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. LAY L AL DT
TO: Registration Section
Division of Corporations
FASTER THAN BARRY Lt.C
SUBJECT:

Name ol Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspoadence concerning this maiter to the following:

LAVINIA BALAN

Nime of Person

FASTER THAN BARRY L1.C

Firm/Company

_ o
650 NE 32nd St. Unit 1408 ]
e ~3
— o=
Address -
=
el !
Miami / Florida 33137%-3252 - <o
S—— P e )
Citv/State and Zip Code r,': e
fasterthanbarryite @ gmail.com U
1-mail address: (1o be usaed Tor future annual report notilcation T 3

For further information concerning this matter, please call:

Fhit
at(

Favinia Batan

5129740
)

Name of Person Area Code

Enclosed is 2 check for the following amouni:

= $30.00 Filing Fee &
Cerificate of Status

1 $25.00 Filing Fece

tadditional copy

Mauding Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Div

241

2 $35.00 Filing Fee &
Certified Copy

Davtime Telephone Number

] $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(additronal cupy is caclosed)

i englosed)

Street Address:
Registration Section

1sion of Corporations

The Centre of Tallahassee

5 N. Monroe Street. Suiwe 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FASTER THAN BARRY LLC

{Name of the Limited Liability Company as it now appeurs oh our records.)
(A Flonda {amred Liamhty Company)

- . - L e - 202 .

Fhe Articles of Organization for this Limited Liability Company were filed on W92 and assigned
- . ki

Florida document number '-21900313027

This amendment is submitted to amend the following:

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

The new mume must be distinguishabie and contain the words ~“Limited Liability Company,” the designation ~L1C™ or the abbreviation ~L.[.C.”

o . . 50 NE 3?nd. St UNTT 1<
Enter new principal offices address, if applicable: 650 NE 32nd. SUUNTT 1408

Principal office address MUST BE A STREET ADDRESS) ~ MAMLFLORIDA. 33137-5252

W =
>0 = L
O NE S U —foa
Enter new mailing address, if applicable: 650 NE 32nd. St UNTT 1408 B
. - N o =
. . . - . \ MILFL 37-5252 ST
(Muiling address MAY BE A POST OFFICE BOX) MIAME FLORIDA 311473232 5% ;
i L,
R
- o

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

' N
Name of New Registered Asent: LAVINIA BALAN
_ . i
New Registered Office Address: 650 NE 32nd St UNTT 1408
fnter Flovida sireet address
;\”f\x\” FI()!’idH ]1]]77-5232
Cuy

Zip Code
New Registered Agent’s Signature, if changing Registercd Agent:

[ herebv aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahility
company has been notified in writing of this change.

A ——

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being ad:

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR ANNE M BORTA

Address

455 NE 24TH ST, APT. 622, MIAMIL FL 33137

Type of Action

TAdd

= Remove

T Change

G Aadd

CiRemove

T Change

i -
eoRemove

A}

=l —-

= Change !

o
(&3]

T Add

O Remove

LIChange

i Aadd

CIRemove

TiChange

TiAdd

Ci1Remove

TiChange



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

)
o E_?J
.-T”- [ ] . A
Ty & T
l__::U'l C,)— - T
l»;_-,;'- T ’
e 2 -
Tl e -3
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L
F.. Effective date, if other than the date of filing:

(Ifan effective date is listed, the date must be specitic and cannet be prior to date of filing or more than 90 davs after fhing.) Pursuant to 603.0207 (3)h)
document’s effective date on the Department of State’s records.
record is Hled.

(optional)
Nate: 11 ihe date inserted in this block doues not mect the applicable statwtory filing requirements, this date will not be listed as the

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)Y  The 90th day afier the
10/2772022
[Yated

7

’

Signature of a memBer or althorized representative of o member

LAVINA BALAN

Tvped or printed name of signec

L' 1lemsse e ©9%5 DY}



