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[+ 20001811 by 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BAR| SNB LLC
Nape i) 1 npany a8 It now appenrs on our records.]

(A Florida Limited Liabtlity Company )

The Atticles of Organization for this Limited Lisbility Company were filed an 1/15/2010 and pssigned

L10000005712

Florida document number

This amendment is submitied to amend the following:

A. I amending name, enter the new name of the [imlted Hahility company here:

‘The new name must be distinguishable and end with the words “Limited Liabllity Company,” the designntion “LLC" or the abbreviation
“LELCT

Enter new principal offices address, if applieable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the regisicred agent and/or repistercd office address on opur records, enter the name of the new
reglstered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida
Ciry Zip Code

New Repistered Agent’s Signghure, if changing Registered Apent:
-—‘
P

i
! herely accept the appoinimient as registered agent and agree 10 got in this capaciny. T further agree ;o;?;‘:&!npl_v f-?ﬂ;
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am jbr@iilgﬁ- wisﬁmd e
accept the obligations of my position as reglstered agent as provided for in Chapter 608. F.5. Or, :,'frlu'i:dbgumr.ﬁ? is ‘ﬂ’
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the I.c'miled,i iy o F‘:‘:“

company has been notified in wiiting of this change. iyl
o Y
if Changlng Registercd Agent, Signniure pf New Reg{g[eﬁﬂ ég'enl e I
i
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e g e Hllwoo!ﬁ (¢ ¢ 2
Title Name drre Type of Action
MGR ANIBAL MONTENEGRO Add
R4BR0 MIAMI El 331431 Remove
MGR ROLANDO SEIJAS Add

Remove

{J Add
(7] Remove

[ Add
[C1Remove

- Oadd
CTRemove

R [Jadd
[JRemove

0. Ifamending any oiter information, encer change(s} bere: (Adwach additiorna! sheets, if necessary )

Dated

Typed or printed name of signee
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