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COVER LETTER

TO: Registration Section
Division of Corporations

BLUES BARKER SHIOP, INC
SURJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendiment and teegs) are sabmitted for filing.

Please retun all correspondence coneerning this matler 1o the Tollowing:

FENNIFER SANCIIEZ

Name of Person

BLUE'S BARKER SHOP.INC

Firm:Company

6120 NW 1 I4TH ST

Address

HIALEATL, FL 33012

CitviStare and Zip Code
TRAMIPLUSEGRGMAIL.COM

-] address: (o be nsed for future annual report nobtication)

For fintbier information concering this matter. please call:

JENNIFER SANCIIEZ 786
ai )

G25-8574

Area Code

Nume of Person

linctosed 15 cheek tor the following amount:

B OF2300 Filing iee 0O £300.00 Filing Fee &

Certificaie of Statis

0 $33.00 Filing Fee &
Certified Copy

Davtime Telephone Number

O $e0.400 ing Fuee.
Cortifteate of Stajus &

(anbdilional copy as enelosed)

Curtilied Copy

MAILING ADDRESS:
Kegistration Section
Division of Corperations
[0y Box (G327
Tallahassee, I'], 32314

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Regstrution Section

Division of Corporations

Chiton Building

2660 Exeeutive Center Crele

-

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLUE'S BARKER SHOP, INC

(Name of the Limited Li: ability Company as it now appears on our records, )

(A Flonda Timited 1, wability Company)

. ! i i 1 \ | 1 ili ' f 2 (‘ .
The Anticles of Organization for this Limited Liability Company were filed on 0171172018 and assigned
L 18O00009%60

Florida document nuwmber

This amendment is submitted to amend the following;

AL If amending name. enter the new name of the limited liability company here:

BLUE'S BARKER SHOP, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1L1.C ™

Enter new principal offeces address, it applicable: A
(Principal office address MUSNT BE ANTREET ADDRESS)
Enter new mailing address, if applicable: NA

(Muailing address MAY BE A POST OFFICE BOX)

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

. N
Nanme of New Rewistered Apent: N/A

N/A

GiSIAID
#0238

}
o

New Revistered Office Address:

1

Frter Florida strvet addness

N/A . Florida

D ANVLS
0

Crev

f}qﬂO‘J 30 &
13

I
-
o

v

u{ﬁy 62 N 8|

New Resistered Avent’s Sisnature, if changing Registered Ascnt:

¥
vl

1]}
eIk

[ hereby accept the appointment as regisiered agem and agree to act in this capaeine. [ further agree o d‘;:f/)lm: ith the
provisions of all siatures relative 1o the proper and complete performance of my: dutics. and [am familiar witl ‘an
aeeept the obligations of my position as registercd agent as provided for in Chapter 603, 1.5, Or if this document is
being filvd 1o merely reflect a change in the registered office addreys. 1 hereby confirm that the lanted liabilite
company has been notified inwrning of this change.

IT Changing Registered Agent, Signature of New Registered Apent

Phli LTl
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If amending Authorized Person(s) suthorized o munage, enter the title, name, and addreess of cach person heing added
“or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

N/A NIA

O Add

0O Remove

O Change

O Add

O Remaone

O Chunpe

0O Add

O Remove

B Change

C Add

O Remove

O Change

O
-

>
=,

2
0is1EI
13

'\] m 1]
¥
4

han

67Vl 8

QL
037y

o’

JIVLS

3

t

lg\d(

O Clunge
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. I amending any other information. enter change(s) here: (dntach additional sheets. if necessary.)
N/A

g , . 01/107204% )
E. Effective date, if other than the date of filing: (optional)

(It an ci¥ectis ¢ date is listed, the date puest be specilic and cannot be prior to date of liling or more than 90 davs alier filing.) Pursgant o 6030207 (b
Naote: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
doctment’s effective date on the Deparunent of Stake’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 record is filed.

JANUARY, 23
Dated ’ ?

Stgnature of 1 member or anthonzed representative of o member

JENNIFER SANCHEZ

[t iE

Tvped or printed name of signee

SE:8 RY BZNV 8L
NOILY 400D 40 HOISIAIG
VLS 40 JNUYIUIIS

b
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