Please retern all correspondence concerning this matier 1o the following:

Faeis Flores

Name of Person

ZenBusiness INC

FirmCmpany

336 E. College Ave Suiie 301

Adddress

Tullahassce. FIL 3234

CryrState and Zip Code
{fullillment@ zenbusiness.com

F-mil address: (o be used for mure anneal repant notitication)

FFor further intormation concerning this matier, please call:

clo ZenBusiness [NC 8-k 4936249
at )

Area Code

Name of Person Dyas time Telephone Number

Enclosed is a check tor the following amount:

= S25.00 Filing Fee £ $30.00 Filing Fee & TP 83300 Filing Fee & — S60.00 Filing Fee.
Certittcate of Status Centilied Copy Cenificate of Status &

fadditional copy s enclisedy

Certitied Copy
tadditional copy s enclosed)

Mailing Address:

Street Address:
Registration Section

Registrution Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810
Talluhassee., F1. 32303

Division of Corporations
(). Box 6327
Tallahassee. F1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PENSACOLA BARBER SOCIEDNY LILC

(Name of the Limited Liability Company as it now appears on our records. )
1A Florda Dimnted Tability Companyy

.- . . T T, ] N3N 0413
(he Articles of Organization for this Limited Liability Company were filed on =727 H0-13

123000472083

and assigned

Florida document number

This amendment s submitted 1o amend the following:

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

The new name must be distisguishable und contain the words “Limited Linbility Compuny.” the designation “LLCT or the sbbreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

ot )
ELOE R
B. If amending the registered agent and/or registered office address on our records, enter the nameiof thediew registercd

N - gt et
agent and/or the new registered office address here: LT 1%

o

o

=

C’j

Name of New Registered Apent:

New Registered Oftice Address:

Fnwer Florida streei aeldress

. Florida
ity Aip Cexde

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

[ herehyv aceept the appointment as registered agent and agree 1o act in this capacine, | further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performeance of my duties, and Tam familior with and
aceepd the oblications of my position as registered agenr as provided for in Chapter 603, F.5. Or, if this document iy
being filed 1o merely veflect a change in the registered office address. 1 hereby confirm thai the limited liahitin:
compenny fax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR = Manager
AMBR = Authorized Member
Title Nuame Address Tyvpe of Action
MGR Kevin Legaspi 6047 unbridied loop
= Add
Pensacola . FIL 32326
CiRemowve
T Change
A
C Remove
COChange
CAdd

CIRemove

C1Chanype

CIAdd
.-
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ClRemove
TChange

O Add

DO Remove

dChange



D. If amending any other information, enter change(s) herer fArach ackdivional sheess. ifnecessary.
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E. Effective date. if other than the date of filing: {optional)
(Ian effective date is listed. the date must be specitic and cannot be prior to date of 1iling or more than 90 daxs aticr filing.) Pursuant w 6030207 (3)by
Note: [ the date inserted in this block does net meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Departiment of Staie’s records,
record s tiled.
10/31

2023

ITthe revord specities a delaved effective date. but not an effective time. at 12:01 aom, on the carlier aft {by - The Yuth day atter the
aed

/s LEGASPI, KEVIN

LEGASPL KEVIN

Stgrature of o mwmber or authorized representative of o member
. Member

Ty ped or prinied name ol signee




