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' . e COVER LFETTER

T Registration Section
, Divisivn of Corporations

Barnes' Grasskickers LILC
SUBJECT:

MName of Limitud Liability Company

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

Please return all correspondence concerning this matter t the fulowing:

Robert T Barnes

Name of Persan

Firm/l ampany

1040 Couniv Road 249

Addiess

Live Qak FL. 32060

Cinv/State and Zip Code

_%11 ats Cobeck (273 () Ogvvir.'I. Cem

=il addiess Tobe ied 1o Twace annual report notiication)

For further infornyation concerning this matter. pleasce call:

Rubert T Burnes

386 249-3802
at ( )
Mume ol Person Arca Code Daxtiine Telephone Number
Erelosed is a check for the fullowing amaount;
= 525.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fey & 0 560,00 Filing Fee.
Certificate of Status Certificd Copy Certiticate of Status &

taddiiomt copy s enclosed) Certified Copy

taddinenal copy s enclosed)

Mailing Address:
Registration Scetion

Registration Section

Bivision of Corporations

The Centre of Talluhassee

2415 NOManroe Strect. Suite SHO
Tallahassee. FLO32305

Division of Corporations
P.O. Box 6327

Tallahassce. 11, 32314



. i, SR ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Barnes' Grasskickers [LLLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlorda Timited Liabiiny Company)y

. : : - 4/23/202 ,
e Articles of Organization for this Limted Liability Company were liled on 0472312020 and assigned

- . F) <. 3
Flonida document number L.20000110430

This amendmient is submitted to amend the 1ollowing;

AL IMamending name, enter the new name of the limited liability company herve:

The new name must be distingwishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1, 1O

Enter new princtpal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS}

- P

= —

_ - [ J
) . Y,
Fnter new mailing address, if applicable: ;:_-: —
{(Muiling address MAY BE A POST OFFICE BOX) c‘n i
- i

=
- ~!

B. If amending the registered agent and/or registered office address on our records, enter the name nfthwv\\ registered
agent and/or the new resistered office address here:

Name of New Reaistered Auent:

New Reaistered Office Address:

Fonter FFlovica streer adelress

. Florida

tity Zip Code

New Redistered Agents Signature, if changing Registered Agent:

! hereby accept the appoiniment as vecisiered aeent and aeree to act in this capacine I further aoree to conpvacith the
. . : & AL i

provisions of all statwes relative ro the proper and complete performance of my duties, and Tam familiar witd and

aceept the obligations of my: position ay registered agent as provided for in Chapter 603, 1.5, Orif this document is

heing filed to merelv reflect a change in the regisiered office address, Thereby confivm that the limited fiahitin
compusty fras been notifived in vwriting of tis change.

If Changing Registercd Agent, Signature of New Resistered Avent




I amending Authorized Person(s) authorized to manage. enter the title, mime, and address of each person _being added
or removed from our records:

MGR = Manager
AMBE = Authorized Member

Tide Name Address Type of Action
MGR Stephanie A Barnes 7040 County Road 249
OAdd

Live Qak 1. 32060
= Remove

O Change

MR Robert T Bames 7040 Couny Rowd 249
= Addd

Live Qak FI. 32060
Clkemove

CChange

JAdd

O Remove

CiChange

O add

CIRemove

CIChange

l:l Add

DRemove

Change

Cladd

ClRemove

[:]Chungc



1. Ifamending any other information, enter change(s) heve: Atk additional sheers, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
(1t an effective date is fisted. the date must be specitie and cannot be privor to date of filing or nsore than 90 davs atice (ling,) Pursuant 1o 6030207 (3)(h)
Note: I the date inserted inthis hlock does mot meet the applicabie statutory tling reguirements, this date will not be listied us the
document’s ettective date on the Departiment of State™s records.

I the record specities a delayved effective date. but not an eftective time. ar 12:01 a.me on the earlier o1 (b)) The 90th day after the

record is {tled.

June 2nd 2020
Dated

— = - oAM= -
Signasre of o member or suthorized tepresdntativefol o meimber

Stephaniv A Barnes Robert T Barnes

Tyvped or printed nume of sighee

T Fops Y= 1H)



