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From: Sandy Bonet Fax: (813) 832-5244 To: Fax: (B60) 817-8383 Page 3 of § 04/20/2017 1:48 PM

COVER LETTER
(({LI17000108755 33))
TO: Registration Scction
Division of Corporations

RARNIIARDT CONSTRUCTION LLEC
SURJFCT:

Numc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspandence concerning this matter to the following:

SANTY NONTT

Name of Person

CONTRACTORS REPORTING SERVICES

Firny/Company

13795 N NEBRASKA AVENLE

Addryss

TAMPA, FLORIDA 35613

Ciry/State and Zip Code
SANDYZACTIVATEMYLICENSE.COM

Timmail address: (W be ased Tor fuure anntal report netitfication)

For further information coneerning this matter, picase call:

SANDY RONTT ¥13
at{ )
Arca Code

932-5244 T°XT 102

Namc of Person Daytime Telephonc Number

TFclased is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certificd Copy

Larlditional eopy i enchned)

£J $60.00 Filing Fee,
Certifivawe of Staus &
Certified Copy

(malditinnal eopy is enclosed)

MAILING ADDRESS:
Registtation Scction
Divisiun of Corpurations
[.O, Bux 6327
Tullahassee, FL 3231«

4
STREET/COURIER ADDRESS:
Registration Scction
Division of Corpuratiuns
Clilton Building
2661 Excewsve Cenigr Cirgle
l'allahassee, FL 32301

(((H17000108755 3)))
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ARTICLES OF AMENDMENT (L(H 17000

| TO "y, " ’50
ARTICLES OF ORGANTZATION o he
OF By, W g
Ak g\S{?r 0. 59
BARNHARDT CONSTRUCTION LLC R €e, ;2‘9 47

03/08:2007

The Articles of Organization for this Timited Tiability Company werc filed on
L0O7000026013

and assipmed

Florida document numbet

This amendment is submided to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishlity Company,” the designation "LLC" or the abbreviation "L.L.C."

Enter new princlpal offices address, if applicable:
(Principal offive address MUST BE 4 STREET ADDRESS)

Enter new malling address, I applicable:
(Mailing addrass MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered ngent and/or the new registered offlce nddress here:

Nume uf New Registered Apunt:

New Registered Oifice Address:

Enrer Flovidu siveel nddress

, Florida
City _ Zip Code

New Registered Agent's Sipnature, it changing Reqgistered Agene:

I hereby accept the appoiniment as rvegistered agent and ugree (o act in this capacity. I further agree 1o comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and | am famitiar with and
aceept the vbligations of my position as registered ugent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed to mervely reflect a change in the registeved office addvess, I hereby confirm that the limited liahiliry
caompany has heen notified inwriting of this change.

If Changing Registered Apent, Slnacure of New Registered Auen{
Pape 1 of 3
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Frem Sandy Bonet

Fax: (813) 632-5244

or removed from our records:

MGR =

To:

Fax; (BE0) 817-6383 f(8 {0:
If amending Authorized Person(s) anrthorlzed tn manage, enter the dtle, name, and address of ¢

crion being addud

Manager
AMBR = Authorized Mcember
ditle Lxyne ot Action
MGR CLARKION, CHRIS 8106 OPAL LANE,
O add
ZEPHYRHILLS, FL 33544
& Remowe
O Charge
MGR STEINER, JON 6422 12TH STREET
0O add
ZEPHYRHILLS, FL 33542
W Renmove
] Change
O Add
O Remove
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From: Sandy Boner | Fax: (8138325244 jTon

 Fax:%(850) 617-6383 1Page "8 4of 8 30472012017 1:48 P s s e
o 2072017

B, Eifective date, i sther than the dele of ing: {rprHonsgy
I8 qo efeoites date 19 Hsted, me date st e spedific sod cannet be prior io date of (ling or marothan 50 deye sther fling.) Puesan to SCS0E67 (3T}
Netn; Ifthe date lnserted bn this block dors net moet the applicabis siniutony Ty, mequirenensis, this dele wiil nof be tisted 62 the
dovummt’s effective date o1 the Departraent pf Bai0’s rocownds.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m, on the garlter of:
(b} The 80th day afier the racard is fileg,

. PAARCH &Y 2017
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