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TO: Registration Scotinn
Division of Corporations
~y
Barefoot Cowboy LLC
STUBJECT:

PAGE

22/405
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COVIR LETTER

Nane ol iLimited Liahility Campany

The enclosed Artictes of Amendmcnt and fec(s) are submitted for filing.

Please return ail correspondence conceming this matler o the folfowing:

Michagl A, Durant

Name ef Persen

Conroy, Conroy & Durant, PLA.

Firm/Company

2210 Vanderbilt Beach Road, Sufte 1201

Naples, FL 34109

Address

CityiState 3nd Zip Code

filings@naplespropertylaw com

E-mail agdrese: (o be used Jor tulure annuel report aotifization)

For further information concerning this matter. plecse call:

Samanths MacLeod

239

at { )

649-3200

Name of Peragn

Fnzlosed is a check for the following amount:

W 42500 Filing Fee = $30.08 Filing Fee &

Centificalz of Status

Malling Address:
Registration Section

Division of Corporations
P.O.Box 6327
Tallahasses, Fi. 32214

Arca Code Davtizme Telephone Number

855,00 Filing Fer &
Cexiifted Copy

faddiuonal cagy 15 oaclntaly

O $40.00 Filing Fee.
Crrtificate of Stajus &
Certified Copy
{acditional zopy s cncloyed)

Street Address:

Registratign Section

Division of Comparations

The Centre of Tallahassee

2415 N Monroe Street, Suitc §10
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Barcfool Cowboy LLC

I ngw appekrt onour recprgds)

i 1 Lamited Liamhity Company)

The Articles of Organization for this Limited Liability Company were filed on J20¢ 28, 2011 and assigned

L118060748A3

Florida document number

This amendmeant is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable ard contain the words “Limilzd Liabaity Company,” the desigmation “LLC" or the abbreviation *1.L C.7

Enter new principal offices address, if applicable:
[Principal office address MUST BE A STREET ADNRESS)

Enter new mailing address, if applicable:

rMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the-namc of the new registered

agent and/or the new registered office address here: T =
¢ ]
~-
Name of New Registered Ageni: AMichacl A. Durant >
o)
. . 1310 V' hile Sui j —_
New Regigiered Office Address: 0 Vanderbilt Beach Road, Suite 1201 1
Enter Floride streer addrare - -0 C
) maz
NQP'CS . Flﬂﬁdﬂ‘-:}‘“ﬂg ——
City 1. ZpCode
P [ore ]

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to aci in this capacity. [ further agree lo comply with the
provisions of all stanues relazive to the proper and complete performance gf my duties, and [ am fomiliar witi: and
accept the odligations of my position as regisiered agent as provided for in Chapter 663, F.S. Or, if this document is
heing filed 1o merely refiect a charge in ihe regisiered office address, [ hereby confirm: that the fimired liabiline

compam: has been notified in weiting of this change. @
W Cq‘ —

If Changing Registered Agent. Slpnnture of New Registered Agent

((¢H23000289780 3)))
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{(((H23000289780 3)Y)
If amending Authorized Person(s) anthorized to manage, enter the title. name, angl address of each person_being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Actign
MGRM Gerald Aizjajian
Zadd

292 Capri Blvd. Naples. FL 34109 _
= Remave

[C Change

MGR Dayle D. Westover 182 Capri Blvd, Naples. FL 34109 _
- add

JRemave

MGR Nicholas H. A lajsjian 292 Capn Blvd, Napics, Fi. 33109

TIRcimove

CChange

Cadd

—Rerove

DiChange

Cadd

TIRamove

TiChange

JAdd

CORemovs

TiChange

(((E2300G285750 1))
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D. If amending any other information, enter change(s) here: 74ttach adciitional sheeis, if necassory.)

E. Effective date, if other than the date of filing: {optional}
(1T an effective daic ix Histad, the date must be specific and canrot be paor o datz of flicg or more than 56 days afer Aling.) Pursuant o 605.0207 {13k)
Note: Ilhe date inserted in this block daes not meet the applicable starztory filing requirements. this date will not be lisicd as the
dncumert’s effective dawe on the Depariment of State's recorcs

I7the record speeifics a delayed effective date, but nat an effzctive time. at 12:01 a.m. or the carlicr of: () The 90th day after the
recotd is fled.

e

}

Dated AU%LLQY Y| VD

A

Sigrature of a meabersr futharized rproscrintive 03 A MCMOET

Dayle D Westover

Tvped or printed name of signee

({{H23000289780 3)))

Filing Fec: $25.80



