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FLORIDA DEPARTMENT OF STATE
Division of Corporations

,
i}

December 21, 2020 o

CAPITAL CONNECTION i
- ! . -4‘?

SUBJECT: BARRON CAPITAL, LLC :
Ref. Number: L20000315958 Lo =2

We have received your document for BARRON CAPITAL, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Signature page missing

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Hl Letter Number: 820A00025814

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Talahassee, Florida 32301
(850) 224-8870 « 1-800-342.8062 - Fax (8503222-1222

tarron Capital LLLC

Signature

Requested by: g1

Name Date Time
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Foreign Corp. File
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Merger Fite

Autoof Amend. File

R Resignation

Dissolution / Withdrawal
Annual Repori / Reinstatement
Ceri. Copy

Photo Copy

Certificate of Good Stundine
Cervficute of Status
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Ficutious Seurch

Fictiious Owner Search
Vehicle Search
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UCC 1] Search
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Courier



COVER LETTER

TO: Registeation Scetion
Division of Corporations

BARRON CAPITAL, LLC
SUBJECT:

Name of Limited Liabiliuy Company

The enclosed Articles of Amendment and fee(sy are submitied for fiting.

Please remarn all correspondence concerning this mater to the tollowing:

EVAN RO MARBIN, ESQUIRE

Name of Person

EVAN R MARBIN & ASSOCIATES, P.A.

FimvCampany

A8 EAST FLAGLER STREET, PH-104

Address

MIAMIL FL 33131

Citv/State and Zip Code
SME@IMLAW NET

E-matl address: (10 be used 1or finure annuat report notiticanon)

FFor further information concerning this maner, please call:

SHERRIE MARBIN 303 395.4175
at{ )

Name of Persan Area Code Davtime Telephone Number

Enclozed 3 a check Tor the following amount:

7@_;3}25.00 Filing Fee T3 83000 Filing Fee & T §53.00 Filing Fee & O] $60.00 Filing Fee,
Certificaie of Status Cernitied Copy Certificaie of Status &
(additional copy is cnelosed) Cenified Copy

additional copy is encloved)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassee. FLL 32314 2413 N. Monroe Street, Sutte §10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BARRON CAPITAL, LI.C

(Name of the Limited Liahility Company as it non APPRLATS 0N our records.)
(A Flonda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on DCTOBER 14. 2020 and assigned
1200003 15958

Florida document number

This amendment is submitied to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BROX)

B. [Mamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of Now Reuistered Agent:

New Rewistered Office Address:

Enter Florida streer aderesy

. Flurida
Ciny Zip Code

New Registered Agent's Signature. if changing Revistered Avent:

! hereby accept the appointment ay regiviered agent and agree lo act in this capacity, [ further agree to comply with the
provisions of all statuees relative 1o the proper and complerc performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merelv reflect a chunge in the registered office address. [ hereby confirm that the limited fiabilite
company has been notificd in writing of ihis change.

I Changing Registered Agent. Signature of New Regivtered Agent




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

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGR JACOHB BAMDAS 3267 SAINT ANNES DR
TAdd

BOCA RATON, FL, 33496
£XRemove

O Change

MGR DANTEL FISKE 1436 PRESIDENTIAL WAY Tiadd

MTAMI, FL 33179 EiRemove

OChange

Oadd

FIRemove

IChange

Tadd

CIRemove

OChange

OAadd

TJRemove

CChange

) add

CIRcmuove

CiChangy




D. M amending eny other information, enter change(s) here: (Auach additional sheers, if necessary }

E. Effcctive date, if other than the date of filing: (opticnal)
(I an eMecrive date is lisied, the date snust b specific and aannat be prior 1o daic of filing or more than 90 days afler filing.} Punuant te 605.0207 (3 )Xb)
Note: If the date inseried in this bloch does not mecet the apphicable statutory filing requirements, 1his date will not be fisted as the
document’s clfective date on the Deparirnent of Siate’s records.

H the recard specifies a delay ed effective daie, but not an effective time, at 12:01 aan. on the carlier of: (b} The 90th day aftes the
record i filed.

Dated /Wéerjo 020‘;)\6

E A
Sigfilurr o pddfc o authorized representaline of & nucrnz J/
[

Typed of printed nzne of sipne

Filing Fee: §25.04



