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. COVER LETTER

TO: Registration Section
Division of Corporations

BARMAN ENMPORIUM LLC
SUBJECT:

Name of Limuted Liabihty Company

The enclosed Arneles of Amendment and feefs) are submitted tor tiling,

Please rewurn all correspondence concerning this matter o the tollowing:

HUGO | PEREZ BRAVO

Nanw o Person

BARMAN EAPORIUM LLC

FirmCompany

1630 NE 135TH ST, APT 303

Address

NORTH MIANML FL 351381

CuvState and Zip Code

barmancmporiumt@email.com

-] address: (to by used for future annual report notification}
For further information concerning this mater. please call:

HUGO ). PEREZ BRAV( 303 Q27-3642
aty )
Name of Person Arca Code Daytime Telephone Number

Einclosed 15 a check tor the following amount:

B S25.00 Filing Fec O S3n0u Filing Fee & O $53.00 Filing Fee & 0O $60.00 Filing lFee.
Certificate of Status Certitied Copy Certificate of Status &
tadditiemal copy s enclosed) Centified Copy

(addsional copy is enclosed)

MAILING ADDRENSS: NTREET/COURIER ADDRESS:
Registratton Section Registratiun Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tullahassee, FL 323104 2661 Exceutive Center Cirgle

Tulluhassee. FLL 32301



ARTICLES OF AMENDMENT
TO SR

ARTICLES OF ORGANIZATION S
OF Aoy,

g < P,
- -t ) R /2 2&
BARMAN EMPORIUM LLC NS

{Namwe of the Limited Liability Company as it now appears on our records.)
(A Flonda Timuned Taabilny Company)

08/22/2017

The Arnticles of Organizavon tor this Limited Liability Company were tiled on and assigned

L17000179449

Flerida document number

This amendment is submitied o amend the following:

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

NA

The new name must be distinguishable and contain the words “Eimited Liability Campany.” the designation “LLC™ or the abbreviation “L.L.C.”

! ~
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new regisiered office address here:

Name o New Rewgistered Agent:

New Remstered Office Address:

Enter Florida streer address

. Florida
Cine Zip Cade

New Registered Apent’s Sipnature, if changing Registered Agent:

{herehy aceept the appointmient as registered agent and agree o act in this capacity. { fuvther agree 1o comp{v with the
provisions of all states relative to the proper and complete performance of my duties. and T am _familiar with and
acceep the ohigations of my pousition as registered agent as provided for in Chapier 605, F.S. Qr, if this document is
heing fited 1o merel refiect a change in the registered office address, { hereby conpirm that the timited fability
company feas been notifiod inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR DANIELA V. PEREZ 1630 N 133 5T, APT 503
N Add

NOUTH NIARND, FL 33181
O Remove

O Change

O Add

a Ranove
=
—

—
R
O Change

: 3
12
0 Addg

-

. -~

- 2

0O Remaoye;
ey

O Change

O Add

] Remove

O Change

O Add

0O Remove

O Change

O Add

0 Remove

0O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

CORRECT THE ADDRES OF THE MANAGER: HUGO J. PEREZ BRAVD

CCORRECT ADDRESS: 16530 N12 135 STOAPT 503, NORTIH MIAMI FL 2318]

E. Effective date, if other than the date of filing: {optional)
(M an elective date 1s histed. the date misst be speeitic and cannot be prior o date of liling or mere thun 90 days atter filing. ) Pursuam to 605.0207 (31(b)
Note: 1 the date inseried in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State™s records,

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

OCTOBER 18 2617

Dated

Signature of a member or authornzed representative ot a member

THIGO ) PEREZ BRAVO

Fyped or ponted name of signee
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