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COVER LETTER

Tk Registration Section
Bivision of Corporations

JAMES BARK CA LLC
SURIECT:

Nanmx of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleuse retum al! correspondence concerning this matter to the following:

DAVID NOHRA ZAKIA

Name of Person

Firm/Company

381 NORTH BAY VILLAGE CT SUITE 200

Address

BONITA SPRINGS FLORIDAZIP CODE 34135

City/Stae und Zip Code
tuoficinacnusa@gmail.com

E-mail address: (io be used for fiture annual report nohfication)

For further informalion concerning thas matter, please cati:

DAVID NOHRA ZAKIA

. 239 4940057
a | )
Name of Person Arca Code Daytime Telephone Number
Encloscd is a check for the following amount:
W $25.00 Filing Fee {3 $30.00 Filing Fee & 7 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Smams &

(additionul copy is encinsed) Centitied Copy
(additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O3. Bax 6327
Tallahassee, F1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street, Suite §10
Talluhassce, FL 32303

PAG.

04/08



11/22/2022 08:49AM 2399138593 DHZ73 PAG. 05/08
AKTVICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAMES BARK CALLC

(Mame of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Antictes of Organization for this Limited Liability Company were filed on U8724/2023
L22000372601

d assigned

Floridu document nuimber

This amendment is submitted to amend the tollowing:

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

1WY 22 AON 01

aad

The new name oist be distinguishable and contair the words “Limited Liability Company,” the designation "LLC™ or the erbrevirdn ©1L1L.C

Enter new principal offices addeess, if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST O FICE BOX)

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

Namwe of New Registered Apent: TH OFICINA EN USA LLC

New Registered Office Address: 28719 ALESSANDRIA CIRCLE

Fwter Florida strect addross

BONITA SPRINGS Florida 13135

Ciry Zip Conle

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

[ hereby accept the appointment as registered agent und agree to act in this capaciry. 1 further agree to comply with th
provisions of all statutes relative 1o the proper und complete perjurmance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chupref 6035, F.
being filed to merely reflect u change in the registered office addresy, I hereby o ‘unfirm thaf t

company has been notified in writing of this change. (/-——\ \\
,

\ N LY
If Changing Repistered Xgent, ST;;nah;;:(lf New Repistered Agent
!

. Or, if this document is
¢ limited fiability
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being udc
or removed from our records:

MGR=Manager
AMBEBR = Authorized Member

Tite Name Address Typi of Action

AMBR Juan Infame Natera 3181 NORTH BAY VILLAGE CT SUITE 200

[DJadd

BONITA SPRINGS, FLORIDA ZIP CODRE 34135
= Remove

QChangu

MGR David Nohm Zakia 28719 ALESSANDRIA CIRCLE .
i Add

BONITA SPRINGS, FLORIDA ZIP COLE 34135
CIRemove

[OChange

OAdd

ORemove

[IChange

Cadd

ORemove

OlChange

D A dud

ORemove

C1Change

[CAdd

{JRemove

CChange
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D. If amending any other information, enter chunge(s) here: (Aitach additional sheets, if necessary.)

11/22:12022
F. Effective date, if other than the dute of filing: {vptional)
(If an cfective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing ) Pursnani 1o 603.0207 {3}b)

Note: 1 the date inserted in 1his block does not et the applicable statulory filing re quiremeats, this date will nel he Hsied as the
documen:'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 2.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated NOVEMBER 22 2022 @
e - : d

Signatu:c of a member e authorized rn.p?cmwr:": i m

DAVID NOHRA ZAKIA

Typed or printed name of signee

Filing Fee: 825.00



