LAOQ0ILLS3)

IR

(Address)
800276492528

(Address)

(City/State/Zip/Phone #) U8/21 A 15--D1005--000 w25, 00

[Jrexkup  [Jwar [] mai

(ﬁusiness Entity Name)

(Document Number)

-
~'0en
-
Certified Copies Certificates of Status e B
P
Bl N i
i 2 e
oy
. . e . {111 . P
Special Instructions to Filing Officer: s 2 t T
IO T
e
3 ~no
‘-

Office Use Only

gEp 0 2 201
¥ SULKER




| ' » F ’ " » é "‘,{“.L‘ L s “
o BARNHART ECONOMIC SERVICES, I'LC »
| Scott W Barnhart. PhD. President ¥ T
Alan Hodges, PhD | e -
561-310-3357 : : A . T e _
scOttwbarnhart@gmail.com o ’ : - B

www_bamharteconomicservices.com

Aug 25,2015
Dear Sir’/Madam:

My business partner and company member Derek Boirun, and I are sending this form to change
the name of our company, please refer to the included form.

My return address is:
Scott Barnhart

3875 Sunset Lane
Riviera Beach. FL 33404

My phone number is:
561-310-3357

Sin




COVER LETTER

TO:  Registration Section
Dividien of Corporations

U.S. ECONOMIC GROWTH FUND, LLC
Name of Liymted Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing.
Please retum all correspondence conceming this mater to the following:

SCOTT W.BARNHART

Nume of Persan

BARNHART ECONOMIC SERVICES. LIC
FomCompany

3875 SUNSET LANE

RIVIERA BEACH FL 33404
City‘State and Zip Code
SCOTTWBARNHART 4 GMAIL COM
E-mail address: (to be used for fnnye anrual report nonficanion)

For further information concerning this matter. please call:

SCOTT W. BARNHART 561 310-3357
a{ )
Name of Person Area Coda Daxvtimne Telephone Number

Enrlosed is a check for the following amoumt:

B 525,00 Filing Fee O $30.00 Filing Fee & T $55.00 Filing Fee & 0 $60.0C Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addiional capy is enclosed) Certified C

(addirional co;_\im'is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secrion

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Bunldmg

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U.S. ECONOMIC GROWTH FUND, LLC

ame of the Limted T bty To; ; & [ now ars on our records.
3 Y,

The Asticles of Organization for this Limited Liability Company were filed on St [EMBER 10, 2014 and assigned

Florida document anmbey 114000144531

This amendment is submitted to amend the following:

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

AMERICAN ECONOMIC GROWTH FUND. LLC
‘The pew name uxrst be distinpmishable and coatain the words “Limmted Liabatity Compary,” the destgmation “LLC or the abbrevizhon “I.L.C."

NIA

Enter new principal offices address, if applicable: > .,
{Principal office address MUST BE 4 STREFY ADDRESS) : ‘.;
e
Ny
2 Ir:
Enter new mailing address, if applicable: NA o
{Mailing address MAY BE A POST OFFICE BOX) S
i
2o
.

B. If amending the registered agent and/or registered office address on our records. enter the name of the Kl‘n
registered agent and/or the new registered office address here:

Name of New Repistered Agent: N/A
New Registered Office Address: NA
Ertor Florida street oddress
, Florida
Qi Zip Cocds

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

I hareby accept the appointment as registered agent and agrea 1o act in this capacin:. I further agree 1o comply with the
provisions of all stanutes relative fo the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registared agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herebv confirm that the limited liability
compamy has been notified in wrining of this chamge.

If Changing Registered Agent, Sigponue of New Registered Asent
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If amnending Authorized Person(s) authorized to manage, enter the ritle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

0 Add

1 Remaove

[1 Change

0 Add "

03 Remove P

O Change

by
7 W4 1£90¢ G

0 Add

.
h

21

1 Change

0O Add

O Remove

O Change

CAdd

[ Remove

[ Change

0 Add

[J Remove

O Change
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D. If amending any other information, enter change(s) here: (4tach additional shaats, if necassary.)

NiA

(optional) .
)

E. Effective date, if other than the date of filing:
ﬂfm&chv!dt!shstd,ﬂzdﬂtmbewﬁnmdcmﬂhmmdmufﬁhngumdxzn?ﬂd:)szﬁaﬁlmg)l’mammﬁﬂﬁm
Note: If the date mserted in tins block does not meet the applicable statutory filing requirements, this date will not be Listed as

docoment’s effective date an the Department of State’s records.

If the record spedfies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earlier of
{b) The S0th day after the record is filed.

2. hi
Dated AUGUST 24 - .,01‘-2\
' ,f/
\ - 'i,_ e e -
t }. Lnd o
Ssgnm!ofa “'—ur—"'_f—“ T ve of a member
DEREK S. BOIRUN
Typed or pnnted name of uznee
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Filing Fee: $25.00
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