(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekup  [] war [] ma

('éusiness Entity Name)

Certified Copies

{Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000223093630

FA12--01014--002 #2500

DL::.'JE-\.. L N

!
E

SSYHV
RYLIND

31
A

e pand
77
:
—
AF—

28 WY 629347
1

Q10143
1

J. SAULSBERRY
EXAMINER

MAR 1 202




COVER LETTER

TO: Registration Section
Division of Corporations

Barnard Emprises L.L.C

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Harry E. Barnard

Name of Person

Barnard Emprises L.L.C .,
Firm/Company R~
ety A ——
=r m 1}
=>""'f w SR
: e N -
8830 S. Mobley Rd. 2 w f
Address ':: E?, :mg T
r~ “U_’: ;“"“‘",
2F ® 7
Tampa FL,33626 Sm £
City/State and Zip Code =
heb370@yahoo.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Harry Barnard at ( 9’5 (’/ ) 258-9384
" Arca Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee

INHS18 (5/08)

[[] $55 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order fo change ifs reglsrered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: Barnard Emprises L.L.C
4610 Weymouth St.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Lake Worth £1 334863

(b) Mailing address of limited liability company: 4610 Weymouth St.

(Note: MAY BE POST OFFICE BOX) Lake Worth FL.33463

05/21/2008 thru 01/05/2012 1L08000050869
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ' Harry €. Bamard

Registered Office Address: 4610 Weymouth St.
Lake Worth FL.33463

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Harry E, Barnard
NEW Registered Office Address: 8830 S. Mobley Rd.
(MUST BE FLORIDA STREET ADDRESS)
Tampa JFL33626

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flgrida limited
liability company, it is hereby Copfirmed ﬁmt the change(s) was/were authorized by argafﬁ ve vote
of the members gfthe limpted ligbility company or as otherwise provided in the arucle&af or lzatlon

or ént of the limited liability company. >
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Sigaiure of a Miember or authorized representative of a member T -

. Zo = Ly

o 1

Harry E. Barnard 2z @ I

= “"

. Printed or typed name of signee

I hereby acc ! the appointment-asTegisfered agent and agree lo ‘?ct in thzs capac:ty i furt er agree to
comply wi b{[ e provisions,ef all stqtulesjrelative to the proper and comp ete erformance o ;unes

and [ am familiaf with apt dccept the 0§ ‘or. in

igations of my poszt/o g:st agent as prow
Ch . Or Af this dOﬁumen is tggi Jfiled to mere rgjfect ac dge in the registere oﬁ' ce
ad, EoYsonfirm that the limfited liability company has een notified in writing ofs this change.
Siéﬁ'aﬁb( of Rggistemd Agent 1
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI1K2 (05/08)




