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TO: Registration Seqion
Division of Corporiienl
Parzmea LG
SURJECT.

CYERLETTER

wame of Limited Liahility Compa:;.y

e —

Th-enctosed Aricles of Amsrdment and feeisyare submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

Chenela Barrey

Barzman LLC

Name of Persor

®3120 W Sunrise Bivd 52 209

Firm/Company

Plamatien FLL 33322

Address

City/siate and Zip Code

Businessmuanager@barzmanllc.com

E-mal address: (1o be used for futite annual repont nowfication}

For turther information concerning this matser, please call:

Lamom Finney

Name of Py son

vaclosed is a ches!. for the tUllowing amount:
a 52390 Filing Fee O $30.00 Filing Fee &
Ce uticate of Status

MAILING ADDRESS:
Registration Scction
Division of Corpurations
P.0. Box 6327
Tallahassee, FL 32314

754 206-3210
ar( ) — —
Arca Code Daytime Telephone Number

G 33500 Fikng Fee &
Certified Copy

{additional copy is eetosed)

O $60.00 Filng Fee,
Certificate »f Status &
Certified Cop,

(additioml copy s enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Divisien of Corporations

Clifion Building

1661 Uaccutive Center Circle
Tallahassce, FL 3230



ARTICLES OF AMENDMENT
To
ARTICLES OF OR(}ANIZATION
OF

Baremun LLC

{Name ol the Limited Lizbility Companvy 45 it now appears #n aur records. )
Liabitity Company)

. . N . .. T .. arv 24 9 N
The Artiier of Organization for this Limited Liability Company were tied on Fnuary 24 2018

— 7 andastigned
Florida documen; pumber-r07U0UZI00~ (| (w0000 9 I 0

This amendment is submitted 10 amend the following;

A If amending name, enter the new name of the limited liability company e

e new name must be distinguishable and comainthe words “Limited Liability Conpany.™ the designution “LLC” or the abhreviation “.L.C."

Enty sew principal offices address, if appkcable:

-~ s
Erincipal office address MUST BE A STREET ADDRESS) F— : & .

TR

Loe I
Enter new mailing address. if applicable: ' ». b
(Muiling address MAY BE A POST OFFICE BOX) __

-~ <

L2

B. U 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 Agen[: Lamongy Flnncy _
20 W Symes .
New Registered Qifice Address: 8320 W Sunrise Blvi Ste 209
Encer Florida street gulteoss
tama:i - . 313272
P—n—-j___ﬁ_ . Florida ;}3'

Cinv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the uppoiniment ag registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper end complete performance of my dutics. and  am Sfamiliar with and
accept the obligations of my pousition as registered agent as provided Jor in Chapier 605, £.5. Or, if this focument is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the timited lichility
company has been notified in writing of this change.

-

-~
. [
If Changpin ctl Agent. Sipnature of New Repistered Agent
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If amending Authory..q Person(s) authorized to manage, enter the title, name, and address  each person being added

g_l:_rg-oved from our Ceeurdy:

MGR= Manager
AMBR = Authorized d/cmber

Title Maine

MOR FARRANAHN PIERRE

Address

8320 W SUNRISE BLVD STE 208

Tvpeof Action

B Add

PLANTATION

7 Remove

O Change

0O Add

O Remove

O Change

0 add

O Remove

0 Changs

O Add

O Remove

{0 Change

O Add

__ [ Remove
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D. Ifamending an gormation. enter charge(s) here: (Atiach cdditional sheets, if necessary.)
+her into ’

. . . . May 23 2018
E. Effective date, if other than the date of filicq: (optional)
(If an effective date is listed, the date must be specific and wnnot be prior 1o date of filing or mor. than 90 days atter filing.) Pursuant to 635 9207 (3Xb)

Note: 1f the daie inseted in this block does not meeithe applicabic statutory fing rzquirements, this date will not be lisid as the
document’s effective date on the Depariment of State’s wecords,

F the record specifies a delayed effective date, but nat =n effective time, at 12:01 a.r. on the earlier oi:
(b) The 90th day after the record is filed.

May 23 2013 12:00 p.m
Dated ~_ RN P
&
L/k n LLJ’ / a_/ - . ‘mi_
Signature of 3 mcrnhc r aulhtl}/:@cprumlauvc of a niember - #

Qrencia Barzey

108 Ry 025N 1Dg

- i _ —_ L it
Evpedor printed namte of signee e H
o -
I "
- o
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Filing Fee: $25.00



