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@AUTHDRITY ,

#++]MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



MAILING:

FROM:

DATE:

PHYSICAL: Deptl. of State
Division ot Corporations
Chlifton Building

2661 Exccutive Center Circle
Tallahassee. F1. 32301

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FLL 32314

Inc Authority, LLC
1430 Vassar St
Reno NV 39302
(800) 638-2320
{775) 329-0852

Fridav, Julv 21, 2023

SENT VIA USPS

To Whom It May Concern:

Attached. please find the tollowing document(s):

We have included paviment in the amount of 325.00 tor the tollowin

Articles of Amendment
For: BAR'NISTAS ENTERPRISES, LL.C

Filing Fee

We have included one original and one copy.

It there are any questions. please call $00-638-2320

a fres:

=
=

Inc Authority

Pleasc return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: BAR'NISTAS ENTERPRISES, LLC

Name of Limited Tiabihty Company

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

Please return atl correspondence concernming this maiter 1o the following:

Corporate Maintenance Lead

Nanw of Person

Processing Department

Ficm Campany

1450 Vassar St

Address

Reno, NV 89502

CuveState and Zip Code

E-mal adidress: (o be wsed 1or tuture annual report nenficatian)

For further information concerning this mateer, picase call:

Processing Department (800 | 638-2320

Nuame of Persen Arey Code Davtime Telephone Number

Enclosed s a check tor the following wmouni:

$23.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0 56000 Filing Fee.
Cernficate ol Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

taddinonal copy < enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESN:
Reutstrazion Section Registration Sectien

Division ot Corporations Divisien of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO ol B G [:;
ARTICLES OF ORGANIZATION ’
OF
2093 AUG - | PM 2:35

BAR'NISTAS ENTERPRISES, LLC -

(Name of the Limited Liability Company as it now appears on our reeords.) 4 ;
A Flonda Limed Taabtliiy Companyy j .

The Articles of Organization for this Limiied Liability Company were filed on 04710723 and assigned
Floridi document number L23000177735

This wnendment is submitted o mend the tollowing:

AL MM amending name, ¢nter the new name of the limited liability company here:

The new name must be distmguishable and coniain the words “Limited Lianhiliy Company.” the desigation “LLCT or the abbreviation "L.LCT

Enter new principal offices address. if applicable:

(Principul vffice address MUST BE A NTREET ADDRESS)

Enter new mailing address. if applicable: 150 Busch Dr Unit #26636

(Maiting addross MAY BE 4 POST QFFICE BOX) Jacksonville, FL 32218

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered avent and/or the new revistered office address here:

Numwe of New Reaistered Asent:

New Registered Office Address:

FEner Floride sireet adefress

. Florida
Cine Zip Code

New Redistered Avent’s Signature, if changing Registered Agent:

D herehy aceept the appointment as registered agent and agree (o act in this capaciiy. I further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my dutios, and am familicr switl and
aceept the oblications of iy position as registered agent as provided for in Chapter 603, 180 O, if this document is
being filod 1o merety reflect a change in the regisiored office address. 1 hereby confirnn that the linited ahiliey
cempeny fias heen notifiod in writing of this change.

It Changing Registered Apgeat. signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MCGR =

Manaver

AMBR = Authorized Member

itle

MGR

MGR

MGR

MGR

Namge Address

Qiauna McCraney

Tvpe of Action

0O Add

Remove

O Change

Terrilyn Lawson

O Add

B Remaove

0O Change

Denisha Jacobs 150 Busch Dr Unit #26636

0O Add

Jacksonville, FL 32218

O Remove

& Change

Kelly Lang 150 Busch Dr Unit #26636

O Add

Jacksonville, FL 32218

O Remove

Change

O Add

O Remove

0O Change

0 Add

O Reinove

O Changy
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D. If amending any other information. enter change(s) here: (drtach adiditional sheets, i necessar

F. Effective date, if other than the date of filing: N/A (optional)
{iran etlvctive date is listed. the date must be specilic and cannot be priar to daie of filing or more than A davs after filing.) Pursuam w 6030207 {3 Kb
Note: [ 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 Depariment 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 after the record is filed.

Dised July 21 ) 2023

” . / 4
/Lﬁéﬁf.ﬁaﬂ'ﬂ.&ﬁfﬂf{zﬁ@i

signature of a member or aushonzed represeniain e of @ menber

Denisha Jacobs

Taped or printed name of agnes
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Filing Fee: $25.00



