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TO: Registration Section
Division of Corporations
BARBARIANS LL.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

—
Mandalaoui, Gaston Mauricio

Name of Person

— ; M
Firm/Company

o
508 NW 14 AVE SUITE 209

DORAL FL 33878

[Sab § g4
Address

sosaarlette@hoimail.com

City/Stune and Zip Code

E-mait address: (1o be used for future annueal report notitication)

For further information concerning this matter, please calk:

Name of Person

at( )

Enclosed is a check for the following amount;
(J $25.00 Filing Fee = $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahacecemes 1 T304

Arci Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

tadditionzl copy 13 enclosed)

0 $60.00 Filing Fee.
Certificale of Status &
Certified Copy

ladditional copy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
B E Y
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BARBARIANS LILC
(Name of the Limited [Liability Company as it now appears on our records,
- I s LCompany)

)

and assigned

The Articles of Organization for this Limited Liability Company were tiled on 0471272024
L21000170098

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contin the words ~Limited Liabilitn Company.” the designation " LLLC™ or the abbreviation "L.L.C.
Enter new principal offices address, if applicable: _ -
Eel o) =
(Principal office address MUST BE A STREET ADDRESS) = 3
=X pal) .
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Enter new mailing address, if applicable: e — =
R
{Mailing address MAY BE A POST OFFICE BOX) ST i
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i =
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B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered

agent and/or the new repistered office address here:

Mandalaoui, Gaston Mauricio

Name of New Registered Avent:

] . N P ——
New Repistered Office Address: 3308 NW 114 AVE SUITE 209 33174
Enier Florida street address

I)ORJ‘\]_ Fl()rida 33'78

Cige £ip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment us registered agent and agree 10 act in this capacity. { further agree 1o comply with the
provisions of all stutnies relative 10 the proper and complete 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.5. Or, if this document is
being filed tv merely reflect a chunge in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.



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
Manager DAYAN, JONATHAN MOISES
Member Mandalaowi. Gaston Mauricia

Address Type of Action

Jeronimo Salguero 2838 P2 CABA.
OAdd

Buenos Adres 1423 ARGENTINA
W Remove

HChange

Avenida del Libertador 6021 Piso 4
OAdd

Belgrano, CABA, Argentina (1423)
ORemove

s Change

TAdd
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D. If amending any other information, enter change(s) here: /Auach additional sheets. if necessary)
DAYANJONATHAN MOISES LEAVES BARBARIANS LLC
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. . _07-30-2022 .
E. Effective date, if other than the date of filing: {optional)
{Ifan eflective date is liswd, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specifies a delayed effective date. but not an etlective time, at 12:01 wm. on the earlier of: {b) The 90th day after the
record is filed.

JULY 21 2022

Dated 74 ///’7

Signature of a member or githorized sepreseniative of a mumber
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Tvpyd or printed name of signee
vpud or | I3




'2022_FLORIDA LIMITED LIAéILITY COMPANY ANNUAL REPORT
DOCUMENT# 121000170098
Entity Name: BARBARIANS LLC

Current Principal Place of Business:

3508 NW 114 AVE
STE 208

MIAMI, FL 33178

Current Mailing Address:

3508 NW 114 AVE
STE 209
MIAMI, FL 33178 US

FEI Number: 86-3423976
Name and Address of Current Registered Agent:

DAYAN, JONATHAN MCQISES
3508 NW 114 AVE

STE 209

MIAMI, FL 33178 US

FILED
Apr 12, 2022
Secretary of State
5077766115CC

Certificate of Status Desired: No

The above namad entity submits this statement for the purpase of changing its registersd offico or registered agen!, or both, in the State of Florida.

SIGNATURE: DAYAN JONATHAN MOISES

04/12/2022

Electronic Signature of Registered Agent

Autherized Person(s) Detail :

Date

Title MANAGER Title AUTHORIZED MEMBER

Name DAYAN, JONATHAN MOISES Name MANDALADUE, GASTON MAURICIO
Address JERONIMO SALGUERO 2838 P2 Address JERONIMO SALGUERO 2838 P2
City-State-Zip:  CABA BUENOS AIRES 1425 Ciy-State-Zip:  CABA BUENQS AIRES 1425

! hereby cerilfy tnat the nionhanon ndicated on s repar ar supplemanial report 1s true and accurate and thal my aleclome signalure shal hove the sams kegal uifac! as f made unver
oath; that | am a managwng member or manager of Ihe hmited kalily Company or the reconar & NUSIoY 8mpowued 10 exacule lins |port as requiced by Chapler 805, Fianda Staluies. and

ihal my name appears above. or on an atlachmen! wutr ail oiher ke ampowered,

SIGNATLIRE' JONATHAN MOISES DAY AR

RAANIATDCD

e V. FLEsViaTalale )



