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“BARNHART ECONOMIC SERVICES, LLC

. Scont Barnhart. PhD. President
Alan H es, PhD . _ )
561-3!0-?% " , % ;
scottwbarnhar®@gmail.com
www, barnhartechunomicservices.com

Aug 25,2015

Dear Sir/Madam:

My business partner and company N ember Derek BOiI‘U}‘l, and I are sending this form to change
the name of our company. please refery the mcluded form.

My return.address is:
Scott Barnhart

3875 Sunset Lanc
Riviera Beach, FZ2 33404

My phone numter is:
361-310-3357

Singerely, /

Scott Barnhart



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
N OF

The Articles of Organization for this Limited Liabiity Company were filed on APRI 20 2015 and assigned
Flarida 3 1 L135000069201

Thi< amendment is submitted to amend the following: -
\
A, M amnending name, enter the new name of the limitedlinbility company here:

FLORIDA FIRST ALF MANAGER, LLC
The new name must be distinmichahla and conmin the words "1 ioed 1izbility Company, ™ the desipration “LLC™ or the sbbreviation “L 1.C.™

Enter pew principal offices address, if applicabl: N/A
{Principal office address MUST BE A STESFT ADDRESS)

Enter new mailing addrez, j app'{icabk: NA
{Mailing address MATHE 4 PCST OFFICE BOX)

B. I spending the registered agent and:or registered office address on our records, enter the name‘orf:ﬂle BE.
_t_!_gitzy_d_a;em and/or the new registered office address here: F S
; Name of New Registered Azent: KA
. New Registered Office Address: NA
\ Enner Flarida soroet address
5 . F]'orid’
\ o
\ New ltepitered t’s Signaturs. if changi istered Agment:

Lhereby accept the appointment as registered agent and agree io act in this capacity. 1 fisther agree io comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 mavely reflect a change in the regisiered office addrass, I hereby confirm that the linsited Linkiliry
compan) has been nonified in writing of this change.

>~ T Changing Registered Agent, Sznature of New Regrtered Ageoi

1. Page 1 of 3



\

COVERLETTER
TO:  Registration Section
Division of Corporations
U.5. ECONOMIC GROWTHIUND LARGO FLORIDA, L1
Naee of Limmited Liabitity Company

=

SUBJECT.

The epclosed Articles of Amendment and faa(s) are submind for fling

Please reum all correspondence concerning this matter to the fllowing:

i
SCOTT W. BARNHART

Same of Perwon

BARNHART ECONOM?” SERVICES. L1LC

) Firm/Company
3875 SUNSF: LANE
/
I
STERA BEACH, FL 33404
City/State and Zip Code

SCOTTWBARNHART@GMAIL COM
E-man] address: {to be used or Ditare anmial report nohfcanon;

For fiither information concerning this mtter, plaase call:
~
{ SCOTT W. BARNHART 561 310-3357
P at{ )
Name of Person Area Code Daytime Talephone Numiber
Enclosed is a check for the following smount:
B 325.00F:ling Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & O $460.00 Filing Fee,
) Certificate of Stars Cerdfied Copy Certificate of Stams &
{adeEsional copy B eaclored) Cextified Copy
\_\ {addidions] copy i enclocad])
Ty “
' ‘
MAILING ADDRESS: STREET/.COURIER ADDRESS:
Registration Section Repiswanon Section
Division &f.Cgrparations Division of Corporations
PO . Box 6327 . —.. Clifton Building
Tallahsssee, FI 32314 ™~ 2651 Exacurive Center Circle

Tallahascee, FL 32301



If amending Autherized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from otr.records:

‘

MGR = Manager
AMBR = Autherized Member

Tide Name Address Iype of Action

O Add

] Remove

O Chunge

\ O A

0 Change

0 Add

! 3 Remove

y o

p O Add

1 Remere

O Change

O Remove

0 Change

O Add

01 Remove

O Change
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D. If amending .m}v other information, enter change(s) here: (Anach additional shests, {f necessary. )

N/A .
A

A

-
»

-~
E. Efective datsif other than the date of filing: {opti
énslmzd,ﬂndnzrmmbespeuﬁ:nﬂamubemmdmdﬁkngmmnthmmdxynﬂaﬁlmg,)?mmmdﬂiﬂﬂ?(})(b)
Note: If th'date insertad in this block does not meet the spplicable stantory fling requitements this dste will ot be listed as the

{If en offnctive
docunm?s effactive date on the Bepartimeny of Stote’s records.

If-@he recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ea:“!he,r of —a
(b} The 90th day after the record is filed. R
P o
AUGUST 24 2015 =
Dated - _p--q—--q("\ . e
-~ /7" o —
e =
‘"“- \. ‘3#\:‘“' w? w"“
/ sm@gﬁ‘_wim'e o F B =
JREE L SO ™
(¥}
DEREE 5. BOIRUN b
\ Typed ar printed name of signee ,{;'::{J
" Page Jof 3
\ -
. Filing Fee: $23.00
N



