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TO: Registration Section
Division of Corporations

susrer: _ RN Reakols o Scudwest Fiocdo WL

Nume of Limited 1aability Company

The enclosed Articles of Amendment and fee(s) are subinitied tor {iling.

Please return all correspondence concerning this matter to the following:

U\m\es r?)o«(\P_S

Namwe ol Person

A Reopds of Seudrweskt Flerndo LLOC

Firm/Company

Yo Ldn Ave

Address

Laboele, FL 33435

Civ/State and Zip Code

mrs. barnes 1@ yohoo.com

-l address: (1o be used for Tuturefannuat report notihcation)

For turther information concerning this matter. please call:

?ff#ﬁﬂu/ gou’nés S35y 1w 13 ﬁLPCjLaq

Nadie of Person Arca Code [Yaviime Telephone Number
IEnclosed is o check for the following amount:
O $25.00 Filing Fee LJ'/SB0.0U Filing Fee & 0O $53.00 Filing Fee & (J $60.00 Filing Fee,
Centificate ol Staius Centitied Copy Certificate of Status &

tadditiona) copy is enclosed) Certilted Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303



L TO
ARTICLES OF ORGANIZATION
OF

RN Reeels o Soadhoesy Fleadol , WL

{Name of the Limited Liability Company as it now appeary an our records, )
(A Flonda Tamied Liabilny Company

The Articles of Orgamezation for this Linited Liability Company were filed on 0L / Ol )4-2 ol / and assigned

Flonda document numbcer L \ —‘ O DOOQS Cio) ) . / !

This amendment s submitted to amend the following;

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

Barnes Family Sales L. L. C.

.. . . P B PIPELAR e B B . e - " P,
fhe new name must be distinguishable and contain the words “Limitad Liability Company.” the designation “LLC™ or the abbreviation “1L.L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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
acent and/or the new registered office address here:

. Ey=n ]
Namc of New Registercd Agent: o
-

New Registered Othice Address: :
Futer Flovide street ackfross —

i

. Florida 5

iy Zip Cude
)
ristered A )

@O

{ herehy accepi the appointment as registerced agent and agree (o act it this capacit. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Fam familiar with and
aceepr the obligations of my position as registered agem as provided for in Chapier 6035, 15 Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. Therehy confirm thar the timised liahilin:
compuany has been notificd in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tale Name

Address

Type of Action

OlAdd

ORemove

Change

ClAdd

CORemove

OChmge

t1Add

ClRemove

[Change

OAdd

ORemove

ClChange

OAdd

ORemove

Change

ClAdd

ClRemove

ClChange




D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: clJ 1S 19 Oal \3:0\ Oy (optional)
(I an effeetive dase is listed, the date must be specitic and cannol hcm to date of tiling or more than Y4 davs afier filing.) Pursuant 1o 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date. but not an etfective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav atter the
record is filed.

Dated C") ’// 5//:9 O Q/

Sigmature ot member or authorized representative ofa member

/}/ULI’/(_S B@mLS

Typed or printed name of signee




