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COVER LETTER

TO:  Registratton Section
Division of Corporations

}
SUBJECT: %,4} 9 }”r f/ Z}OV?‘;’ LLC

Name of Limited Liability Company
* Dear Sir or Madam:
The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return abl carrespondence concerning this matter 1o the following:

420116 f@?ﬂf

Name of Person

Bar Sk VWQo/m 7ions

Finn/Company

%40 }f‘éh STyt 5/»{%/? 77

Address

5% Dboshbwn Tl 337

City/STat: and Zip Code

&Z@%é barSks oventaosluc Lons Bomdil- com

S-mail address: (fo be used for future anpual reportnatiBication)

For further information concerning this matter, please call:

Name of Person

Street Address:
Registration Scenon

Mailing Address:
Registratton Section

Division of Corporations
P.O. Box 6327
Tallabassee. 1L 323

Tallahassce, FIL 32303

Enclosed is a cheek for the following amount:
‘.\/S?j Filing Feu

INHS 1S (2/14)

(]

Bivision of Corporations
The Centre of Tallahassee
314 24135 N. Maonroe Street, Suiie 810

$55 Filing Fee & Certified Copy

Whih Rd 61 833100

Area Code & Daytime Telephone Number
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2021

ALEXIS TRESOR
340 7TH STREET SOUTH #3
ST. PETERSBURG, FL 33701

SUBJECT: BARFLY PRODUCTIONS LLC
Ref. Number: L20000342488

We have received your document for BARFLY PRODUCTIONS LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

Piease return your document, along with a copy of this 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) 245-6050.

JEARLD H QUICK
Senior Clerk Letter Number: 221A00000401

www.sunbiz.org



-STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR I;OTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited Liability company
subniits the following statement in order to change its registered office or registered agent. or hoth, in the State of Florida,

1. Namec of the limited liability company: //’Qﬂf g)\i/ ?V‘O/),élc ZLf(M/% Z‘Lé
2 () B0 7@ 5217&9%5@445) #3 () 340 74 j&{?@fﬁa/f/ﬂ #73

Principal viTice address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

5% @@bp@ FL_ 5% 70/ 54 Vattorshurq_ ¥/ 3370)

0. 2%. 20 [ 700003474 %X

3. Date of filing/registration in Florida 4, Document number
5. ) _Yuited 57/‘&2,%;3 Cororation Paents _Yuc. o
Ruepistered Agent and Repistered Office’shown on the records E'ﬂ)lhc Florida Dept. of State: - :4{'_"')1 =
S X _—
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Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) iy % — »
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NEW Repistered Agent and/or NEW Registered Office address:

4 o ) #3

NEW Repistered Office Address:

Enter name of

If the limited liability company is not arganized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of arganization or the gxam} apreement of the limited ltability company.,
W / .
Alexia Tresor

Signature of a mcﬁﬁbﬁ or aythofized representative of a member Printed or typed name of signee

! hereby aecept the uppointment as registered agent and agree to 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 [ am ﬁmiiﬁur witlh and accept
the obligations of my position as registered agent as provided for in Chaptér 6%)5. F.S Or, if this document is being filed
to merely reflect a change in the registered (@_}rce acdress, [ hereby cnnﬁ{rm that the timited Tiability company has ffeen

notified in iriting of thty

Stgnature of Regifiefhd Agent
/

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00

INHSIS (2/1-h)



