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Tow Registration Section
Division of Corpuorations

BAarRVOL SERVICES [LLC
SUBJECT:

COVER LETTER

Name of Lauteed Lrabiluy Compam

The enclosed Ariicles of Amendment and feets) are submued for hling

Please retenn all correspondence concerning this matter to the Tollowing

Rarme Volarie

Name ol Persan

BARVOL SERVICESELC

Firm/Compam

2O SW 00 Ave Suite C-21

Address

FORT LAUDERDALL FL 33317

Citv/State and Zip Code

karime @ (Tdigitalsupply.com

E-mai address: (1o be used for future annual seport nouhcation)

For further information concerniny this matter, please call:

Kuwime Volarie THG
a ) . :
Name of Person Arca Code Davtune Telephone Number ) !
3 h
: Y o
s o
irclosed 15 a cheek for the foflowing amount: o )
= 825 00 Filing Fee i $30 00 Filing Fee & 1 855.00 Fiting Fee & 1 $60 00 Filing L}\(’L
Certificaie of Status Certified Copy Cenificate of Saws &
tudditional copy s enalossd Cenitied Copyv

Mailing Address:

Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, Fi 52314

taddbtional copy s enelusady

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect. Suite 810
Tailahassee, F1, 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

BARVOL SERVICES 1LC

Februwry 25th. 2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

E2HOOUER3 79

IFlonda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited iiability Company.” the designation ").L.C" or the abbreviarion "L1.C ™

Enter new principal offices address, if applicable:

(Principut officve addresy MUST BE A STREET ADDRISS)

Fnter new mailing address, if applicable:

(Muailing addresy MAY BEE A POST OFFICE BOX) GD

]

. - - r\' M ‘l -
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerced

agent and/or the new registered office address here: . 3
: {arime Vobarie -
Name of New Repistered Avent: Kurime Vobaric ™

New Registered Ottice Address: 2031 S 70t Ave Suite C--

Fenter Mlonda street aeldress

FORT LAUDERDALL Florida 33517
ey Aip Code

New Registered Agent’s Signatere. if changing Registered Ageat:

! herehy qccept the appointment ax registered avent and agree to act in ithis capaciy. { further agree to comply with ihe
provisiens of wll statutes relative to the proper and complere performance of my dusies, and 1 am familiar with and
accept the abligations of myv pasition as registered agent as provided for in Chapier 603p0° 5 Or, if this document s
heing fited 1o merely reflect a change in the registered office address, Ao contfirm Wigt the limied-liabiliny
company has heen notfied inwriting of ths change.

If Chaﬁlg Registe i. Siggatm'e'f)’f New Registered Agent



If‘lmcndlr.,, 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 Tvpe of Action
AMBR Macimihano Barnientos 3901 NW 79TH AVE, STE 245 #3199
OAdd

MIEANMIE FL 33160
=W Remove

{Change

AMBR Manimiliano Bamientos 2031 5W 70ih Ave Suite C-21
= Add

FORT LAUDERDALE, IF1. 33317
CRemove

OChange

MAdd

D Remove (7 ‘D

“OChange’
) .

r -

B Oaddf
= x
AS

= et

ORemove

I Change

Df\dd

Oremove

TJChange

OAdd

ORemove




D, If amending any other information. enter change(s) here: clnuch adduional shecis, if mecesxaryy

= "
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- t
D -
= -
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=

{optional}

E. Effective date, if other than the date of filing:
At an cllective date is lisied. the date must be speaific and cannot be prior o date of filing or more than 94 dans after filing.} Pursuant 1o (H3.0207 (31t
Note: [ the date inserted in this block does not meet the applicable statutory Eiling requirements, this date will not be fisted as the
document’s effective date on the Depariment of State’s records.

I the reenrd specifies a delaved etfective daie. but not an eifective ime, a1 12204 am on the carlier of (b The 90th dav atier the

tecord is filed

July 19th 20210

Dated )
-
-
t3.?
Sienature of a mcmhcr/o;ﬁuthnrj}f\,@é:;mm'c ola
( £

Nurimie Voslane

Trped or printed name of stenee

Filinag Foon- Y500



