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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2019

THE BARBER & EDENS GROUP, LLC
1500 BAY RD APT 276
MIAM! BEACH, FL 33139

SUBJECT: THE BARBER & EDENS GROUP, LLC
Ref. Number: L1700014841 1

We have received your document for THE BARBER & EDENS GROUP, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Letter Number: 119A00024680

www.sunbiz.org
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COVER LETTER

T¢ 1 Registration Section
Division of Corporations

THE BARBER & EDENS GROUP, LLC
sU BJECT:

Name of Limited Liability Company

Dear Sir or Madam:

Th. enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Ple: se return all correspondence concerning this matter (o the following:

Chat Jnton Barber

Name of Person

The Barber & Edens Group, LLC

Firm/Company

1500 Bay Rd Apt. 276

Address

Miami Beach, FL 33139

City/State and Zip Code

charontonb@parberandedens.com

E-mail fdress: {to be used for future annual report notification)
For further info.mation concerning this matter, please call:

Charonton Barbe,,

305 302-3735
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing .5 gdress: Street Address:
Registration Section Registration Section
Division ¢ £ comarations Division of Corporations
P_'O' Box 6397 The Centre of Tallahassee
lallahasse, y, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ;o o check for the following amount:

0§25 Fj.ling Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6030114 or 6030116, Florida Statures. the undersigned limited liability company:
submits the following statement in order to change its registered office or registered agent, or both, in the Saie of Florida.

. o The Barber & Edens Group, LLC
1. Name ol the limited liability company: P

2. (@) (b)
Principal oftice address of limited liahility company: Mailing address of limited liabkility company:
(Noge: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
1500 Bay Rd Apt. 276 1500 Bay Rd Apt. 276
Miami Beach, FL 33139 Miami Beach, FL 33139
711112017 L17000148411
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Regisiered Ottice shown on the recards of the Florida Dept. of State:
>
Charonton Barber =
L ]
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) : ?1') 11
1508 Bay Rd Apt. 1111 g PR -
B = T
Miami Beach Fl 33139 - - EE!
L - =X O
- n
(b) L M
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
Charonton Barber
NEW Registered Oice Address:
1500 Bay Rd Apt. 276
Miami Beach Fl 33139

If the Timited liability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
T e

Charonton Barber

Signatufe of 1 member or authorized representative of a member

Printed ar typed name of signee
I hereby aceept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Eam Jomiliar with and accept

the obligations of my position us registéred agent as provided for in Chapér 603, F.S. Or. i 1his document is being filed
to merelv reflect a hunge in the registered of /j

Hered ice address, hereby confirn that the limited Tiability company: has been
notified in Vc ofdus change.

Signatdre o Registered Agent

Division of Corporationse P.O. Bex 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INTISER (Y11



