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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [albakassee, [lorida 32372

(850) 656-4724

DATE 04/11/2022

ENTITY NAME BARNETT STREET PARTNERS, LLC

DOCUMENT NUMBER 22000144853

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pluic Copy
C@r&éﬁbﬂ’ @7/7;
Certifieate of Statur

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&mﬁu gcyg of Arts & Amendrente
Certifisate of Good Standieg

YAPOSTILE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION

NAMBLER OF CERTTIFICATES PEIUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

< 4T

Floase cal? Tina at the above namber faﬁ ary I1S5UES Or CONCErnS, 72«‘ $or s much!




COVER LETTER

TO: Registration Section
Division of Corporations

RARNEIT STREEI FARTNERS -
SUBJECT: L 3 1LLC

MName of Limited Liahili Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

DAVID SHULMAN

Namg of Person

BARNETT STREEI' PARTNERS, LL.C

Fim/Company

162 EINLET DRIVE

Address

PALM BEACH | FLORIDA 33480

City/State and Zip Code
DSHULMANI@GMAIL.COM

E-mail address: (1o be used for future annua) report nolihication)

For further information concerning this matier, please call:

DAVID SHULLMAN 203 543. 0320
at ( )
Noame of Person Arca Code Daytime Tclephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fec [J $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staius &
{additonal copy is enclosed) Centified Copy

{addwional copy is caclosed)

Mailing Address: Street Address: ‘

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 ' 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BARNETT SIREET PARTNERS 110

The Articles of Organization for this Limited Liability Company were filed on 032412022
Florida document number | 22000144853

and assigned
This amendment is submitted to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the gbbreviationZh.L.C."
A

Enter new principal offices address, if applicable:
Principal office address

= = s |
T BEASTREET ADDRESS, — F,,
=2 TR
oT e
2= O
Enter new mailing address, if applicable: o i @
(Mailing address MAY BE A POST OFFICE BOX) =2 A

B. If amepding the registered agent and/or registered ofTice address on our records, gnter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registergd Office Address:

Enter Florida sireet address

New R

. Florida
Ciry
istered Apent’s Signature. if changing Registered

Zip Code
ent;

I hereby accepi the appoiniment as registered.agent and agree fo act in this capacity. ! further agree to comply with the
provisions of all siatutes relaiive to 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 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liahility
company has been notified in writing of this change.

[

I Changing Regisiered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beinp added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address TV[!C of Action
AMBR ELIZABETH SHUILLMAN 622 N FLAGLER DRIVE. APT 1002 CIAdd
- LA

WEST PALM BEACH | FLORIDA 33401
mWRemove

OChange

MGR ELIZABETH SHULMAN 622 N FLAGLER DRIVE, AP] (002 HAdd
A

WEST PALM BEACH. FLORIDA 33480
ORemove

CIChange

AMBR WAFFLES LLC 100 SUNRISE AVENUE.API" 423
Dadd

PAIM BEACH . FLLORIDA 33480
H Remove

OChange

MGR JOSHUA SASLOVE 100 SUNRISE AVENUE, APT 423
Wi Add

PALM BEACH | FLLORIDA 33480
CRemave

OChange

OAdd

CIRemove

OChange

OAdd

ORemove

ClChange




D. 1f amending any other information, enter change(s) here: (Adrach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(17 rn efective dale is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier liling.) Pursuant 10 605.0207 {3)(h)
Note; Ifthe date inserted in this block does nol mecl the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated 4// 0& / Z . .
7 1
Signature of a member or autharized representative of a member

X A D SJ/LV/ﬂﬂLﬂ

Typed or printed name of signee

Filing Fee: $25.00



