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COVER LETTER

TO: Registration Section
Yivision of Corporations

0 N Eeateo Llc
SUBJECT: AN‘ONC"LO REAAN

Name of Limited Liabiity Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Flease return all correspondence concerning this matier to the foltowing:

MARED B8A RGBS

Name of ['ersan

FiemsCompany

L9 BGoriTA ok, X 39

Address

HUNT;NC\TON Baacia , CA A2 6 4G
CinvsState and Zip Code

M AL C. BARBERS 6 & GaAalL. Com

E-mail address to be used Tor future annual report notilicationt

For further information concerning this matter, please call;

AMARCE  BARBIMS I A L bi12o

Name of Person Arca Code

Dy ume Telephone Number

Enclosed is a cheek for the following amount:

T $25.00 Filing Fee O $30.00 Filing Fee & ¥7$55.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
taddtional cop 13 enclimed | Centified Copy

{additienaal copy 15 enclosedd

Maiting Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Davision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION L FRAT
OF . P UL IR BEFLINE L PP &
ANTonTlLe Mz TRo Lo BAY -3 PHOS: 1T

ity Company)

A2]q [15

The Articles of Organization for this Limited Liabiity Company were filed on

Florida document number L fSOOO zo 5% S Z

and assigned

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liahility company here:

The new name must he distinguishable and contatn the wards “Limited Liabitity Compiny,” the desigration “L1LC™ or the abbreviation 1, | C -~

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Emer Florudu streer addvess

. Florida
(v Zip Code

New Registered Apent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as vegistered agent and agree 10 act in this capacity. | further agree to comphy: with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If (’hanging Repistered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ench person being added
or removed from our records:

: S
A - -
R N

MGR = Manager - T R
AMBR = Authorized Member opae T
1 5 4]
Title Name Address 21 ﬂ:‘«\{ -3 Pt Type of Action

AMBR RIBTGe RWVTGuo 43 69F  mo8S AGATS Av. Oadd

TUSCANY NOR-\“* ‘%‘“u

pir2ay BsAck T '33 446

O Change

MARCo  BARIEAS 491 BoriTa DR oo
UN'T 94

HUNTIN GTOors  BOACK m‘qzﬁicmm

|§‘
¥

ORemopve

D Add

TRemove

T Change

OAdd

ORemove

TChange

O Add

O Remove

TJChange

OAdd

O Remosve

OChange




D. If amending any other information, enter change(s) here: (Anach addiional sheets. if nécegsary.) I .

ik Nl aemr

2VBAY -3 FH O 1T

E. Effective date. il other than the date of filing: 4 /22 / 2 l {optional)
tifan effective date ix lisied, the date must be specific and cannot be prior w date of filing of more than 90 day s atter Aling ) Pursuant 10 605.0207 {3xb)
Note: 11 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department ol State's records.

If the record specities a delaved effective date, bul not an effective time, at 12:01 a m. on the carlier of: {b)  The 90th day after the
record is filed.

m— Y

Signaturc of a mendber or authorizcd representsiie ¢ of o mémber

ANOn VD _XEL\.TRD

Tvped or printed name of signee

Filing Fee: 3525.00



