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COVER LETTER

TO: Registration Section
Diviston of Corporations

BARARKAT TECHNOLOGIES 1O
SUBJECT:

Name of Limited Liabiley Company

The enclosed Articles of Amendment and fees) are submitted for filing,
Please return all correspondence coneerning this matter to the following:

MARK DU CARNEY

Name of Person

CARNEY LAW FIRM PA.

Firm/Campany

210 W 7TH STREET. SUITE |

Address

MOLINTAIN HOME_AR 72633

CitviState und Zip Code
curney law @ carmevlirm.net

E-matl address: (1o be used tor future sanual eeport notilication)

For further information concerning this matter, please cadl:

Muark [2. Camey

Ll 256354
at )

Name of Person

Enclosed is o check tor the following amoumt;

B S235.00 Filing Fee O S30.00 Filing Fee &

Certiticare of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327

Tallahassee, FI1L 32314

Area Code D time Telephone Namber

0 $535.00 Filing Fee &
Certitied Copy

0O S60.00 Filing Fee,
Certiticate of Status &
Certified Copy

Gedditonal copy s enclosed )

tuddrmonat capy 1s enchised)

STREET/COURIER ADDRESS:
Registration Section

Division o Corporations

Clifion Building

2661 Excecutive Center Circle
Tallahassee. FI. 32301



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 8 g
-~ - .\/') .
OF 2 by g
I’:l ". < ) 3“1
BARAKAT TECHNOLOGIES. LLC g .
Sl
(Name of the Limited Liability Company as it ttow appears on our records,) L i-*‘.‘;'/,"),q
tAF Jablity Company} e
e . . L . , . T - 90208 .
'he Articles of Organization for this Limited Liability Company were filed on and assigned

[ LIROOD224318
Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniain the words ~Limited Liabilinn Compans.™ the designation ~1LLCT or the abbreviation “L.1L.C.”

FA01 NW.JO0TH COURT

Enter new principal offices address, if applicable:

SUITE T
(Principal office address MUST Bl A STREET ADDRESS) J

Deerticld Beach, FL 33064

. . - . 1301 NAW, J9th Coun
Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

Sutle |

Dieertield Beach, FIL 33064

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 Rewistered Agent:

New Registered Ofiice Address:

Frer Flovicda sircer address

. Florida
Ciry Zip Code

New Registered Agent’s Sienature. if changing Registered Avent;

P hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv, @ further agree o comply with the
provisions of afl statuies relaiive to the proper and complee performance of my duties. and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document iy
being filed 1o merely reflect a change in the regisiered office address, I hereby confirnt that the timited liabilite
company fias been newified inwriting of this change,

I Changing Registered Agent, Signature of New Registered Agent
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if mncniling Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager ! -
AMBR = Authorized Member § OC fn ﬁf
— f . B
. S b: In . e
Title Nuame Address A e L'ype of Action

YIS s RN
RERRICEIY
I 0 Add

O Remove

O Change

0 Add

0O Remove

O Change

0 Add

O Remove

O Change

D Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change
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b, If aniending any other information. enter changets) here: (Anach additional sheets. if necessary )

N -.’l =~ 4!"(
j’;,” x ’ 6: ‘3-;-
N
a0 d N
i, l""lf "‘
ot

K. Effective date, it other than the date of filing: (optional)
(fars elfectise dae is listed. the date musi be specitic and cannot by privr b date of filing or more than 90 das s atter tling,) Parsaant o 603,6207 (3)tb)
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, 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 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.

September 27 2008

Mol DS

T SiWU oFa member or aathanized tepresentative of o oember

Mark D). Camey

s ped or printed name of signee
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Filing Fee: $25.00



