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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bar k M a Qk M al S-‘T;‘IES Z_Z— C

Name of Limited Liability Company

The enclosed Articles of Amendiment and feeis) are submitted for filing.

Please return all correspondence concerning this matter o the following:

A&h‘ldﬂ MQZ&Q.«?'

Name of Person

Bur‘k [\-/'O(Ck ,M;mETF{cs(, Ll

FimvCompany

290 4| CSw (S Courl

Address m
=
H F :
omecl eaa/ [ 22033 <
Citw/State and /lp( “ade fop)
adma/(q @ Yyahoo -com -2
E-mal addeéss: (1o be hised Tor Tuture annual report notification) -
For further information concernenyg this matter, please call: g
Adma/' ME[ ean WE3L, 575~ 2534
Name of Person Area Code MMaviime Telephone Number
Enclosed 15 a check for the following amount;
E(SZS.OO Filing Fee O3 §30.00 Filing Fee & ) §55.00 Fiting Fee & O S$a0.00 Filing Fee.
N\ Certficale ol Stalus Cuertified Copy Certificate of Status &
taduitional copy i enelused) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Boux 6327 The Centre of Tailahassee
Tullahassee, FILL 32314 2415 N, Monroe Street, Suite 8i0

Tailahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

61,“*’( chk Mlms’ﬂ"lés, [

(Namie of the Limited Liakility Company as it now appears on our records.)
1A Flocwd Lomied Lisbility Company)

The Articles of Organization for this Limited Liability Company were filed on 3/ 3 /’2-02 2 and assigned
o
Florida document number L 22000 (I Q‘S:C?_S'-

This amendinent is submitted to amend the tollowing:

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

The new nanw must be distinguishabie and contain the words ~“Limited Liability Company,” the designation “LLCT or the abbreviation =L C.”
Enter new principal offices address, if applicable: ~ =
{(Principal effice address MUST BE A STREET ADDRESS) a =
oo
N ) Juf' ro
M i
¥ 2
Enter new mailing address, if applicable: -
(Muailing address MAY BE A POST OFFICE BOX) o
-

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:

Nime of New Registered Avent:

New Reaistered Office Address:

Lmier Flovidu sirect mbdress

. Florida
Citv Zip Cade

New Repistered Agent’s Signature, il changine Repistered Agent:

[ hereby accept the appoimment as registered agear and agree 1o act in this capacioe. { further agree o comply with the
provisions of all starates velative to the proper and compleie performanee of my duties, and §am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, £.S. Or. if this docuntent is
being filed 1o merelv reflect a change in the registered office address, [ herehy confirm that the limited liabiline

cemttpany has heen notificd inweiting of this change.

If Changing Registered Agent, Sivmature of Sew Repgistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR, Mfﬁ@.ﬂ_f_/‘/ { CZ&’:?

Uer  MULean A’Af‘f&;’l

29441 SO (65 C o T

Homeﬁéwf £l 23022

Tvpe of Action

Oadd

>?ﬁcmuvc

O¢Change

29061 S 165 Courl ;E(i\dd

A7 M<Laan, fdre

CiChange

296 4! 814) [é;COufT OAdd

AV MCZZ&MI, ;Q/m/ff

H‘D!ﬂeﬂﬁ.@ag{{ F,’ 350 3 g Wumm'u

OChunge

29L 41 S LS Cous T /E\d(l

,L,lomeﬂéao/i £~

? 2/) 3,2 Dlp\b,hm
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MUY
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—xR'L nmy{

TiChange

Cladd

CiRemuve

OChange




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

n Wdl 92PNV Ee

m0

E. Effective date. if other than the date of filing:

{optional)
{1 an efTective date is listed. the date nust be specific and cannot be prior t date ol filing or more than 90 days atter filing.) Pursiunt ) 6030207 (3Kb)

Note: 1t the date inserted in this block does not meet the applicable stamiory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s records.

1 ihe record specifies a delaved etfective date, but not an eifective time, at 12:01 aan. on the carlier of: (b)  The 90th day afier the
record is filed,

Dated g;/@% /1(_92 2~ o~

e

4

Signatute oty mmnhcr/? authorized representmtive ot g meimber

AP R) A ?V]ULE;\,\;

Typed or printed mame ol signee

Filing Fee: 525400



