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COVER LETTER

T Registration Section
Division of Corporations

Gringos Cutz LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submined for filmg.

Plegse return abl correspondence concerming this matter to the following:

Xavier Zuluaga Viera

N of Person

NZipac Accounting

FinmyCompany

685 Agcor Cir.

Address

Orlando, FIL 33823

Ciry/State and Zip Cende

xziapeaccounting@vahoo.com

E-manl address; (e be used tor future anmaal report notficition)

For further information concerning this matter. please call:

Xavier Zuluapa Viera 07 421-5860
al { )
Nume of Person Ared Code Davtime Velephane Number
Enclosed i~ a check for the following amount:
& $23.00 Filing Fee 11 $30.00 Filing Fee & [ 855.00 Filing Fee & [T S6thot Filing Fee,

Cernticate of Status Certitied Copy Certificate ot Stams &
(additional copy i enclised) Centified Copy
wadditiona copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

24135 N. Monroe Sireet, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gringos Cutz LLC

(Napte of the

our records. )

; , . S _— . 845724
The Articles of Organization lor this Lunied Liability Company were fited on §3
1.24000351297

and assigned
Florda doctment muanber

Thiz amendiment is submitted 10 amend the following:

A. [f amending name, enter the new name of the limited liability company here:

407 Barbershop LLC

The news name must be distinguishable and contain the words “Limited Liability Company,” the designation “ULLC™ or the abbreviavion *1L1L.C”

Enter new principal offices address. if applicable: =

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: :-?
{Muaifing address MAY BE A POST OFFICE BOX) =
‘c-_\)

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 Rewistered Agent:

New Rewistered Office Address:

Ewser Florida sirect address

. Florida
City Zip Cende

New Registered Avent’s Signature, if changing Registered Apgent:

P hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree wo comply with the
provisions of all siatwies refative to the proper and complete performance of myv duiies, and I am famitiar with and
accept the obligations of my position as registerved agent as provided for in Chaprer 603, F.8. Or, if this document is
being tited 1o mervely reflect a change in the regisiered office address. Thereby confirm ihar the limited liahifin
company hays been notified in wriring of this change,

If Changing Registered Agent. Signature of New Regintered Agent




It amending Authorized Person(s} authorized to manage, enter the title, name, und address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

JAdd

T Remove

JChange

_1Add

C Remowe

“1Change

T1Add

C Remuove

IChange

IAdd

" Remove

TIChange

ZAadd

L. Remove

TIhange

Tadd

C Remave

ZTChange




D. I amending any other information, enter change(s) here: Airaeh additional shecis. if necessarn)

E. Effective date. if other than the date of filing: {optional)
If an effective date is listed, the date must be specific and cannet be privr 1o date of Giling or more than Y0 day s afier Aling.) Pursuant 1o 6030207 ()b
Nater If the date inserted in this block does not meet the applicable staetory filing requirements, this date will not be listed as the
dovument’s effective date on the Departiment of Stae’s records.

[ 1he record specifies a delayed effective date. but not an effective ime. at 12:00 a.m. on the carlier of: (b) - The 94th day afier the
reeord is filed.

August 16 2024

Daied . .
g - !

% ih
P pignature ol @ muiebe grized representative of 2 member
Z

Navier Zuluaga Viera

Typed ot printed name of signee

Filing Fee: $25.00



