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COVER LETTER

To: Registration Secrion
Divisien of Locpvrations

sarman Realty LILC
SUBJECT:

Name of Limited Lizbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Pleasc return all corresponclence coneerning this matter to the following:

Orencia Barzey

Name of Person

Barzman Rea'ty LLC

Firm/Company

8320 W Sunrise Bl«d Ste 209

Address

Plantation FL. 33322

Vity/State and Zip Code
Lease@barzmanreally.com

E-mail address: (to be used 1+ future anmial repent notification)
For further information concerning this maver, please call:
Lamont Finney 754 238-3300

at
Name of Person Area Code

Bawtime Telephong Number

Enclosed is a check tor the following amount:

B $25.00 Filing Fee 0 530.00 Filing Fee & 3 35560 Fiting Fee & O $60.0) Filing Fec,
Cenificate ot Status Centified Copy Certitcate of Status &
(additional cepy is esclosed) Cernifivl Copy

tadditions copy s enclased)

MAILING ADDRESS: STREET/COURIER ANDRESS:
Registration Section Registration Section

Division of Corporstiuns DMivision of Corporationg

P.O. Box 6327 Chifton Building

Tallahassee. F1. 32314 2661 Execuuve Center Circle

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Barzman Realty LLC
{Nume of the Limited Liability Company as it now appears on our recards )
(A Florida umu:cﬁ Lmﬁlhw Canpany)

anuary 24 2018 o
i __and assigned

The Articles of Organization for this Limited Liabality Company were filed on !

_ : 000022352
Florida document runver L 1800002238

This amendmenyi is submitted to amend the following:

A, If amending name, enter the new name of the limited liability companvy here:

The acw name must be distinguishabie and contain the words “Limited Liabifty Company " the designation "LLC™ ot the abbreviation "L L4~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o ==
—_ =™
e L. [ N9 ‘;
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Enter new mailing address, if applicable: - y
(Mailing address MAY BE A POST OFFICE BOX) ~ i—'{z il
w8
I
i -

name of the new

B. If amending the registered ageat and/or registered oftice address on vur records, enfer the
registered apent and/or the new registered office address here:

Lamom Finney

Name of New Registered Agent: .
New Registered Office Address: i "_‘ W Sunrise Blvd Ste 209
Fnter Flovidu street addres:
fanintion . 1322
Pazinsion. _ Florida 33?
City Zip Code

New Registered Agent’s Signature, if changing Regisiered Asent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further cree 1o comply with the
provisions of all sianues relative 1o the proper and complete perfoimance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect @ change in the repistered office address, I hereiy confirm that e timited liability
company has been noiified in writing of this change.

I{A’.‘hﬂnging Registered Agent, Sign;'.l#e ofSNew Registered A-ent
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If amending Authon,oq person(s) authorized $0 manage, enter the title. name, and address of each person being added

or iemoved from ang e

MGR = Manager
AMBE = Authorized flember

Title

MGH

FARRANAH PIERRE

Address
8320 W SUNRISE BLVD STE 206

PLANTATHIN

Vyvpe of Action

= Add
£ Remove
_ O Change
0 Add
O Kemove
O Change
0 Add
& Remuve
B Charge
O Add

_ O Remove

0 Chenge
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D. Il'uml:nding a8y wther information, enter change(s) here: (diach additional sheets, lfnec'esscu_w-,)

—_—
May 23 2018
(optional)
an 90 days after filing,) Pursuact to 605.0207 {3)(b)

E. Effective date, if other than the date of fijin :
(If an effective daic is listed. the date must be specific and cannot be prior to date of fling o more th
ling rzquirements. this date will nos be listed as the

Nete: [f the daie inserted in this block does not meet the applicable statunry fi
document’s effective date an the Depurtment of Sate’s records

i ine record specifies a delayed effective date. bu* agt an effective time, at 12:01 a.m. un the eadier of:
(b) The 90th day after the record is filed,

Mav 23 2018 12:00 = e
Dated ~ , pm- TS
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Signamre of 3 bet J@‘égﬁ zofa member TR
3 3 member or auy e representatinz of a memb o b ; e
Orencia Barzey ‘_,:' .2);'_‘ g'": -,
Typed or prnted name of signee = oo
;".3',l oy
e’ —_
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