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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bartonshaw66 LLC

(Nume of the Limited Liability Companv as it now appears on our records.)
{A Tlonda Limned Liabiliy Conmpany)

The Anicles of Organization for this Limited Liability Company were filed on 05/05/2020 and assigned

Florida document number L2000012 1516

This amendment 1s submited 1o amend the following:

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

‘The new name must be distingushabie and contain the words “Limited Liabihity Company,” the designation “L1LC™ or the 1hhrui4[inn LT

I‘\.) .-
Enter new principal offices address, if applicable: 300 thh St unlt 6 = =
(Principal office address MUST BE A STREET appress) _Niami Beach, FL 3313'-1:

o o
=
Enter new mailing address. if applicable: 300 sgth St unlt 6
(Mailing address MAY BE A POST OFFICE BOX) Miami Beach, FL 33141

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 Reuistered Agent:

New Remstered Ottice Address: 300 sgth St' unlt 6

Fonrer Florida sireet address

Miami Beach orida 33141

Ciiy Zip Code

New Revistered Asent’s Sienature, it changing Registered Apent:

! herehy accept the appointment as registered agent amd agree (o act in this capacity. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Fam familior with and
aceept the obligations of my: position as registered agent as provided for in Chapier 603, 1.8, Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address, { herehy confirm that the limited liabifin
company has been nodified in writing of this change.

If Changing Ruegistered Agent, Signature of New Registered Agent




COVER LETTER
TO: Registration Section
Division of Corporations

wweer.  Dartonshaw66 LLC

Name of Lumited Liabiliy Company

The enclosed Articles of Amendment and tee(s) are submitied for filing

Please return all correspondence concerning this matier to the following

Anthony Bethlen = &
Nome of Person g E_-
bartonshaw66 LLC 2
Finm/Company :; :

300 69th St. #6 e

Address

Miami Beach, FL 33141

Cuy/State and Zip Code

bartonshawb66@gmail.com

E-matl address: (1o be used for Tuture annual repost noufication)

For lurther information concermmg this matier, please call:

Anthony Bethlen

Name ol Person

305,515 0177

Arca Code

Daviime Telephone Nuinber

Inclosced 1s a cheek for the following amount:
tX25.00 Filing Fee L) $30.00 Filing Fee &

(0 $33.00 Filing Fee &
Certificate of Status

O S60.00 Filing Fee,
Cerutied Copy

Certificate of Status &
tadditional copy i enclosed) Ceruificd Copy

{additional copy 1~ enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, IFL. 32314 2415 N. Monroe Sureet. Suite 810
Tallahassee. FLL 32303

Street Address:
Registration Section




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address
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D. If amending any other information, enter change(s) here: (Auach udditional shevts, if necessary:)

£ MHd 329NV 2¢

.
.

85

E. Effective date. if other than the date of filing:

(optional)
(I an effective date is listed, the daie must be specitic and cannot be prior te date of filing or more than A3 days after filing.) Pursuant 1o 6030207 (3)¢h)

Note: I the date inseried in this block does not mect the applicable statntory filing requircinems. this date will not be listed as the
documeni’s effective date on the Department of Site’s records,

It the record specifics a delayed cffective dare, but aot i eflective time. at 12:0H a.m. on the carlicr of: (b}
record is filed.

Dated cp/ ‘; 5 ;12
A0 -\

~
= Signature of a member o1 authorized representative of o member

The 9Oth day alier the

N

Arthony ReTu( s N

Tvped or printed name ol signee

Filing Fee: $25.00



