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COVERLETTER

TO: Repistratlon Section
Division of Corporations

THE BARTER EXCHANGE, LLC

13239628300 From: Amanda Sando

732 6349291 o.1

SURIECT: e e — e an v
Name of Limitcd Jiabitity Company

The enclosed Articles of Amendment and fec(s) anc submitted for fling,

Please retun all correspondence concerning this matter to the follpwing:

Cheyenne Moselev

Nome 0" Person

Legalzoom.com, Inc.

FirryCompany

101 N. Brand Blvd.. | ih Flpor

Addiess

Glengale, CA 91203

City/Staze ard Zip Codo

Nemesh8z@gmuail.com

k-mar aadress: {0 oe used for tuture onnuat reporl nohhication)

For further information concerning this matier, please cail:

Cheyenne Moseley ¢
Larf

&00 ) 773-0888 ext. 9724

‘Name of Person Ares Code

Enclosed is o check for the follewing amount:

£1$30.00 Filing Fes &
Certificate of Status

0O £25.00 Filing Fec [@ $55.00 Filing Fee &

Certifted Copy

{additional copy in enclosad)

Day:ize Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{wdfiziorad copy » encloied)

MAILING ADDRESS:
Regiswation Section
Division vf Corporations
7.0. Bax 6327
Tatlahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Dhivision of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THE BARTER EXCHANGE, LLEC
ame of the Limited | aabilify O no ] } T
L
The Articles of Organization foc this Iimited Liability Company were {iled on 10/29/2016 and assigned

Flarida document number L16000124323

This amendment is submitted to amnend the following:

A. 1f amending name, gnter the new name of the limited Hability company here:

Imugine Baner, 1.1LC

i

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mading address, if applicable:

(Mailing adiress MAY BE A POST OFFICE BOX) e e e e
,.'_,.}_: - i “

B. If amending the registered agent and/or registered office address on our records,

. registered agent aund/or the new registered office address here: r, .
-

e,

D

i .
Nume of New Registered Agent: e i S S 8V T
SN
New Repistered Office Address: - N e ®
Enier Flovida strect adddress
______ e Florida .
ity Fip Code

New Hepistered Arent’s Signature, ifchanging Repistergd Agent:

1 hereby aveept the appoiniment as regisiered agent and agree to act in this capacity, | further agres (o comply with the
provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and I am fumiliar with and
accepi tae obligations of my position as registered agent as provided for in Chapter 603, F.8. Oy, i this document is
being filed yo wmervly reflect w chunge in e registered office address, 1 hereby confitm tha the limited liability

eompany has been notified in writing of this chonge.

If Changing Regirtercd Agent, Sigmature of New Registered Apent
Pagc )l of 3
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Authorized Membher being ndded or removed from our records:

Manager

MGR =
AMBR = Authorized Member

Title Name

If asmending the Macagers or Authorized Member on our records, enter the fitle, name, and address of each Munayer or

13239628300 Front Amanda Sando

8/16/2016 12.58:14 PM FDT
p.3

7325349291

Type of Action

0 Add

O Remove

3 Add

e

it gyt nns g

[ Remove

£3 add

[J Remove

P
-—
. e

T =
O ad;,
B At

o=
e &
- 2 O Rewmove.
Ty ey o e
f‘f} - H
TS Im .
3 BRI
] ('r
e ) §r
=" [haad
T (o4
- 0O Remove
3 Add
DO Remove

Page2 of 3
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To: PageBofs
732 5348201

Aug 14 16 02:39p Owner
D. If amending any other information, enter change(s) here: (drach additionn! sheets, if necessury,)

U S —

g,

(optional)

E. Effeefive date, if uther than the date of fillng:
(The eifective date must be specific, cannot be prior 10 date of receipt or fited date and cannos he moee than 90 days after
he dige this document (s flled by the Florida Department of State)

Dated g/(-;//rc‘ :

Gignatinre of o membar of muthorzdd representative of a momber

Robert Britt
Typed o1 printed name nt SIgnEe

&
o
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