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COVFR LETTER

TO: Registration Section
Divisien of Corporations

BARI POOLS. 1LC
SUBRJECT:

Namwe of Limited Lishitity Company

The enciosed Articles nf Amendment and feets) are submited tor filing.

Please eetuen all correspondence concerning this matter to the tollowing:

MUBEAMMAD HASSAN HARI

Nume of Person

Fime Company

13349 BLACK LAKE BLVD

Address

WINTER GARDEN.FL 33787

ity State and Zip Code

hinasultan2 Hajpmail.com

E-miail adelzgss: (o be used tor future annual repart notification )

For turther information coneerning this matier, please call;

HINA SULTAN 407 RE S SR

ary )
Name of PPeron Ared Code Dartime Telephone Number

Enclosed is o check tor the following amuunt:

m S25.00 Filing Fee T 82000 Filing Fee & 0 $55.00 Filing Fee & T S60.00 Filing Fee,
Certificate ol States Certitied Copy Centificate of Stalos &
{additiinal cupy is enclosedy Centitied Copy

{addivondl copy i enclned)

Muiling Address; Street Address:

Regtstratton Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAR! POOLS, LLC

[Name of the Limited Linhility Company as it now appeacs on our records.)
(A Florda Limited Labidny Company)

. . . o C - 2 .
Fhe Articles of Organization for this Limited Liability Company were filed on 1173072020 and assigned

1200373345

Florida docunwent numbwer

This amendment is submitted to amend the following:

A, IFamending name, enter the new e of the limited liability company here;

The new name must de distnguishable and contain the words *Limited Liability Company.” the designation “L1LC™ or the abbeeviation L 1.0,

Enter new principal offices address, if applicable: =
[ gpat]
{Principal office address MUST RE A STREET ADDRESS) g
oM

- =— T}

; [ S—

oo

Enter new miailing address. if applicable: — m

(Mailing address MAY BE A PUST OFFICE BOX) o J
-

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

Name of New Registeied Avent:

New Repistered Office Address:

Fnier Fleaidi reet adifeess

. Flurida
City Zip Conde

New Repistered Avent’s Sienature, if changing Registered Ayent:

P herehy aceept the appoiniment a registered agent and agree 1o act in this capacine, f furiher agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of sy dwties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8 Or, if this documoent is
heing fited 1o merely reflecr a change in the vregistered office address, hereby confiron that the timired lichilin:
compeny ey been nedified on writing of this change.

I Changing Registered Agent, Signaiuee of New Registered Ageni




[f 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 Tvpe of Action
AMBR BARI NAVEED 2339 BLACK LAKE BVLD
O aAdd
WINTER GARDEN, ¥i. 34787
= Remove
OChange
AMBR SULTAN. HINA 3339 BLACK LLAKE BILVD
m Add

WINTER GARDIEN, Vi, 34787
JRemove

~

=
5

S Change
5

m
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-
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2 ORemove

~
OChange

ClAdd

ORemove

CChange

OAdd

ORemove

CiChange

OaAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: tAnach wdditional sheets, i neeessary.)

g
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:!‘: —
)
2
~d
{optional)

LA172024

E. Effective date, if other than the date of filing:
(Ifan eflective date is listed, the date muss be specitic and cannot be prior to date of filing or more than %) days afier fling.) Pursming w 6050207 (33 b)
Note: 11 the dite inseried in this hlock does ot meet the applicable statutory fthing requirements. this date will not be listed us the

document’s eltective date on the Department of State’s recards,

1t the record specities a delayed effective date, bul not an etfective time. at 12:01 aan. on the varlier of: (b} The YOth day afer the

2020

DECEMBLER 24
(e

uthorsed represenative of a member

recund 1% hied.

Dated
\- PL IO (lril 1M

MUHAMMAD HASSAN BARI
Typed or ponted niune of igree

Filing Fee: $25.06



