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COVER LETTER

TO: Registration Section
Division of Corporatinns

Barb Ulrich Realiv 1.1.C
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter Wy the Tollowing:

Barbara Dinda Ulrich

Name ol Person

FirmeCompany

2618 Gulfl Blvd #109

Address

Indian Rocks Beach, FE 33785

Citv/Siate and Zip Code

barb@barbulnchrealty.com

F-tmal address: (10 be used for Tuture auntal repont noufication)

For further tnformation concerning this mater, please call:
i ey
Barbara Dinda Ulrich 727
Hiw| )

25119584

Name of Persan Arca Code

Fnclosed 1s a check for the Following amount:

= £25.00 Filing Fee O $30.00 Filing Fee &

Certificale of Status

] $55.00 Filing Fee &
Certified Capy

Davtime Telephone Number

O $60.00 Filing Fee,
Coertilicate of Status &
Certified Copy

(additional copy is enclused)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

(udditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Barhb Lilrich Realiv 110
{

Nume of the Limited Linbility Company as il now appears on our records.)
L : Aubtlity Companyy

R, 9 '
March 4. 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

-~ - Y 7R
Florda document number [ IBIKIG 7582

This amendment 1s submitied to amend the foltowing:

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

Barbara Dinda Ulnch 1.1.CC

The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation ~L1LC™ or the abbreviation “LL.CT

2618 Gulf Blvd #109

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — 11dian Rocks Beack, 1133785

- - . . 2 ulf Blvd #
Enter new mailing address. if applicable: 201X Gull Bivd #1009

(Mailing address MAY BE A POST OFFICE BOX)

Indian Rocks Beach, 11 33785

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: "

1}
-

—

\am

Name of New Rewistered Apent:

-7
1 3 pJ lt : ¢ -l
New Registered Office Address: 2618 Cull Blvd #109 -
fortier Florida streer oddress <.
2
T h] .- sayan . . . TS
Indian Rocks Beach, 141 Florida A3TRA
.in Zip Cenlde

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appoiniment ay registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all sranes velative 1o the proper and complete performance of my dsies, and [ am familiarwith and
accepn the obligations of nv position as regisiered agent as provided for in Chaper 605,175 Or i this document is
heing filed to mervely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiliny
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. If amending Authorized Personi(s) authorized to manage, entey the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

ORemove

CIChange

D .f\\.l(l

Cidemove

OChanye

OCAdd

Cikemove

CIChange

LI Add

O#emoe

OiChunge

D Audd

CIRcmove

O¢Change

Tl A

CIRemunve

CJChange




D. If amending any other information. enter change(s) here: fduach additional sheets, if necessary.j

Lo . . . September 9, 2021 ;
E. Effective date, if other than the date of filing: (optional)
(Ifan cifeetive date is listed, the date must be specitic and cannot be prior 1o dale of filing or more than %0 days afler 1iling.) Persuant to 605.0207 (3Xb}
Note: 1T the date inserted in this block does net meet the applicable statutory filing requivements, this date will not be Hsted as the
document s effective date on the Department of State™s records,

I the record specifics a delayed effective date, but not an effeetive time, at 12:01 a.m. on the carlicr of? (Y The 90th duy aller the

record 19 filed.

Dated g Qfﬁ“;m, EALA: i . ZO %‘ .

Signawre oF & member of nuthorized repredipAive S mend

—

Barbara Dinda Ulneh

Typed or printed name ot s1goee



