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COVER LETTER
TO: Registration Scetion

Division of Corporations

BARRELFLY, LLC
SUBJECT:

Name of Limited Liabitity Company

13233893150 From: Christian Gamboa

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Please retumn ail correspondence concerning this matter o the lollowing:

Cheyenne Moseley

Name ol Person -
Legalzoom.com, Inc.

Finw Company

10] N. Brand Blvd., 11th Floor

Address

Glendale. CA 91203

City:State and Zip Code
jelfrey schottland@gmail.com

E-mail address: (to be used for fulure annual report neiificalion)
For further intormation concerning this matter, please call:

Cheyenne Moseley

800 773.0888 exr, 9724
at { )
Name ol Porson Arcd Coule Baytiine Felephone Number
Enclosed is a cheek for the following amount:
O $25.00 Filing Iee 0 %30.00 Filing Fec & & $55.00 Filing Fee &
Cortificate of Status

O %60.00 Filing Fee,
Centified Copy
(additional copy is enclosed)

Certified Copy

MAILING ADDRESS:
Regisiration Seclion
BDivisian of Corporations
P.O Box 6327

STREET/COURTER ADDRESS:
Tullahassee, F1. 32314

Registration Section
Division of Corporations
Cliflon Building
2601 Executive Center Cirele
‘F'allahassee, FI. 32301

»
»

\0

Certificate of Status &

(addirional copy is enclosed)
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13233893150 From: Christian Gamboa

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BARRELFLY, LLC
{

Name of the Limlted Liabllty Company s 1 new i

LHFS 00 ouUr l'l‘(.'()l'ds'-)
1ability Compiny)
The Articies of Orpanization for this Limited Liability Company were filed on 01/04/2017
Florida document number 1 7(K002540

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimired liability company here:

‘The new name wust be distinguishable and ead with thie words “Lindted Liability Conpauy,™ the designation “LEC” or the abbseviation *L.L.C."
Enter new principal offices address, if applicable:

R =)
(Principal office uddress MUST BE A STREET ADDRESS) o g o
B ZTh.
LoBET
Enter new mailing address, if applicable: ;'-\?'_u_ 2'-:3."—
(Muaiting address MAY BE A POST OFFICE BOX) Q. ‘:'1%;:
BT
B. If amending the repistered 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 Regislered Apent:

New Repistered Office Address:

finter Flovide xireet ackivesy

New R

ristercd A

., Flonda
Cify,

Zin Coul
I herehy accept the appointment as registered agent cnd agree ta ot in (his capacily, I firther agree 1o comply with the
provisions of all stanes relative to the proper and complete performance of my dhaies, and I am famitiar with and

aecepl the abligations of my position us registered agent as provided for in Chapier 605, F.S. Oy, if this document is
bewg filed 1o merely reflect a change in the regisiered office address, T herehy confirm that the limited liability
company has heen nosified in writing of this change.

H Clanging Registered Agent, Signature of New Registered Agent
Page 1 of 3
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Authorized Member being added or removed from our records:

Address

9100 Nugent Frail

13233853150 From: Christian Gamboa

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
AMBR = Authorized Member
Title

Twpe of Action

West Palm Beach, FL 33411

9100 Nugent Trail

Name
AMBR Jeftrey N Schonl
AMBR Michasl J Patacio
AMBR

JefTrey Nei! Schottland

West Palm Beach, FL 33411

9100 Nugent Trail

AMBR

hichael John Palacios

West Palm Beach, FL 33411

13248 Mango Dr.

Bel Mar, CA 92014

O Add
& Remowe
[ Add
& Remove
S
—l, ot o
e
>t
R
| "@3 :!;E- Pl
\ [T Rs o fore
— fi{;_;d;,r\
a Rexy:éﬁe Tj;?n';
o (-ll’ .
T
2 o
A Add

O Remove

0O Add

O Remove
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D. Ifameadiog any other information, euter change(s) here: (Aifach additional sheets, if necessary.)

E. Effeclive date, if other than the date of filing:

Dated

(optional)
(The affective dnte must be apecific, cannot be prioc to date of receipt or filed dato and cannot be more than 90 days after
th: date thisdocument is filad by the Plorida Diepartment of State)
\.)MAQL( e X

LoV

Signature ol a

it ot authorized representarive af 2 mamber
Jeffrey Neil Schottland

Typed or prinied name of signee
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Filing Fee: $25.00
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