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TO: Registration Section
Division of Corpuorations

SUBJECT:

COVER LETTER

,2;,1{ LLC

: Name of Linnted Lj bihl\'{ unpany

The enclosed Articles of Amendment and fee(s) are subnutted Tor liling.

Please return all correspondence concerning this matter to the fullowing:

/ CUNna_

219!

Name ol Person

Bhgy [aeErTy LiC

J-umi'( upany

510 e bpals Z)/J

Addhess

Sehring, Flo 2ipp 23872

(.lly/Sl.llL and Zip Code

PHREHDROVICH B V4 4hdd, cm

E-mail address: (1o be used for future annual reporfnotification)

For further intormation concerning this matter, please call:

VErEL HREKN s vitr

Namwe of Person

Eymcd 15 a check for the following amount:
$25.00 Filing Fee 0 530 00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Sectien
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Pl 35— 028

Arca Code Daytime Telephone Number

[ $60.00: Filing Fee,
Certificate of Status &
Certified Copy

{addiional copy is enclosed)

O $35.00 Filing Fee &
Lertilied Copy

(addinionat capy is enclosed)

STREET/COURIER Al)l)R[‘QS
Registranon Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tullahassee, FL 32301



o ARTICLES GF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
. OF

BARY LIBERTY L1C

{Namyof the Limited Linbiliiv: Company ax it new appears on our records. )
(A Flonda Lanuted Crabihry Company)

The Articles of Olgnm/.umn or this Limited Liability Company were filed on
Florida document number Z / DQ‘Z [a 1{3_3 2

This amcndmcnt is submitted to amend the following:

and assigned

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

THE T YNYS /A(

The new name must be distingaishable and conwin the \\nrdx Livted Linhiity Ceopany.” the designation “LLC™ of the abbrevintion »L.L.C.™

Enter new principal offices address, il applicable: Gy ek

(Principal office address MUST BE A STREET ADDRESS) ’ . T«:'" ey
o —
- ; = -
' | : = L
Enter new mailing address, if applicable: : i -
: o2 ;
(Muiling address MAY BE A POST OFVICE BOX) L " w
; oo
B. It wmending the registered agent and/or registered office address on our records. ¢nter the name of the new
registered agent and/or the new registered office address here: : :

Nuame of New Reuistered Agent: i

New Registered Office Address: )

Fnter Flovide street address

, Floric;la

Zip Code
New Revistered Avent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of wll statutes relative 1o the proper and complete performance of my duties, and e familiar with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 605, F.S. Or, if this dociimeni is

heing filed to merely reflect a change in the registere u'r)/frr,t ecldress, | hereby confirm that .fhe timited tiability
compeiny has heen notified inwriting of this change.

;1
i

i

1t Changing Registered Agent, Signature of New Registercd Agent
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If ‘lmcndm;_‘ Authorized Person(s) authorized to m.nm;_,c. mtc: the title, name, and address of each nerson heing added

or removed Irom our records:

MGR = Manager

AMBR = Authorized Member

Title Name

‘Address

Type of Action

O Add

O Remove

O Change

O Add

O Remove

[J Change

O Add

SR
) ""'-u—

D Runove

e

EI(,Imnbu

._;F'h

23

D Add

]
]

HHEEY

O Remove

O Change

0 Add

[ Remove

O Change

[ Add
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O Remove

O Change

P

)

P

R

Y



- . .

D. If amending any other information, enter change(s) herve: fedatach additional sheets, if necessary.)

|

E. Effective date, if other than the date of filing: (optional) :
{Ifan effective date is listed, the dite must be specrfic and cannot bé priar 1o date of filing or more than 90 days after filing.) Pursuant to 6035,0267 (3)(b)
Naote:

I the date inserted in this block does not meet the appiicable statulory filing requirements, this ddte will not be listed as the
document's effective date on the Department of State's 1ccmds

(b) The 90th day after the record is filed.

owse Wi, {1 Wit 0 e

Sighefture of o member or aut Lp'n.«.nrmw of o member

T \.p(d ot pl mtdd 1 gﬁamnu

If the record specifies a delayed effective date, but not an effective time, at 12:01 a! m on the earlier of:

-

i’:lgc Jofa

Filing Fee: $25.00



