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COVER LETTER
T Revistraton Section

Division of Carporations

BARAZANTINVESTMENTS VLLC
SLBIECT:

wame of Limited Lisbility Company

The enclused Articles of Amendment and leeis) are subnmnied for Niling.

Please veturn all comespondence concerning this matier & the followiny:

BEN MATITY AHLU

Name of Person

KSDT & CONMPANY

FinyCempany

1623 N COMMERCE STE 513

Address

WESTON.FL . 33320

Ciny/Suate and Zip Code
BMATITY ANHUGKSIYT-CPA.COM

E-man address (io he used for future annual report nouncanon)

For further information concerning this matter. please call:

BENMATITY AHLU 303 3703370
at ( )
Area Code

Nuame ol I'erson Dayiime Telephone Number

Lnclosed 1s w cheek for the following amount:
0O $60 00 Filing Fee,
Cerntificate of Status &

Cenified Copy
(addinonal copy 1 exclosed)

[ $53.00 Filing Fee &
Certtfied Copy
(addinionai copy 1s enciosed)

1 330.00 Filing Fee &
Certificate of Status

B $25.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction
Diviston ol Corporations
PO, Rox 6327
Tallahassee, F1. 32314

Registration Section
IMivision of Corporations
Cliften Building

2661 Exccunve Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ ' OF

BARAZANTINVESTMIENTS, LLLC
Naume of the Limited Ligbility Company as it now appears on our recorgds.)
(A Tlonda Dunnied Liadbilny Companyd

422017 :
! and assigned

The Articles of Organization for this Limited Liability Company were filed on

" 2000075840
Fiorida document nurber -1 700007584¢

Fhis amendiment 15 subptted 1o amend the following:

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

The new name must he distinguishable and contamn the words “Linited Liability Company,” the designation “LLCT o1 the abbreviation 1.1..C

Enter new principal offices address, if applicable: -

(Frincipal office address MUST BIL A STREET ADDRESS) =
=
=
o assrx
. . o = [
Enter new mailing address, if applicable:
T T
(Mailing address MAY BE A POST OFFICE BOX) . - !
= o
- [}

B. I amending the registered agent and/er registered office address on our records. enler_the name of (he new
registervd avent and/or the new registered oflice address here:

Name of New Repistered Agent.

New Registered Office Address:

fomter Florida sirevt address

. Florida
Cirv Zip Codo

New Registered Aeent's Signature. i changing Registered Apent:

! hereby accept the appointment as registered agent and agree (o aci in this capacite, | further agree io comply with the
provisions of all staiwies relative to the proper and complete performance of my duties, and fam jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of ihis change.

1f Changing Registered Agent. Signature of New Regi
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I amending Authorized Personsy suthorized fo manage, gnter_the titke. nume. and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOK JONATIHAN KUSHNER
[T Add

= Remove

L Change

NMGR RON ABRATIAM
0 Add

B Remove

O Change

O Add

1 Remove

O Change

0O Add

O Remove

O Change

O Add
:"_‘ L=
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£ Remove

O Change
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DI aimending any ofher information, enter change(sy heres daach additional sheets, if necessar)

E. Elffective date, if other than the date of filing: (nptional)
(I an effective date is listed. the date must be specific and cannot be prier to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: 1fthe date inserted in this biock does not meet the applicable statutory filing requarcmema this daie will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

SAz20%7 207
Dated . .

~ )
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Signature of @ mermber or autherized represeniative of a member = f.-:,:) .

o .
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BARAZANL DROR e B
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