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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T2Z0000000185
REFERENCE : 10312¢9 5840A

AUTHORIZATION
____________________ COSTRIET MR
ORDER DATE : December 16, 2019
ORDER TIME : 2:57 PM
ORDER NO. : 103129-005
CUSTOMER NO: 58404

DOMESTIC AMENDMENT FILING

NAME : EBAR ENTERPRISES, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCF COF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER’S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

EBAR ENTERPRISES, LLLC
SUBIJECT:

Name of Limijted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

STEVEN 1 GREENWALD

Name of Person

LAW OFFICES OF STEVEN | GREENWALD

Firn/Company

6971 NORTH FEDERAL HIGHWAY, SUITE 105

Address

BOCA RATON, FL, 33487

City/State rnd Zip Code
SUSAN-GREENWALDLAW@ATT.NET

E-mal address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Steven | Greenwald, Esq. 561
at (
Area Code

994.5560

Name of Person Daytime Telephone Number

Enclosed is 2 check for the following amount:

= £25.00 Filing Fee (J $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

[J $60.00 Filing Fee,
Certificate of Status &

Certified Capy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabitity Company were filed on DECEMBER 10,2019
Florida document number 19000293448

and assigned

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: . =
LS -
(Principal office address MUST BE A STREET ADDRESS) =)
=3
L&

o ¥

Enter new mailing address, if applicable: TS —

(Muailing address MAY BE A POST OFFICE BOX) ‘- ‘ ol o
s
[l

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 herc:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridy street address

. Florida
Ciry Zip Code

New Registered Apent's Sipaature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ERIC BARBER 4500 OAK CIRCLE. BLDG C, SUITE 2
OAdd
BOCA RATON, FL 33431
®Remove
4500 OAK CIRCLE, BUILDING C, SUITE 2
CIChange
MGR/AMBR_ ERIC BARBER BOCA RATON, FI, 33431
i Add
ORemove
CChange
MBR MARIA R. BARBER 4500 OAK CIRCLE/BUILDING C/SUITE 2
OAdd
BOCA RATON, FL. 33431
®Remove
4500 OAK CIRCLE/BUILDING C/SUITE 2
O Change
MGR/AMg?\ MARIA R. BARBER BOCA RATON, FL 33431
. Add
ORemove
OChange o2
. Py
OAdd--- o
Los
DRB.[I:IIth: o LY
B
DCI]@d:gc o
o
OAdd
CIRemave

CiChange




D. If amending any other information, enter change(s) bere: (Artach additional sheets, if necessary,)
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DECEMBER 5, 2019
E. Effective date, If other than the date of filing: - (optiunal)
{If on efTective date iy listed], the date must b specific and camm be piar to date of filug or e than 90 dnys aller filing.) Pursuant lv 605.0207 L&), (0]

Nate; Iihe date inscrtpd‘in-lhis block does not meet the applicable statutory filing requirements, this dats will net be listed as the
dacuinent’s cffective date'on the Department of State’s records.

-

If tho record specifics o delayed effective date, but not an efTectjvs timg, at 12:01 a.m. on the carlier of {b) The 90th dny after the
rccerd s filed.

Dated IQA!LJ o . 0|9
SH Ay fow

Signature of n member or antharkzed COpICXCNTalive 07 3 Fember

ERIC M. BARBER

Typed or privied tame al slgnee

Filing Fee: $25.00



