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COVER LETTER

Ty Registration Scction

Division of Corporations

MORRBAR ASSOCIATES LLC
SURIECT:

Name of Limiwed Liability Company

The enclosed Artickes of Amendment and feeis) are submitied for filing,

Please return all correspondence comcerning this matter (o the following:

BETSY Y BARRETO

Name 2 Persen

MORBAR ASSOCIATES LLC

FirmeCompany

8863 CONMMODITY CIRCLE SUTTE 4

ORLANDO FL 32819

Addicss

City/Stare and Zip Code

E-muul addiess: Go be used for future annoal teport notufication)

Fur further information concerning this matter. please call:

BETSY Y BARRETO

407
al ( 3

888-3131

Name of Person

Enclosed 1s a check for the following amount:
{1 $25.00 Fiiing Fee B 33000 Filing Feo &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32214

Arca Code Davtime Telephone Number

O §53.00 Filing Fee &
Cenified Copy

taudditional copy i enclosed)

0 560.00 Fiting Fee,
Certificute of Status &
Cenified Copy

fadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cener Circle
Tallabassee, FE 32301



ARTICLES OF AMENDMENT
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MORBAR ASSOCIATES LLC - -:r*E )
(Name of the Limited Liability Campany as it now appears on our records.) < a3
(A Flonnda Limewed Liabihiy Compunyy 2 v
[ o
g co

- . - . . . .. Loy e - S0
The Articles of Orgamzation tor this Limited Liability Compuny were filed on st

and assigned
L1900DIR1908

Florida ducument number

This amendment is submitted to amend the following:

Ao amending name, enter the new name of the limited liability company here:

The new name must he distingmishable and contam the words “Limited LiabHily Company.” the designasion “LLCT o1 the abbreviation <1L1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

Nanmike of New Registered Agent: BETSY Y BARRETO

New Registered Offiee Address:

Enter Flarida street address

. Florida

Ciey 2y Code

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

{ herehy aceept the appointment as registered agent and agree to aci in this capacitne. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am fanilior with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Therehy confirm that the fimited liabiline

compeny s been notified in writing of this change.
X~ /,,7)74)]

I Changing RL"I\YLH. A;,Jm \‘Z/.nuu uf New Repistered Agent
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It amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR =

Manuper

AMBR = Authorized Mentber

Title Name
ENGAR BARRETO
AMBR
BETSY MORENQ MENDOZA
ANMBR
BETSY Y BARRETO
AMBR

Address

SROS COMMODITY CIRCLLE
UNIT 4

Type of Action

O Add

ORLANDO FL 32519

= Remove

O Change

863 COMMODITY CIRCLE
UNIT 4

O Add

ORLANDO FI1. 32819

M Remove

O Chunge

BSOS COMMODITY CIRCLE
UNIT 4

= Add

ORLANDO FL 32819

0O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add
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O Remuonve

O Change



1. 1 amending any other information, enter change(s) here: (Avach udditiona! sheets, if necessary.)

a9/m2e19
E. Effective date. if other than the date of filing: (optional)
(1 an effective date s listed. the date must be specilic and cannot be prior o date of fiting or more than 90 davs after filing.} Pursuant te (03,0207 (3)(b}
Note: I the date inserted in this block dues not meet the applicable statutory filing requirerients. this date will nut 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.

SEPTEMBRBER 12 2019

S/&,n.nrfn of 2 member vr authorized representative of 3 member

AMBR

Twped ar printed name ol siamee
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