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COVER LETTER
TO: Registration Section
Division of Corporations

BARKA INVESTMENTS LLC
SUBJECT:

Name of Limired Liubibity Company

The enclosed Articles of Amendinent and feegs) are submited for tiling

Please return all correspondence concerning this matter to the following

ALBA PENA

Name ol Person

BARKA INVESTMENTS LEC

Firm/Company

27ITNW AIND PL

2 2
gr) ~
. =
Address r_.m =
—

> 92
e . by N
CAPE CORAL 33943 ‘{‘_73{ (¥e)
wr =
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barkainvestments @ cinail.com Thn -
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E-miil address: (o be used for tuture annual report natitication) iy
m o

For further information concerning this matter. please call:

ALBA PENA 347 2399025

at( )
Minnwe ol Person

Arca Cade

Enclosed is a check tor the following amount:
& 525,00 Filing Fee 7 §30.00 Filing Fee &

0 S35.00 Filing Fee &
Certificate of Status

Certified Copy

taddional copy is enclosed)

Mailing Address:

Dastime Telephone Number

1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddimonal copy is englosed)

Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabussee. FL 32314

2415 N. Monroe Street. Suite 810
Talahassee, IF1 32303



ARTICLF OF AMENDMENT

TO
ARTICLES OF ORGAN

IZATION
OF

BARKA INVESTMENTS LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limned Tiability Company)

Fhe Articles of Organizaton for this Limited Liability Company were tiled on FLORIDA
. . LR IN15575
Florida document number -220M0215525

and assigned
Mis amendment ts submitted to amend the Tollowine
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A, Ifamending name, enter the new name of the limited liability company here y% > T3
—
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Ihe new name must he distinguishable aod contain the words “Limited Liabilisy Company,” the designation <1107
Enter new principal offices address, if applicable

ur the :_;P]@l.mhg 1.1, lﬁ
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SO CONMMODIUTY CIR SUITE #10 UR{L“\\'
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailine address if'l|‘l|)|it ble AR COMMODITY CIR SUITE # ORLANDO 1. 32819
N ~ [ ¥y [t Ll
{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending thea

cgistered agent and/or registered offic
went and/or the new registered office address here

address on our records, enter the name of the new registered

Name of New Kewistered Agsent

New Registered Office Address

SH1OCONMMODITY CIR SUITE # 1)

Fonier Floridu street address
ORILLANDO

o N
. Florida - =51
(i

New Registered Apent’s Signature, if chanving Registered Agent

Aip Code

Fhereby aceept the appoiniment as registercd agent and agree 1o act in this capacipe. | firiher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document s
heing tiled vo merely reflect a change in the registered office address, 1 heveby confirm that the limited liabilin
company: has been notified inwriting of this clange

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records: ¢

MGR = Muanager
ANMBR = Authorized Member

Tvpe of Action

Title Name Address
MOGR ALBA PENA SSTOCOMMODITY CIR SUITE #10 ORLANDCO FI.
= Add
10
i .Remove

CiChange

TFAdd

Remove

OChange
IAdd
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CJRemove

CiChange

A

T Remove

TIChange

TiAdd

ORemove

CiChange




D. [famending any other information, enter change(s) here: Auach additional sheets, if necessary.j
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(optionaf?

™o

(I an efMective date is listed. the date must be specitic and cannot be prier o date of Gling or nwre than 90 days adier tling) Pursuant 1o 6030207 {31 by
The Quth day atter the

k. Effective date. if other than the date of filing:
Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
It 1he record specifies a delayved effective date, but not an effective thine. at 12:01 a.m. on the earlier o ()

record 15 {ited.

O8/35/2022
Date
ALBA PENA

Signature of a member or authorized representative ol a member

Iy ped or prinied name of signec

ALBA PENA

Pl i 2T Y



