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TO: Registration Section
Division nf Carparations

Barton lech. LLU
SUBJECT:

Name of Limized Liabilicy Company

The enclosed Articles of Amencment and fee(s) are submirted tor tiling,

Please return all correspondence concerning this matter to the following:

Diego Crue

Name vi Person

ZenBusiness INC

FirmfCompuny

336 E, Colloge Ave Sunc 301

Addresy

Taliahassee, FL 32301

Crv/Stiie and Zip Coile

flfiliment@@renbusiness.coin

E-mail address: (10 be used for future 2nntal report uotification)
For luriher information concerning this matler, please call:

c/o Zenllusiness INC ga4
at { )]

491-6249

From: ZenBusiness User

LT A i e e e A e e

Name of Person area Code

Enclosed is u check lor the fulluwing nuwunt:

m 2500 Filing Fee L §30.00 Filing, Fee &

Cerificae of Status

L) 533,00 Filing Fee &
Certificd Copy
(addinonal copy is encioseds

Davtime Telephone Number

L 560.00 Filing Fee.
Curtificaie of Status &
Cettified Copy

(addional copy is cixcioscd)

Malilng Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Mowoe Sueet, Suite 810
Tallihassee, FIL 32303
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ARTICLEN UF ANVIENDVIEN | FIZAUUZB3D3S
TO
ARTICLES OIF ORGANIZATION
OF

Barton Tech, LLC

(Name of the Limlted Liabllity Company as iC 110w appears on our yecotds.)
(A Torida Limited LabiTity Company)

2021-11-16

and assignzd? -

The Articles of Organization for this Limited Liabilicy Company were tiled on
L21000493477

Florda document number

Tliis sinendment is sulinitted W amend the folluwiny:

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

The new name mwist be distinguishablc and contain the werds “Limited Liability Company,” the designation "LLCT or the abbrevietion "L.L.C.”

Eater new principal offices address, if applicable: 6% W Flagler Sivite 400 Miamni, FL 53140

(Principal office address MUST BE ASTREET ADDRFESS)

Enter new muailing address, il upplicuble: B W Flagler Suite 800 Miami, FI. 33130

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Otfice Address:

Entor Florida stroet address

, Flarida
Cirv Zip Code

New Registered Agent's Signature, if changing Resistered Agent:

I hereby aceept the appoiniment us regisiored agont and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am jamilivr with and
accept the obligations of my position us regisiered agent as provided for in Chaprer 6415, 7.8, Or, if this documoent is
heing filed to merely reflect a change in the vegistered office addvess, [ heveby contivm that the (imited liabiline
company has been notified in writing of this change.

It Changing Reglstered Agent, Signature of New Heglstered Agent
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or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Natne Address Type of Action

AMBR Warren Barion f6 W Flagier Suite 900 Miami. FL 33130
Ciadd

ORemave

= Change
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CIRemove

OChange
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ORemove

ClChange
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JRemove

MiThange

Oadd

ORemuove

TIChange
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D, Ifamending any other information, enter change(s) here: (Astach additional sheets, jf necessar)
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E. Effective date, if other than the date of filing:

(optional)
(If an effcetive date is fisted, the daic must be specific and canoot b prior o date of filing or mors than 90 days afier fling.) Pursuast to 603.0207 ()b
Note: 1he date inserted in thig block docs not meet the applicable staulery liting requirements, this date will not be listed as the
document's effective date on the Department of State's racords.

If the record specities a delayed et¥fective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b)
recard 1y filed.

The 9sh day atier the
8/23
Dated

2024

fsi Warren Barton

Signature of a ssember or authorized representative of a meniber
Wamen Baiton

Tywped or printed name of signee

Filing Fee: 25,00
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