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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: HWaines Coby RBackre Shop LLC

Name of Limited Liability ('nmp.‘my

The enclused Articles of Amendment and fee(s) are subnntted for filing.

Please rewurn all correspondence concerning this matter to the tollowing

Alrxis oo Mendez

Name ol Person

FrmCompany

5510 US -9 unk D

Auddress

Roines by FL35%9y
Cary/State and Zap Coude

Q‘C'ﬁ,&:n‘h)o%'%@ el - com

FE-mail address: (1o be used for future annual repon netfication)

For further information concerning this matter. please call:

PlensS SOt Yende 2

Nime of Person

at (E_Lri) Lelpd) - oY

Area Code Duytime Telephone Nuntber

Enclosed 1 a check Tur the futlowing amount:

£525.00 Filing Fee [J 530.00 Filing Fee &

[ $53.00 Fiting Fee &
Certfrente of Status

[ Soft.00 Filing Fec.
Certified Copy

Certiticate of Status &
fadditivnal copy is enclosed) Centfied Copy

faddinonal copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street, Suite 8140
Tallahassee, FIL. 32303

Street Address:
Registration Section

Tallahassce. FE. 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ.
OF

Haines Caty BorberShop Ll
iName of the Limited Liability Compuny as it now sppears on our records. )
(A Flonda Limned TLabiliy Companyi

LATION

I'he Articles of Organization tor this Limited Liabibity Company were filed on 1 \ o_lci\ 309"1 and assigned
Flonda document number \_. ;-"1 OOCOBY 333

This amendment is submitted 1o amend the following

AL

If amending name, eater the new amie of the limited Liability company here

The new name must be distinguishable and contain the word

Limzted Laabihty Company.” the designation “LLCT

or the abbresviation "LL.CT
Enter new principal offices address. it applicable

{Principal oftice address MUST BE A STREET ADDRESS)
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Fnter new mailing address. if applicabte gy - "_'3
- : —
{Mailing address MAY BE A POST QOFFICE BOX) e g

i»
L0 4

Tim ' ’
B. If amending the registered agent and/or registered office address on our records. enter the name of the rew registered
agent and/or the new registered office address here

Name of New Registered_ Agent:

Alexis oo Wendiez
_ABID US-A3 Und B

Fnter Florida street address
Woines Coidy A

. Florida 3) Cf)S’L{L*?
Cuy Zigr Coxde
New Registered Avent's Signature if changing Repistered Agent

New Rewnstered Qfhiee Address

{ herehy aceepn the appointment ax registered auent and agree to act in this capacite. f further agree 1o camply with the
provivions of all siatutes relative o the proper and complere performance of my duties, and {am familiar with and
wecept the nbligations of my position as registered ageni as provided forin Chapter 603, F.5. Or. i this document is
heing filed o merely reflece a change in the registered office address, T herebv confirm that the fimited Liabitin
company: has been nodified in writing of this change

MJ ANendon

lf(.h:mums_ Registered Agent, Sianuture ufl New Rtgnlcﬂd Agent




Il amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

A Alius sotnhMender 5570 us GO Unt gy T

\'\('\l ~y C.u:\ 'kr‘* F\ 3 ::)gL{\-l ORemove

OChunge

BudR Dhadmg - Se A ol\Genaren fur - D Add

_\iQ\L\’IS_QI:\L\f_F \ 4D g4 SREmove

C1Change

ClAadd

O Remove

EIChange

OAdd

OJRemuve

T Change

{JAadd

CIRemove

C1Change

CJAdd

CiRemove

CiChange




. If amending any other information, enter change(s) here: (Aiach additional shects. if necessary.)
e,
T weoula i Yo R roove e NWame o
Thrcdnac - S0l Foweny Tive Bp . T would it
R et X0 Alrws sSolo Mendrz A ’\D_\’ALQQ\L\CA
A Gudheosd Yo Samae W T F vou Waw
Ay qux-fj'ho’\ﬁ el S Ap  Comdaed vy
ar Bld-( - St

—Thanie L

E. Effective date, if other than the date of filing: (optional)
tan effective date s listed, the dute mest be specitie and cannet be prior w date of [iling or more than Y0 davs after filing.) Purstant to 65,0207 (3)b)
Note: [ the date inserted in this block does not mect the applicable statutery filing requirements. this date will not be listed as the
document’s clfective date on the Department of Stute”s recerds.

if the record specifies a delayed effective date. but not an effeetive time, at 12:01 aum. on the earlier oft (hy - The 90th day afier the
record is filed.

Dated \v'\c:\ql mE . 2o

Glaazos S edo UG nclea

Signature ¢l a member or authorized represeatasive ata member

e vs DO Maende-s

Typud or printed name of signee

Filing Fee: $25.00



. gl ra H L24000054333
Electronic A1 thcIes of Organization FILED 8-00 AM

. .. ror . J 29, 2024
Florida Limited Liability Company Sec. Of State

nculligan

Article |
The name of the Limuted Liability Company is:
HAINES CITY BARBLER SHOP LEC

Article I1
The street address of the principal office of the Limited Laability Company is:
5570 Us-92
UNIT I3
HAINES CITY. FLL. 33844

The maling address of the Lunited Liability Company is:

3961 CATANARAN AVE,
HIAINES CUTY . FLL 33844

Article 111
The name and Florida street address of the registered agent s
ALEXNIS SOTO NENDEZ
3961 CATAMARAN AVEL
HAINES CITY. FL. 33844

Having been named as regisiered agent and to accept service of process for the above stated limited
liabihty company at the place designated in this certificate. I herchy accept the appointment as registered
agent and agree to act in this capacity. | further agree 1o comply with the provisions of all statutes
rclating to the proper and complete performance of my dutics. and 1 am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: ALEXIS 3OTO MENDIEZ



. . ( 24000054333
Article 1V FILED 8:00 A

The name and address ol person(s) authorized to manage 1L1.C: January 29. 2024
Titde: AP Sec. Of State
y nculligan

DHALNA Y 5OTO -

5961 CATAMARAN AV )

HAINES CITY. FI.. 33844 LN

Article V

The efiective date for this Limited Biability Company shall be:

02:01/2024
Signature of member or an authorized representative
Electronic Signature: ALEXIS SOTO MENDLEZ
[am the member or authorized representative submitting these Articles of Organization and atlinm that the
facts stated herein are true. | am aware that false information submitied in a document 1o the Departmen

of State constitutes a third degree felony as provided for in s.817.155. F.S. | understand the requirement 1o
tike an annual report between January Tstand NMav Tstn the calendar vear following tormation of the 1.1.C

and every year thereafler to maimntain "active” status.



