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! ARTICLES OF AMENDMENT
ll
B TO
i RTICLES OF ORGANIZATION
' ] OF
SAM FIRST, LLC I
\ { the 1 £ mpagy as i 8 YEOn cords,
, 1 arida Dimited Liabiiity Company
The Articles of Organization for this Llfmﬁ'cd Liability Company were filed on M8y 2 2011 anu assighed
]
Florida document number 1! 1000051640
{
1
This amendment is submitted to amend the following:
U
{ n
A. If amending name, enter the  name of the limited Hahility company here:
i ! Y --: ‘y
Barkye, LLC ; = 4
The now name rust be distinguishable and contain the words “Limited Lishility Company,” the destgnation “LLC" or the abbreviation Irf,,‘ .
< -
Enter new principal offices address; if applicable: -
Do s}
(Brincipal office address MUST BE 4 STREET ADDRESS)
i : a2 ]
: =
)

i

*
*

']

S
Enter new mailing gddress, if applicabile:
{Muailing address MAY BE 4 POST OFFICE BOX)

h
J

B, If amending the registered dgent and/or registered office address on our records, ebter the name of the pew

regiseered soent and/or the new reg istered office address here:

i
i
.

Name of New Registered Am t: M&M RA Services, LL.C

Now Regigtesed Office Address: 3001 SW 3 Avene

Enter Flarida siveet address

Miami . Florida 33129

Ciry Zip Code

New Registered Apent’s Signature, if chanpging Registered Agent:
T

1 hereby aceept the appaintment us registered agent and agree to act in this capacity. J further agree to comply with the
provisions of all statutes relativeto the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positiah as regisiered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed to merely reflect a change i the registered offica address, T hereby confirm that the limired labiliy
company has been notified in err'tin:g of this change.

TSI
: 1 Changinp Reglstered Agent, Signa Reglatered Agent
P Signature of New Replsteced Ageng
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If amending Authorized Person(s) authoumd fo manage, enter the tile. nim aof each norsn

or removed from our records:

MGR= Mapager
AMBR = Authorized Member

Title Name I Address Tyhe of Action

0 Add

O Remove

41
11"4’.‘

J

i O Cltme
2

Q0 Add™

L
0 Remgove
-z

!
e

o}
u Chang%
o

e Ty
W [

I
£

SRR

w1

bl

-
il

gAY

[ )
JER
7

D Add

J Remave

O Change

0 Add

O Remave

CJ Change

0 Add

O] Remove

. O] Change

1 Add

O Remove

O Change

Pape 20f 3
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D. I amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

oMy 61 43S 8

-
»

Lo

E. Effcctive date, if other than rhe date of filing:

{optional)
{1f an cHective date is listed, the date must be specific and cannot be prior (o date of Aling or swe that D) dayg efter [ling.) Pursuant to 605.0207 (3Xb)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
documnent™s efficlive date on the Departrmient of State’s records.

If the racord spacifies a defayed effective dote, but not an affective time, at 12;01 a.m. on the aarlier of:
{b) Tha 90th day afer the record is fiied.

te i9
Dated Scptember 2016

VA,

Sigrature of * member of authonized representaiive of o membier

Pavid Everelt Marko, authorized represcentative

Typed or princed nae of signce

Page 3 ofd
Filing Fee: $25.00

(((H16000232118 3)))



