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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

ELIZABETH BOWERSOX
1511 CASHIERS DR
WINTER GARDEN, FL 34787

SUBJECT: BARRE & SOUL, LLC
Ref. Number: L16000102758

We have received your document for BARRE & SOUL, LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Piease return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 617A00017905
Registration/Qualification Section

www.sunbiz.org

Division of Cornorations - PO BOY 6327 -Tallahassee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corpuorations

. Barre & Soul LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Elizabeth Bowersox

Name of Person

Barre & Soul LILLC

FimyCompany

15311 Cashiers Drive

Address

Winter Garden florida 34787

CitviState and Zip Code

elizabethbowersox@outlook.com

E-natl awddress: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Elizabeth Bowcersox 321 2908552

at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

B S$25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O 560.00 Filing Fee.
Certiticate of Status Certified Copy Centificate of Staus &
Ladditional cupy is enclosed) Certified Copy

(additional copy is enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrition Seetion Registration Section

Division of Corpurations Division of Corporations

P.O. Bux 6327 Chifton Building

Tatlahassee, FLL 32314 2661 Exccutive Center Cirele

Taltahassee. FL 32301
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ARTICLES OF AMENDMENT
ARTICLES OFrg:{GANlZATION
OF
Barre & Soul, LLC
\ o

and assignex

The Articles of Organization for this Limited Liability Company were filed on 3/25/2016

Florida document nunber 6000102758

This amendraent is submitted to amend (he following:
company h

A. If amending name, ept name of the limi
Barre Strang, LLC
The new e mast bo distinguishable and cuntain the words “Limited Lighility Company,” the designation “1.0.C™ or the sbbreviition “1.1.C -
ZE
Enter new principal offices address, If applicable: o
F—pe
eafnb
(Principal office address MUST BE A STREET ADDRESS) R
Wt — .
iy —_ ———
RIS !
it oo g
SO
Eoter aew mailing address, I applicable: ) i
A e i

(Maiting gddress MAY BE A POST QFFICE 20X
B. If amending the registered agent andior registered office address on our records, enter the pawe of the poew

r agent and/gr th repistered

f Rem

New Ropistered Gllfice Address:
Enter Flovrida stireet addresy
, Florida
Ly
New Regintersd Agent’s Signatyre, If changing Reglstered Agent;

{ herehy accept the appointment as registered agent and agree fo act in this capaclty. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I um Semiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.$. Or, if this docuinent is
being filed to merely reflect a change in the registered office address, [ herely confirm that the limited liability

company has been notified in writing of this change.

Ir Changlng Reglstered Ageat, Signature of New Retatered Agent

Page 1 of 3

Zip Conle




19/11/23017 WBD 9:44 Fax @o03/005

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

MGR = Manager
AMBR = Authorized Member

te Namg . Addrem Tyee of Action

0 Add

O Remove

[ Change

0 Add

O Remove

O Change

LI Add

0 Remove

0O Change

O Add

O Remove

I Change

O Add

O Remove

O Change

0 Add

O Remove

I Change
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19/11/2017 WBD §:44 FaX
D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

o S
~; -~
wE8
Tr T o~y
22 B .
Ax T e
T ‘ -
VO 3w .
s TRANIEE SN A 1
i P
o o f‘vuhl
— .. k)
s T N
T O
=

{optional)

E. Effective date, |l other than the date of fHling:
{Il an effective date ix listed, the dare must be specific and cannot be prior Lo datc of filing or mare than 90 dayw uiler filing.) Pursuani to 645.0207 (3%b)
Nate; Ifthe dote inserted in this block does not meet the applicable statutory filing requircinients, this date will not be listed as the.

Note;
ducument’y effectlve date on the Department of Stats's fecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;

(b) The 20th day after the record is filed.

Oclober 10 2017
Dated ...) '
i i
h Signature of a2 member of fu(harized representative Af 8 member
V.
Elizabeth R. Bowersox
Typed or prnted name of mgnee

Page 3 of 3
Filing Fee: $25.00



