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COVER LETTER

TO: Registration Section
Division of Corporations

ROMEO BARBER SHOP LLC
SUBIECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and feels) are subrmitied for filing,

Please return abl correspundence concerning this matter to the following:

KLESKNEL EXIL

Nanwe of Person

ROMEO BARBER SHOP [LLC

Finn/Company

13158 NEOTH AVENUE

Addiess

MIAML FEORIDA 33162

Citv/Ste und Zip Code

RomeolouisWH @ pmail com

-l addresss (1o he used Tor Tuture anmuai report notifteition)

For further information concerning this natter, please culk:

KESNEL XL 77 9A3-3389
at ( )

Name of Person Area Code Daytime Telephone Number

{Inclosed 15 a cheek tor the followtng amount:

m $25.00 Filing e Z 830,00 Filing Fee & Z1 853500 Filing Fee & — S$60.00 Filing Fee,
Cenilicaie of Status Cenilied Copy Certificate of Status &
(additivnal copy is enclised) Certiticd Copy

tadditionat copy is enchned)

Maifing Address: Strect Address:

Registration Scetion Registration Sccton

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ROMEO BARBER SHOP

(Namge of the Limited Liability Company as it now appearns on our records.)
tA Hlonda Linnted Lishility Company)

The Articles of Organization for this Linuted Liability Company were filed on MARCH 27 2024
o " 2
Florida document number 1200149602

and assigned
This amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation “LLC

Enter new principal offices address. if applicable:

" ur the abbreviation "L.L.C
) — =
(Principal office address MUST BE A STREET ADDRESS) V0900 NW 12TH AVINUE S
MIAMI . FLORIDA. 33167

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

s wy e el

n

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 Reuistered Agent:

KESNEIL. EXIL

New Reyvistered Ofice Address:

Fnter Florida sivcet address

. Florida
Civ
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
! hereby aceept the appointment as regisicred agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or_if this document is
heing filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited liabilin
company has been noiified inowriting of this change.

7V /
If Changing Kegist

f\gem, Sizmature of New Registered Acent




{} :imcnding 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 Type of Action
CEO KESNEL EXIL 10O NW I2TH AVENUL MIAMIFL , 33167

Df\dd

—Remwove

O Change
MOGR KESNEL EXIL 10900 NW 12TH AVENUE MIAMI FL . 33167

[CIAadd

— Remove

O hamee

MGR JOHANNE PIERRE 10900 NW 12TH AVENUE MIAMI FI. 353167
CAdd

_Remove

[LIChange

Oadd

— Remove

ClChange

F1Add

—Renune

L_IChangye

A

— Reninve

C1Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

IN THE REGISTERED AGENT THE IS EXIL KESNEL : NEED TO BLE CORRECTED TO -

KESNEL EXIL ASIT ON CEQ TITLE . THANK YOU

E. Effective date. if other than the date of filing: (optional)
(Ifan etfectis e date is listed. the date must be specific and cannot be prior 1o dase of filing or mone than X days after filing.) Pursuant o 6030207 (3xhy
Note: [fthe date inserted in this block does not meet the applicabie stanuory filing requirements, this date will not be listed as the
document’s effective date on the Department of State”s records.

1f the record specities a defayed effective date, but not an effective ime, at 12201 ame on the carier of: (b) - The S0th day after the
record s filed,

03 2/ 2024
Dated .

Stgnature ol a member or authorized representative of a niember

KESNEL EXIIL

~
Tyvpred or printedfinte D signee

Filing Fec: $25.00
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Detail by Entity Name

Florida Limited Liability Company
ROMEO BARBER SHOP LLC

Eiling information

Document Number L24000149602
FEVEIN Number NONE

Date Fited 037272024
Effective Date 03/28/2024
State FL

Status ACTIVE
Pringipal Address

15158 NE 6TH AVENUE
NORTH MIAMI, FL 33016-2

Mailing Address

10900 NW 12TH AVENUE
MIAMI, FL 33167

ent Name & Address

EXIL KESNEL ) ANMeedf ‘(o L.

10900 NW 12TH AVENUE
MIAMI, FL 33167

Authorized Person(s) Detail
Name & Address

Title CEO

KESNEL, EXIL

10900 NW 12TH AVENUE
MIAMI, FL 33167

Title MGR

JOHANNE, PIERRE, MGR

10900 NW 12TH STREET
MIAMI, FL 33167

Annual Reports

No Annual Reports Filed

s gdze,/ as thon CEO W/@




