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BARNHART ECONOMIC SERVICES, LLC

Scott W Bambhart, PhD, President w . #
Alan Hodgés, PhD 2 O ) . T ¥ )
561-310-3357 : .

scottwbarnhart(@gmail.com
www.barnharteconomicservices.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 1s:
Scott Barnhart

3875 Sunset Lane
Riviera Beach. FL 33404

My phone number is:
561-310-3357

Sipc@re|

o1t Barnhart



COVER LETTER

TO:  Registration Section
Divicion of Corporations

USEGF FLORTDA REGIONAIL CENTER LLC
Name of Linrtted Liallity Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all comrespondence concerning this matter to the following:

S00TT W. BARNHART

Name of Person

BARNHART ECONOMIC SERVICES, L1LC

FrmCanpany
3875 SUNSET LANE
Addre:s
RIVIERA BEACH. FL 33404
City/State and Zip Code

SCOTTWBARNHART@ GMAIL.COM
E-manl addvess: {to be nsed for futere anmmal report notfication)

For further information concermng this matter, please call:

SCOTT W. BARNHART (56! ) 310-3357
at

Name of Persom Area Code Davtirne Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee 1 $30.00 Filing Fee & [3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Statns &
faddrzomal <opy is enclosed) Certified Copy
{addinenal copy is enclosed)

MAILTNG ADDRESS: STREET/COURIER ADDRESS:

Registration Section Remstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee F1 32314 2661 Execunive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDNMNIENT
TO
ARTICLES OF ORGANIZATION
OF

USEGF FLORIDA REGIONAL CENTER. LIC
Name of the Lismted Liabitity Co Y 13 3t noTw ars on onr records.

The Articles of Organization for this Limited Liability Company were filed on SEX IEMBER 10. 2014 and assigned
Florida documens numbey 114000144532

This amendment is submitted to amend the following:

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

FLORIDA FIRST REGIONAL CENTER. 1LC
The new name omst be distinguishable and contain the words ~Limited Liability Company.” tha deagnanon “1.1C or the abbreviation “LL.C"

Enter new principal offices address, if applicable: NiA
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: NiA
{(Mailing address MY BE .4 POST OFFICE BOX}

B. If amending the registered agent and/or registered office address an onr records, enter the nane: of the new
registered agent and/or the new registered office address here: S ke

Name of New Repgistered Apent: N/A

New Registered Office Address: N/A

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and I am familiar with and
accept tha obligations of ny position as registered agent as provided for m Chapter 605, F.5. Or, if this document is
bemg filed 10 merely reflect @ change in the regisiered office address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

U Changing Remistered Agent, Sigsnarure of New Reristered Agent
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If ninending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Txpe of Action

0 Add

0 Remove

[ Change

0 Add

O Remove

0O Change

0 Add

O Remove

[ Change

3 Add

[J Remove

1 Change

0O Add

[] Remove

O Change

0 Add

] Remove

£ Change
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D. If amending any other information. enter change(s) here
N/A

(Attach additional sheets, if necessary.)

peil WY BC 90y Gt

E. Effective date, if other than the date of filing:

(
Mneﬂe&w&uuhﬂu’,hdﬁzmﬁhmﬁcmdcmﬁhwbdﬂofﬁhcwm&mmdzﬁoa%u;ﬁ;)PursxmﬂhﬁOSO‘.’O?('S)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records

If the record specfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 20th day after the record is filed

2
Dated AUGUST M4

2015
N
IR -
Sl;nzmnnfamﬂuwmﬁxn;ﬂmm!of:mmbu
DEREK S. BOIRUN
Typed or prnted nzme of signee
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Filing Fee: $25.00



