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COVER LETTER

TO: Registration Section
Division of Corporations

BARBASTRO INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submined for filing.

Please return all correspandence concerning this maier o the following:

MANULEL PRADAS

Name ot Petson

GAM SERVICES

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 206- 10

Address

WESTON, FL. 33326

Civ/Stare and Zip Code

mp.gamservices@@gmail.com

b-mail addresz: (10 be used for Tuture annoal repon not cation

For lurther information concerning this matter, please call:

MANUEL PRADAS 954 2170223
alq )

MName of Person Arey Code Daytime Telephone Number

Faclosed is a cheek for the following amount:

B 525.00 Filing lFev 0 530.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
: Certifieate of Staius Centified Copy Centificute of Stalus &
(addilional copy 1s enelosed) Certified Copy

(additionzl copy 13 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 Clifien Building

Falkahassee. FIL 32314 2661 Exeeutive Center Circle

Taltahassee. FIL. 32301
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ARTICLES OF AMENDMENT 2019 M3 11 &M 7: 2L
TO

ARTICLES OF ORGANIZATION . o

OF a

BARBASTRO INVESTMENTS LLC

(Name of the Limited Eiabilitv Company as it now gppears an our records. )
- ; 1ability Companyl

. . - R . . . L g - 3572
The Articles of Organization for this Limited Liability Company were filed on 042512019

L ES00GT 1 3086

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

The new nome must be distingwishable and contan the sords “Limited Liabilay Company,” the destgnation “1LLCT™ or the abheevingion “1 1L 0

Enter new principal offices address, if applicabie: 400 NFEDERAL HYW

(Principul office address MUST BE A STREET ADDRESS)

BOCA RATON, FLL 33431

Enter new mailing address, if applicable; HOO N FEDERAL HYW

(Muiling address MAY BE A POST OFFICE BOX) BOCA RATON. FIL 33431

B. IT 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 Registered Agcent:

MNew Repistered Office Address:

Enter Flornks sireel atklress

. Florida
Ciy Zur Conde

New Repivtered Agenl's Signature, il changing Repistered Agents

P herehy aveept the appuointment ax registered agent and agree to act in this capacity. | further agree to comply with the
pravisions of all siawtes relative to the proper and complete performance of wm duties. and T am familior with and
aceept the obligations of my poxition us registered agent as provided for in Chapter 605, F.8. Or, if this documen iy
heivg filid 1o merely reflect a change in the registered office address, [hereby confirm thai the limited liahitin:
vernpany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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[Tamending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Type ol Action
MMGR ANA MARIA BIGOTT 400 N FEDERAL ITYW
= Acld
BOCA RATON.FL 33421
O Remaove
O Change
MOGR PATRIZIA LAPLANA 400 N FEDERAL HYW
Al
BOCA RATON, FI, 33437
0 Remove
O Change
MGR LIS RAMON LAPLANA 400 N FEDERAL HY W
Akl
BOCA RATON, F1L 31343]
O Remnove
0O Change
MGR DANIEL LAPLANA 2500 BISCAYNE BLVD APT 180
0 Add

MEAMI, FL 33147
B Remove

O Change

0O Add

O Remove

O Clenge

O Add

T3 Rentove

O Clange
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b if amending any other information, enter change(s) here: (Huuch whiiticonal shects, if necessar)

E. Fffective date, if other than the date of filing: (optional)
1l an cilective dute is listed. the date must be specitic and cannt be prior 1o date of fiting or more than 94 davs afler fiting.) Pursuant o 605.0207 1 3Kbi
Note: [fthe date inseried in this block does not meet the applicabte statutory filing reguirements, this date will noc be liswed as the
documeni’s etfective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earfier of:

{b) The 90th day after the record is filed.
Sigiature of'a member of m:thun\_y member

ANA MARIA BIGOTT

FULY Ist 2018
Dated .

Typed or printed aame of signee
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