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To:
Division of Corporations
Fax Number . (B5@)617-6383

From:
Account Name . DAMARIS ACCOUNTAX SERVICE CORP
Account Number : 120216886135
Phone 1 (395)851-6977
Fax Number ¢ (788)350-2077

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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}
ARTICLES OF AMENDMENT'

- TO H240001%3 5346 3
ARTICLES OF ORGANIZATION

: oF '

BARRETT PARALEGAL SERVICES, LLC

The Articles of Organization for this Limited Liability Company were filed on 93/!$/2022
Florida document number ©22000131119

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited iability company here:
BARRETT PROCESS SERVICE LLC

The new name must be distinguisheble and contsin the words “Limited Liability Company,” the designation “LLC™ ar the abbrevistion “[.L.C."

Enter new principal offices addresy, if applicable: N/A
ey { USTBE ASTR
Enter new mailing address, if applicable: WA

(Malling address MAY BE A POST OFFICE BOX)

= ®

=7 I r

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered *
agent and/or the new registerced office addresy here: 7 3T i
oo LR

. oo ol e )

: N/A Pl 4

Namg of New Registered Agent: ! : ! s
i R ‘,_i_i )

ew Registered Office : NiA N T v S

Enter Florida strect address S A 3

- -+ H

- 2 3

Florida__'_ ' & .

Ciy ‘ @ Zip Code L' 5

t's 1L ¢h ng Repis

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Register

H24000(% 346 3
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If amending Authorized Person(s) authorized to manage, enter the tite, name, g

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Iitle Name Address Type of Actlon

OAdd

DRemove

OcChange

OAdd

DORemove

OChange

DAdd

ORetmoave

T3 Add

(JRemove

{Change

Dadd

CRemave

OChange

OAdd

ClRemove

O Change

W240001¥ ©2463



Page: 4 of 4 2024-05-23 20:35:48 GMT 17863502077 From, Damaris Hermendez

)({2400&? 5346 3

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

E. Effective date, [ other thon the date of flllag: — > 202¢ (optional)

(lfmcﬂh:lvcchmhlimd.Ih:dmmbcq:edﬂ:mﬁmnmhwiwmdnacrﬂhgmmthmwmmﬂﬁns)hﬂmmmmﬂ)(b)
Nagte; If the dato insested in this block does not meet the applicable stetutory filing requirements, this date will not be Listed &3 the
document's cffective date on the Department of State's records.

I he recard specifies o delayed effective date, but not an effective time, st 12:01 a.m. on the earlisr oft (b} The 90th dsy after the
record is filed.

AY 024
tod MAY 13

Da

e

of & member or authorized eprosemmive of 0 member

Chnstopher poret

Typed of pricted name ol signee

Filing Fee: $25.00
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