(Address)

500187848225

(Address)

(City/State/Zip/Phone #)

[[] pckup [ war [] mai

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

FRRAR

Special Instructions to Filing Officer;

-
o o d

Y

LY:0lRY EZAONDIN

Office Use Only C i LE\MY‘:’




". L

COVER LETTER

TO:  Registration Section
Division of Corporations

(Name of Limited Liability Company}

The enclosed member. managing member or manager resignation and tee(s) are submitied for
filing.

Pleasc return all correspondence concerning this malter to:

JOSE A VELASQUEZ

{Contact Persom

BARTAMP LLC

(Finnfompany)

R adhe

31040.TEMPLE STAND AVE

P
SO NN e JAddress)

o

TAMPA, FL 33543

(Cny/Sate and Zip Code)

For further information concerning this matter, please call:

JULISSA ROSADO

{Name of Conaet Person)

«( 813 990-8630

{Arca Code & Dayume Telephone Numbcer)

Eneclosed please find « chieck made pavable w the Florida Department of State tor:

[V]$25 Filing Fee []$55 Filing Fee &
Certificd Copy

STREET/COURIER ADDRESS:

Registration Section

Division of Corparations
Clifton Building

2661 LExccutive Center Cirele

CR2EGT4 (5/06)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O). Box 6327
Tulluhassee, Flonda 32314



ARTICLES OF AMENDMENT
L o T
, ARTICLES OF ORGANIZATION o
OF 2010NOY 23 AR10: B
BARTAMP LLC LU AT

T At 2 L ALNCT T
(Napte of the Limited Linbility Compuny as it now appears on our M\erdd5 =1
{A Florida Limited Liabiiity Company)
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The Arcles of Organization for this Limited Liability Company were filed on 03-28-2008 and ussigned
Florida dociment number L0B000031763

This amendiment is submitted to amend the following:

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

The new name must be disimguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLCT

Enter new principal offices address, it applicuble:

{Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX;

B. [If amending the registered agent and/or registered office address on our records, enter_the name of (he new
registered auent and/or the acw registered office address here:

Name of New Registered Agent:

PO . YA . HE
New Regisieied OlTice £ ddress:

Fnter fFlovida strect adidiress

, Florida
City Zip Code

New Registered Apent's Sipnature, if changing Registered Aveat:

I hereby accept the appaintment as registered agent and agree o act in this capacite. 1 further agree to comph wit
the provisions of all statutes vefative to the proper ond complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. i this dociment is
heing filed to merely refloct u chunge in the registered office uddress. 1 herehy confirm that the fimited liahilin
company has been ntified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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It amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manaser
or Managing Member heing added or removed from our records:

+ - MGR=Manager
MGRM = Managing Member

' Title - Name Address Type of Action
MGR PABLO TORRES = 31040 TEMPLE SATAND AVE [ Add

‘ WESLEY CHAPEL. FL 33543________[]Hanow
MGRM ELIEZER VILLEGAS

31040 TEMPEL SATAND AVE Add
WESLEY CHAPREL _Fl 33543 [¢] Remove

U] Add
D Renmwnve

D Addd
[ Renune

[JAdd
HRL‘H]U\'L‘

]_I/\(ld
CRemowve

. If amending any other information, enter change(s) heres (dnach addivional sheers, if necessary.)

All shares of the company are hereby transferred to Mr. Pablo Torres
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Dated
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2010

I
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00T

”
e 7%11/{6 ofa mcmh;%r authortzed representative of a member

ABLO TORRES

Typed or printed name of signee
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