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TO:

COVER LETTER

Registration Seetion
Division of Corporations

US BARY TIMI LLC

SUBIECT:

.

Name ot Linnted Liabilin Company

The enclosed Articles of Amendmens and fee(s) are subnutied for filing.

Please return all correspondence concerning this matter to the follewing:

ROBEH: HICKS

Name 0! Persan

US BARBY TIME LLC

Firm/Company

8411 W OAKLAND PARK BLVD SUITE 201

Address

SUNRISE, FELORIDA 33331

Cnv/State und Zip Code

mgmi{mosumericasdl j.com

E-matt address: (Lo be used for future annual report notification)

For further mformation concerning this matter, please call:

Robbie Hicks

754 423-4751

Cai | )

Nanme ol Person . Atren Code

Enelosed s a cheek for the Tollowing amount:

=

S28.00 Filing Fee

MATLING ADDRESS:
Registration Section
Bivision of Corporations
PO Box 6327
Tallahassee, I 325104

Daytinwe Telephone Number

(1 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certilicate of Status Centified Copyv Certificate of Status &
{additional copy is enclosed) Cernfied Copy

{addhitional vopy s enclosce

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corparations

Clitton Building

2001 Execcutive Center Circle

Tallahassee, 'L 32301



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

US BARY TIME [LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Cimited Liabihty Company?}

The Articles of Qrganization for this Limited Liability Company were filed on Qctober 24, 2013

113000180343

and assigned

Frovido document number
This amendment is submitied o amend the following:

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

Lalvand Tom USA LLLC

The new nanie must be distimzunshable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C™

Enter new principal offices address, if applicable:

v SO Y
(Principal office address MUST BE A STREET ARDRESS) %}2 =
ITE s ;‘ m
et < e e _,ﬁ__ﬁg'y e X D
D W—
! 1 frbn-
. . o Lo A ,
Enter new mailing address, if appiicable: R,}-. _q,_m -

(Mailing address MAY BE A POST OFFICE BOX)

! =!IH

-:

B. M amending the registered agent andior registered office address on our records, enter the name of the new

registered agent and/ov the new registered office address here:

Name ol New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
Civ Zip Code

New Repistered AgenCs Signature, if changing Registered Agent:

[hereby aceept the appointneni as registered agent and agree (o act in this capaciiy 1 jfurther agree to comply with the
provisions of all statites relaiive 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filvd 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

H Chatnging Registered Agent. Signature of New Regiviered Agent
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[t amending Authorized Persongs) authorized to manage. enter the title, name, and address of each_person being added

or removed from vur records:
MGR = MMunager
AMBR = Authorized Member

Title Name
MGRM NATALIYA KIRK
MO RM DAN ORAN

Address Type of Action

7311 NW 17 Courl
7 add

HOLLYWOOD, 1L 33024
m Remove

-

[ Change

-

8411 W Qakland Park Blvd
[ Add

SUNRISE. FL 33351

[ Removwe

JChzmgc

[ Add

[ Remowe

O Change

O Add

Remove

|
S

hiid

|
YRY.
A

4
WS- By 007

S

g :f
*TJ Retove
e

O Change

O Add

{0 Remove

(3 Change
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D. If amending any other information, enter change(s) herer (Auach additional sheets, if necessary.)

(27272018 )
: (optional)
7 Pursuant 10 6050267 (3

E. Effective date, if other than the date of filing:
P ettective date s Disted, e date mest be spectlic wnd cannot be proor o date of {iling ur more than %0 days atter {iting. )
I the d.m inserted i this block does not meet the applicable stawnory tiling requirements, this date will not be listed as the

Note: [ b
focument's effective date vn the Departunent of State’s records

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

(b) The 90th day after the record is filed.
s
' Ei!t% I~
2018 ;:::t‘gﬂ =
?m‘. g

FEBRUARY 27,

]
&

Dated . -Ta} oy
= L
1
.............. — BN AT
Signature of a nember T mtrermedrepeeizniative of a member Ot -

O, ] .

. x £y

DAN ORAN . = by

b — — EX T

. 'w"_v’:)i ¥ .

Typed or printed name of signec
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