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BARINAS & 4SS0 ' ' ok 02004

COVER IiETT-ER, -

. " %
TO:  Registration Scction ' !
Division of Corporations
S Wity
SUBJECT: MON AMOUR REGDOLLS, LLC

Name of Limited Liability Comnpany

The enclosed Articles of Amendment and fea(s) are submitted tor {iling,

Please return all correspendence concemning this matter to the following:

YANELLE BARINAS

Namc of Pargon

BARINAS AND ASSOCIATES, INC

Firm/Company

5701 NW 36 S7

Address

MIAMI, FL 33166

City/Statc and Zip Code

. BARINASB@BELLSOUTH.NET

C-may] address: {to be used for future annual repon notificanon)

For further information concerning this mattcr, please call:

YANELLE BARINAS

a¢ 305, 871-0889

Name of Person

Enciosed is 2 check for the following amount:

[}%$25.00 Filing Fee [7]530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Ared Code & Daytime Telephone Number

[1$55.00 Filing Fee & [(]560.00 Filing Fee,
Certified Copy Certificate of Stas &
(additional capy is enclased) Centified Conyv

(additional copy is enclosed)

STREETAOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building,

26461 Executive Center Circle
Tallahassee, F1, 32301
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.ot ARTICLES OF AMENDMENT F | L E D
TO
ARTICLES OF ORGANIZATION  20090CT -5 AM 825
OF
CRETARY OF STATE
TEELEHA-SSEE.FLURIDA

MON AMOUR RAGDOLLS, LLLC
(_NaﬂLﬂ_L___TH_.a_%f he Limited Liabili Q*%Fiz';ﬁ%mwﬂs_)
(A PFlonda Ly Aaptity Company)

The Articles of Organization for this Limited Liability Company were Filed on 04/27/2007 and assigmud
Florida document number 1LO7000042506

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the limited fiability companv here:

‘The new name must be distinguishable and end with the words “Linited Liability Company.” the desigmation “"LLC™ or the abbreviation
“L‘L.C." .,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) R

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE ROX]

B. [If amending the registered agent and/or registered office address on our reconds, gnter the name of the new

registered agent and/or the new registered office address here:

Nome of New Registered Agent:

New Registered Office Adidress: .

Erter Florida strget address

. Florida
City Zig Condie

New Repistered Apent®s Signature if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capaciy. ! further agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my durles. and [ am familiar with and
accept the obligations of my posifion as registered ageni us provided for in Chapter 608 F.S. Or. if this docureent is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm ihal the limited liability
company has been notified in writing of this chanyu,

If Changiny Repister wd Apent, é?érla_ltu e uf New Registered Agent

Page 1 of 2



l8/04/288Y 21:26
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or Ma;mging Member being added or rembved from our records
‘R =

MR = Manager

BARINAS & ASSC
LAIIEIUIE 1L INNERETY UT IVIMOUEIRY (VISMDCES On 0UT records, enter the btle, nume, and address of cagh Manaper
MGRM = Managing Member

AGEE e e
Title Name Address Type of Action
MGRM VIOTTI R CHRISTIANO 1378 SABAL TRAIL ) Add
WESTON, Fi 33327 [/] Remeve
MGRM EITAN STARK 10526 SW END ST 7 A
COOPER CITY _FL 33328 ] Remove
D f’\(‘l‘d
e M Reriov
[} Add
i} Remaove
R __[JAdd
[JRemove
|
[add
_ _DRumu\'c
D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary
-2
ze 2
st g *"'\
Tm L =
- =N
Datcd OCTOBER 02 2009 22 ¢ m
™
- o
PO -
tu‘re"c'.f“a mcmbu.r v auﬂumred represenlative o 4 memncr %-15 .
SmooWw
Typed or prlnted namec of signee
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