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COVER LETTER

oy ¥ Registration Section L4
L Division of Corparations o

BARN 3, LLC
SUBJECT:

Name of Linuted Listality Cornpany

The enclosed Articles of Amendment und lee(s) arc submiitted for fling.

Piease retorn all correspondénce enncerning thic matter  the folluwing:

Navid B, Bowers, Esy.

Natuie of Person

Jones Fogter, PA,

Firm/Compuny

505 South Flaghet Diive, Suite 1100

Addren

West Paliy Beach, FL 313401

Cizy/Srare and Zip Code
jlsetvice(@jonestoster.com
E-mail address: (to be used for futors snnual repord robiication)

Fur [urther information concerning this matzer, plecse ¢a!l;

[ravid E Bowers 381 650-0451
ot ( )

Astdy Code

Namz of Persor, Deylime Telephone Number

Enclosed is a check for the fotlowing amourn:

O $60.00 Filing Fee,
Certificale 0f Stotuy &
Certificd Copy

{sduitiynal cupy is sastosed)

1 §30.00 Fiting Fee &
Certiticate ot Status

€1 555.00 Filing Fec &
Canified Copy
{adailipunal cupy iverntlosed)

B 42500 Filing Fee

Mailing Addresy: Strect Address:

Registration Section
Divisinn of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Regisiration Section

Division of Corporalions

The Centre of Patluhassce

2415 N, Monroe Street, Sujte §10
Tallahassee, FL 32303

230003696014 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BARN ] LLC

The Anticles of Organization fur this Limited Liability Company were filed on 121742007 and assigned

Florida doctiment number 07000123019

‘This emendment is submitted to amend the following:

A. Tf amending name, enter the new rame of the limited Uability company here:

The sigw nuene must he distinguiishable and cantam the words “Limited Lisbility Company,” the degignation “LLC™ ur the shbreviatinn "I, LA

Enfer new principal offices address, it applicable:
(Principal affice adidress MUST BE A STREET ADDRESS)

Entler new mailing address, [ applicable:
Mailing address MAY BE A POST OFFICE BOX) e - -

B. If amending the registered agent and/or registered sffice nddress on our records, enter the name of the new registered
apent and/or the nevw repistered office address here: .

Name of New Registered Agent:

New Registersd Qtfice Addresy: - o

Enicr Florige streef oddress

—_— . Florida
Crry 2ip Code

Bew Repistercd Agent’s Signature, ifelnnping Repistered Agent:

T hereby accept the appoinmient as regisiered ogent and agree 10 act In this capaeity [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
ecceps the obligations of my position as registered agen: us provided for in Chaprer 605, F.S Qr, iftivs document iy
heing filed to merely reflect « change in the registered office address, | herehy confirm that the limited linkility
company has been rostified in writing of this change.

IT Clianging chincrud-:\;cul. iig.nmurc of New Registered Apend
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I amending Authorized Person(y) authorized to manage, enter the title, name, nnd address of each person being addeq
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR David E. Bowers 5035 South Flagler Diive, Swte 1100
) Tlacd

West Palm Beach, FL 33401
= Remove

DChange

- —

MOR Jolia M. Larson P.O, Bua 1772

= Add

Okeechobee, FL 34973
ClRemave

UChange

Ladd

Ofemave

OChange

Dada

TRemove

LiChange

v O Add

CIRemove

OChange

Cadd

IRcmeve

JChange
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D. It amending any ather information, enter change(s) heve: (Anach addinenul sheets, if necessory)

F. Lffective date, if other than the date of tiling: (nptional)

(11 an ellective dete is listed, the date must be specific and cania; be prior o daiz of filing or more than 90 days ader filing.) Pursuang to 65 0267 (3)B)
Note: It tae dile inscrted in this block docs nat meet the applicable statutory filing vequirements, thiz date will not be listed as the
docurnent's effective date o the Department of State’s vecords.

If the rocerd specifies a delayed sffewive date, but nat an effective time, 31 12:01 2.m. on the earlicr of: (b} The Yt day wller the
recard is tled.

Dated Daulrer /.] »n

- .
L/

4 _ b2 A= B S
Sipnalurd Offhlél‘lﬂ—lel or wuthatized iepresentitive of a menfyd—

ik M L,

Typed 8t privted name ol signee

TP, o TV, . Moy m oo



