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COVER LETTER (((H23000023843 3)))

D Registration Section
Division of Corporations

BARSJES 1LLC
JBIECT:

Name of Limiied Ligbility Company

1 enclosed Articles of Amendment and fee(s) are subnutted tor filing,

ease return all correspondence concernmg this madter o the following:

L.anvette Dubson

Nime of Person

Firm'/Company

17350 State Hwy 249 §220

Address

Houston, TX 7706-

CivviSrate and Zin Code

LEILEN224@INCEILECOM

: —— o e
Foaldidress Qe he need o tuare smmial repont nantfieasiony

o turther information concerning this nutter, please call:

weite Dobson 1 RS-0 3053
at{ }
Name of Person Area Code Bavtime Telephone Number

whosed is a check tor the following amount;

B S25.00 Filipg Fece £3 S30.00 Filing Fee & 135500 Fiting Fee & L Se0.00 Filing Fee.
Cenificite o Status Certified Copy Centificate of Status &
taddisional copy 15 enclowed) Cernfiad (..'\‘p'\‘

taddizional copy - enclosed)

Mailing Address: Strect Address:

Registration Sceetion Regtstration Secnon

Division of Corporations hvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suste 810

Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION
OF

BARSNIES 1O

txame of the Limited Liahility Company as it nows appears on out recnrds,)
A Thorida Lamaed by Compam

- T PR e - 1:04: 2022 :
¢ Articles of Organization for this Tamited Liabiline Compamy were itled on ! . ad assigned

. TRORTSI0
srida document numher L2077

s amendment i< submitied o amend the Toliowing:

If amending name. cnter the new name of the limited Lability company here;

Snewoname arst Be disinguisbable amd contan e soords U imtited Dsabitine Company,” the designation "1 1O or e abbreviagion 71 L4

L - - . 212 Hamdar Faoop
iter new principal offices address. it applicable: i el -

rincipal office address MUST BE A STREET ADDRESS; — menport bl 3887

212 Hamter Faoop

iter new mathing addreess. it applicable:

Wailing address MAY BE 4 POST OFFICE BUN) Pasenpuort Bl 338

If amending the registered agent and/or registered office address on our records, gnter the nume of the new registered

ent and/or the new revisiered office address here: . =

= ~

S

e &= :

Name of New Revistered Agent: REPURTIC REEGISTRERED AGENE T . = _ o~
' - . e N TS
S N T Al b1 Ste 433 Lo S SR
New Reaistered Office Address: TISUNw 72nd Ave Bomer] Ste 4w i e
, - 4 ot -
Fanier Flowre saseet addiivess - = —
) rza wd =

: .y 260 T

Miann Florida 26
iy sl

w Redistered AgenUs Sjgnpture. it changing Registered Agent:

wrehs accept the appoliinent ax registered agent and agree to act o this copacite, L jnether agree o complyv it the
ovesions of all statuies refative 1o the proper aid complete perfornnce of my duies. and Tam jansifior sivh and
eept the abligations of n: position as regisicred agent as provided for o ¢ rapicr 603 FS0 Ol iF s dociniens i
sng filed 1o merely retlect a change in the regisiered office addiress, Pierehyv confirm that ihe finised liahilin

mpseony has heen notificd inwriting of this change.

O
\QT\\Y /I \Qﬁh\

II'('h:lnt_:inl_:\ﬁx\:éi:-lcr:'(l AgentSignature of New Registered Agent

(((H2300002364¢ 3}))



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

i removed from our records: ((H23000023649 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Adidress Type of Action
AMBR Migucl A Percs Cardogn 212 Hamdet Lowp
A

-

Duvenpon. FIL 33837
ORemaove

= Change

AMBR Jesus A Peses Cardoba 282 Hamdel Lovp
o Add

Davenpont. L 33837
TIRemune

= Change

AMBR Robhero A Peres Cardosa 202 Hamler Loop
O Add

Davenport. FL 338!
CiRemove

™ (Change

AMBR Jesus A Peres Cardoza 212 Hamlel Loop
i Taddd

Davenponi, FIL 33837
LJRemove

= Change

1Al

IR emove

CIChunge

Clada

CIRemove

CiChange

({(H23000023649 3)))
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Fameading any other information, enter changels) bere: woliach addisional sheeis, of necessory

“ftective date. if other than the date of filing:

foptional

Fan alective date B lated, the date mast be ~pecitic and connor e prios to dane of Bling or imere than 0 doy < alier filingy fursuant o 6030207 134y

Nule:
docwment’s eftective date on the Department ol Stite s records,

rd s 1thed.

[HUGTTRTR R} 2023
Jated . ) i

. \‘\ "

/L

Shauel A leres Curdosa

s record specities a delas ed eftective date. but notan eifective thme, at 1 2:00] @ on the carlicr of; by

Q s
NP Y AT AN
\l'-n uun (ﬂX‘TNr{nﬂ‘dr or Ui ll‘n N od represe M O o membe

If the date inserted i this block dovs not mect the appliceble statuwtory Tiling requirements. this date wili not be listed as the

he Qlth day after the

Faped or pranted name of i

Filing Fee: S25.00
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