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COVER LETTER

TO: Registration Scction
Division of Carporations

BARN4,LLC
SUBJECT:
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Name ol Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) ar¢ submitied for filing.

Please retumn all comrespondence cancerning this marer to the following:

DAVID E. BOWERS

Namc of Person

JONES FOSTER

Flrm/Campany

505 SOUTH FLLAGLER DRIVE, SUITE 1101

Address

WEST PALM BEACH 13401

CityrState and Zip Code
dbowers@jonesfoster.com

E-maoil addreas; (to be used far future nnnual report notification}

For further information concerning this matter, please call:

David E. Bowers LTY 650-0475
o }

Name of Person Arca Code Deytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee D $30.00 Filing Fee & B $55.00 Filing Fec &
Certificale of Siatus Certified Copy
{additianal copy 13 caclossd)

0O 560.00 Filing Fee,
Centificate of Status &

Certified Copy
(edditionn! copy is enclosed)

i ; Siveel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Cenire of Tallahassee
Tallahasscc, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H22000090791 3)))
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ARTICLES ogrngNDMENT (1122000090791 3)))

ARTICLES OF ORGANIZATION
OF

BARN 4 LLC

Ited Linklity Compan: now ol
onds Limied Liabilily Company

December 17, 2007 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number L07000124771

This amendment is submitted to amend the following:

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

The new name must be dlstinguishable end contain the words “Limited Liability Company,” the desigration “L1,C™ or the eblireviation “L.L.C."

Enter new principal offices addres, if applicable:
incipal office UST BE A STRE DRESS,

Eater new mafling address, if appileable;

{Mailing address MAY BE A POST OFFICE BOX)

¥4
&F =
2. s
B. Ifamending the registered agent and/or registered office address on our records, enter the gpme o ihie newageistercd
agent and/oy the new reglsterad office address hegr: o ~
R 4
X T
P =
o 2 —
Namg of New Repistered Agent: N7 e
e
Me ™M
Neyw Repistered Office Address: R~
Enter Flarlda sireer address e
O (%)
= B
. Florida Frem €D
Rp Code +

Ciny
New Agenit's If ehanging R ed Apent:

1 hereby accepl the qppoiniment as registered agent and agree (0 act in this capaclty. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligailons of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability

conpuany has been notified in writing of this change.

£ Changing Registered Ageni, Signature of New Replticred Apent

((H22000090791 3)})
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If amending Authorized Person(s) authorized to manage, enter the title, namo, and address of each person being add
or ramoved from opr records:

MGR= Manager
AMBR = Authorized Member

Yitle Name Address Tvpe of Action

MGR BOWERS, DAVIDE 505 SOUTH FLAGLER DRIVE, SUITE {100 (Add

WEST PALM BEACH, FL 3340}
M Rcmave

CIChange

MGR LARSON, JOHN M P.O.BOX 1172
i Add

OKCECHOBEE, FL 34973
CORemove

{JChange

[ClAdd

ORemove

CChange

Dadd

DORemove

[1Change

Oadd

CIRemove

CChange

CAdd

DRemove

DChange

(((H22000090791 3)))
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D. Il amendiag uny other infermation, emter clungels) here: (Caach acdlitional sheets, if necessary)

E. Effective date, if ollier than the dute uf fling: {optional}
0 an effective dine is tiated, the date must be speeilic and cannot be prior ta dimy of liling or more than 90 davs aller filing.) Persuant 1o 605.0207 (3xh)
Note: I he date inserted in this block docs not meet the applicable strlutory fling requirements, this date will nat be listed as the
document’s cffeclive date on she Depitment of State's recards,

[I'the record specilfies a delaved cllective date, but not an effective time, ot 12:00 2. on the earlier oft () “The 90 day aller the
tecord is tiled.

Dated U 4

— b

Signatare nla menber e autharezcd represcniative of 5 member

JOHN M. LARSON

Typed ar printed aame af sageee

Filing Fee: 3235.00 ((H22000090791 3)))



