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CUVER LETTER

[

T Regisgration Section
Division of Corporations

Barely Common, LLC
SUBJECT:

Nuame of Limited Liubilits Company

The enclosed Articles of Amendment and Feets) are submitted for fifing,

Please rewurn all correspondence concerning this matter 10 the tollowing:

Kara Behar

N ol Person

Behar Peteranecz Inc

Firm/Cuanipan

2430 Terminal Orive South

Address

Saint Petersburg, FL 33712

Uity /Ssae and Zip Code
kara.behar@gmail.com

E-mait addeess: (1o be used tor future annual report notilication)
For turther information concerning this inatier, please call:
Kara Behar 727 800-5300

aty )
Name ol 'erson Arca Cade

Dastime Telephone Number

Enclosed is a check for the following amount:

¥ S25.00 Filing Fee 1 830,00 Filing Fee & O 85300 Filing Fee & O 4000 Filing fee.
Certiticate of Status Certitied Copy Certificate of Stats &
tddinoaal capy s cowclosed Certitied Copy

tddrtienal capy s enclosed)

Mailing Address:

g Street Address:

Registration Scetion Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FLL 32303
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Barely Common, LLC

{(Name of the Limited Liability Company as it now_appears on sur records,)
(A Flonda Linnted Trabslis Companyy

11/08/2019

The Articles of Organization for this Limited Liabifity Company were tiled on and asstaned

L19000268874

Florida document number

Thiz amendment is submitted 1o wmend the following:

A, lWamending name, enter the new name of the limited liability company here;

Aseel Group. LLC

the new name must be diztinguishabte and contain the words “Limited Liakilin Compans.™ the designution “LEA or the abbres iation *11.C.”

Fnter new principal offices address. if applicable:

(Principal office address MUST BIE ASTREET ADDRESS)

A
L e
e [ s ]
Enter new mailing address, if applicable: - -
{Mailing address MAY BE A POST OFFICE BOX) : _I“ T
o
-
B. If amending the registered agent and/or registered office address on our records, enter the name of the new resistered

asentand/or the new registered office address here:

o
S
Name of New Registered Agent:
New Registered Ottice Address:
Foter Mlorada sireer addiess
. Florida
iy Aip Code

New Registered Agent’s Sivnature, if changing Registered Auvent:

[ herehy aceept the appointment as registered agent and agree 1o act in this capacine, 1 further agree 1o complv with the
provisions of oll statutes relative 1o the proper and complete performance of my diaies, and { am famitiar with and
aeeept the obligations of niv position as registered agent as provided for in Chaprer 603, .5, Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the finired fiahitity
company has been notified inwriting of this change.

IT Chunging Registered Agent, Signuture of New Registered \gent
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HERTIEDUINE AULDOTECU CEMS0IS) aumorizea w manage, enter the title, name, and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
I aAdd
TJRemove

CIChange

CIAdd

O Remove

CChange

ClAdd

CIRemove

CIChange

ClAadd

CIRemove

ClChange

Ciadd

ORemove

TiChange

Cladd

Remove

ZIChange
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D. IWamending any other information. enter change(s) here: 2diach additional sheots, i necessanyy

K. Effective date, if other than the date of filing: (optional)
Hran elleciive date is listed. the dite must be specitic and camnot be prior o date of tiling or mare than %) days atter Wing.) Pursuant o 6030207 (3nby
Nute; Itthe date inserted inthis block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eflective date on the Department of Stie’s records.

B the record specifies a delaved etfective date, but not an elfective time. at 12:01 a.m. on the carlier off (b} The 90th day atier the
record s filed.

4/18/2024
Dated

~—— DocuSgned by:
l -

. /’:’,".
-

= e YA L A E OB - - -
Signature ol wimentber o authorizcd representative ol o member

Kara Behar

by pedor printed name o sigaee

Filing ¥Fee: S25.60



