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November 24, 2021

FLORIDA DEPARTMENT COF STATE

Dhvision of Corporations
FIVEBAR COMMERCE LLC on of C gl

€724 NW 72 AVE
MIBRMI, FL 33166

SUBJECT: FIVEBAR COMMERCE LLC
REF: L20000315330

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.
Please select the Type of Action regarding the Ruthorized Person Detail.
Please return your document, along with a copy of thls letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacy Prather FAX Aud. #§: H21000432123
Regulatory Specialist III Letter Number: 221A00028468

P.O BOX 6327 — Talishassec, Flonda 32314
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ARTICLES OF AMENDMENT %S o

1o 22 8 o

ARTICLES OF ORGANIZATION N

OF M T

S
= —_
FIVEBAR COMMERCE LLC on @
(Name of the l.imitzg[};g:?[gialig;:n ant_:l'Eansni; lé%\:n;gnp\c?rs on our records.) ,é__r: S

[
b

The Articles of Organization for this Limited Liability Company were filed on - 10/14/2020
Florida document number _L 20000315330

and assigned

This amendment is submitted to amend the following:

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

The new same st be distinguishable and conzain the words “Limited Liability Company,” the designation “LI.C” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST QFFICE BOX)

H. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new repistered office address here:

Name of New Remstered Agent:

New Registered Oflice Address:

Fnier Flornta sireet address

, Florida
City Zip Code

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

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

if Changing Registered Agent, Signaturce of New Repistered Agent
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If amending Authorized Person(s} authorized 10 manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Elias Rima Lebbos 8600 NW 64 St Sadd

UNIT 5 %Re e

Miami, FL. 33166 ClChange

OAdd

CIRemove

OChange

OAdd

ORemove

[JChange

OJAdd

ORemove

OChange

OaAdd

OORemove

OChange

OAdd

CRemove

OChange




To:; -18506176280 Paga: 6 of 6 2021-12.06 18:49:26 GMT 13053284774 From: Yanet Avila

D. If amending any other information, enter change(s) here: (drnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date 1s listed, the date must be specific and cannid be priar te date of filing or more than 90 davs after Fling.) Pursuant to #05.0207 (3Xb)

Note: Ifthe datc inscrted in this bleck doces not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed cffective date, but rot an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afet the ~
record is filed. — rx §
Fr
S0 =
L=
Dated November 18 . o001 . ST S
try 0 ! =
m— o I
Me imn
—_— 1 p =
Signature of a mermber or authorf?éd represeatative of u member ~w =
Lo R —
. 2r <
Elias Rima Lebbos om &
> O
Typed or printzd name of signec

Filing lFee: $25.00



