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Division of Corporations

August 24, 2020

JOSEPHINE ALEXANDERA BARBOT
2915 NW 60 AVENUE APT 306
SUNRISE, FL 33313

SUBJECT: BARBOT AGNANT PROSPERITY LLC
Ref. Number: L14000191532

We have received your document for BARBOT AGNANT PROSPERITY LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 420A00016167

www.sunbiz.org
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: COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _6%OT F\G N AT PKOSPEKtT}’ LC/C

Name of Linvted Laabiluy Company

The enclosed Artteles of Amendment and fee{sy are submitted for filing,

Please rewurn all correspondence concerming this matter w the folluwing:

T oSE PHNE BARBDL

Name vt Person

OMeoT AGnanT PRaSPeER Ty | L C

FirmUompany

R 19 NW_60 R-uc T 306

Address

SUNR S E 233\3_#

CityState and Zip Uode

Aba(Oxk 200 ¢ Cmau]. em

Foinait address: (1o be used for fusure anmetd report nonlication)

For further information concerning this matter, please call:

Jusesdne  ARRBOT WL 09102

Namwe of Person Area Code

Davume Telephone Nuniber

Enclosed 1s a cheek tor the foliowing amount:

(1 825.00 Filing Fee O $30.00 Filing Fee & ) $33.00 Filing Fee & Lo S60.00 Filing Fee,
Certilicaie of Status Certified Copy Certificate ot Status &

wdditional copy is enwloseds Certtfivd Copy

taddiional copy s enclosed

Mailing Address:

Strect Address:
Registration Section

Registration Section

Diviston of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suite X0
Tallahassee. IF1. 32303




'ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
()F‘

OAEOST A pniT PﬂoSPEf\TV LLC

(Name of the Limited Liability Compuny s it now appeaes on our records.)

(A Flonda Lymuted Liability Company) r~

~

[ s }
The Articles of Organization Iun this Limuted Liability Company were ed on L _ [_ _,QJOJ 4 asNignEg
O o .
Flonda document number q O O /{ 8 /‘ 5 3 &\ et

&

This amendment is submitted to amend the following: - i |
. | | o U

It amending name. enter the new name of the limited liability company here: wn

—

The new name must be distinguishable and contain the words “Linnted | mhx]m ¢ ump iy, the destgnaton “LLC or the abbreviation “LLC.

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE -t POST QFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the nume of the new registered
aeent and/or the new registered office address here:

Nane of New Registered Apent:

New Registered Office Address:

FEnrer Floeidu sireet adidvess

Florida
Clinv Zip Code

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

[ hereby aceept the appoinoment as regisiered agent and agree (o act o this capacioe, | furiher agree to conply with ihe
provisions of all statates relative o the proper and compleie performance of my duties, and [am familiar with and
aeeept the obligations of my position as registered agent as provided for in Chapier 663, 1.5 Or, if this docunient is
being tited 1o merely reflect a change in the registered office address, hereby confirm that the timired liabiline
company fas heen notified in writing of this change.

H Changing Registered Agent. Signature of New Ru’lstt red Agent ‘




I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or remaved from our records:

MGR = Muanager
ANMBK = Authorized Member

Title N Address Tvpe of Action

L - _ CIAdd
Olemove

TiChange

ClAdd

TRemove

“JChunge

Ciadd

TJRemuve

CIChange

Cladd

Remuve

o hange

JAdd

TIRemove

TIChange

Ciadd

TIRemove

T hange




D. IMamending any other information, enter change(s) here: (diueh additional shevts, it necessary.y

h)ﬁ. NG O&OQCQMCI Qt)@&t L:@OO Senewln aon g Zzwgg
POC\N}&\C\[ SN vicaes \% cnd \/M,Qw MSU((\m(Q_

Avest MHLES . Censu HT‘/Q— —

k. Effective date, it other than the date of filing: , [f}nﬂé ﬁ& k ! l &A’:&! s 0O {optianal)
(I an erfective date 15 listed. the date must be specitic and cannot be prior to date of' Hing or more than 90 days atier tiling.) Pursuant 10 6050207 {3)(h)
Note: i the date inserted in this bluck does not meet the applicable statutory ling requirements. this date will not be listed as the
document’s effective date on the Departiment of State s records.

IMihe record specities a delayved effective date, but not an effective tme. at F2:0H om. onthe carlier oft thy - The 96th day after the
record is filed.

eI J16 [2020

DoSEP e BARAOT

Tyvped or prnted name ol signee




