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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2020

AARON CIOTTOLO

4102 CARRIAGE DR

UNIT E3

POMPANO BEACH, FL 33065

SUBJECT: BAR GROUP LLC
Ref. Number: L17000187591

We have received your document for BAR GROUP LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person", and "Authorized Member".

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 120A00008080

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations -

SUBJECT: 8 A X [7— R& 2 ,L Z C

Name of Limisd Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the {ollowing:

Name of Person

LAS S 77 o0 L AL C

Firm/Company

Lip92  cCarrigac Dvo ol £3

Address

ok PG00 besnch }[L F3065

CiwvsState and Zip Code

Lo ptrold @ Holrienil . oM

17-mail address: (to be used for future annual repon nottlication

For further information concerning this mauer. please call:

Adrons Cioltolo 954, 925 744D

Name ol Person Area Code Dastime Telephone Number

Enclosed is a check for the following amouni:

;:\/325.0(] Filing Fee 1 £30.00 Filing Fee & [0 §55.00 Filing Fee & [0 $60.00 Filing Fee,
Ceriheate of Status Certified Copy Certificate of Status &
(adiditional copy iy enclosed) Certilled Copy

(idditions) cops is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF

Bar, Grovp LLCE

{Namc of the Limited Liability Comgany as il now uppears on our records.) ;
(A Florida Limtted Liabilus Company) ;

' . R

The Articles of Organization for this Limited Liability Company were liled on Og//O / @0/ ? and assigned

Florida document number £ [ 7000 /g 75497

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company bere:

The new name must be distinguishable and contain the words “Limied Liability Company,” the designution “LLC™ or the abbreviation *L.1L.C”

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{tMailing 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
agent and/or the new registered office address here:

Name of New Registered Ageni: /:_/95-;/ CO fm/u A l C
New Registered Office Address: _/_L/_/D S W 29 7A ﬁ_[,{(f soile L]_’Q_O

Fmer Florida street addrieas

'7@#—5’//:’@&@ éé’r’{éfj\,.l-‘lorida 3306?

(liry Zipy Coxler

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appoimiment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited Labiline
compamy has been notified in writing of this change.

Loty ot DD

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persor being added
or removed from our records:

M(GR= Manager
AMBR = Authorized Member

2020 &pp 2, 5,
Title Name Address Vb P g J#pe of Action
(Y74 £lizabell Heltewr a2 carziage vy, Okl

DSy + E 3 Qﬁlcmu\'c

'/Pﬂ M?L{ NO .})(_’r’lc—)\a{. l[l 530(/3 OChange

GR £A 5}/_(;0_7"7@/\) LUE  ipn LU 2Ra @ D TR

[U);\j lT E :‘2} ORemove

'?_@E.L._FC( ~o l’){'-a C£ : l” ':523066 OChange

JAdd

CIRemove

TChange

BAdd

CRemove

TChange

OAdd

ORemove

COChange

JAdd

CRemove

Change




D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.} |

2029 pep .,

T, PH 3: 32

AN

t. Effective date. if other than the date of filing: __ D 3 / 3] / 202 O {optional)
AT an effective date is listed, the date must be specilic and cainnot hcp’riur o duu;,(rl' liling or more than 90 diy s alier Hling. ) Pursuant 0 6050207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed elfectuive date, bul not an effective time. at 12:01 a.m. on the earlier of; (b} The Y0ih day afier the
record is filed.

Dated 05//32//@5);1@ 202D

P o —7:@@?&’/&’ /ézéc/){fié_)

Signatdre of o member or authorized representative ol s member

Elizabelk f\e !H’E v &%

Typed or printed name of signee

Filing Fee: $25.00



