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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

FROM

TO.  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE . 5/9/2023 PRIORITY Regular Approval
ORDER ENTITY.
BAR S REAL ESTATE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BAR S REAL ESTATE LLC (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Ptease bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

incserv”

Melissa Moreau
mmoreau@incserv.com

B50.656.7953
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Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits.
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| | COVER LETTER

TO: Registration Section
Division of Corporations

BAR 5 REAL ESTATE LLC

SUBJECT:
wNime of Limited Liabitity Company

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

Mease return all correspondence concerning this matter 1o the following:

SWISA BAR B, SR

Name of Person

~
(=
~o
(31
=
Firm/Company z
f
1750 N BAY SHORE DR 3301 o
Address §
MIAMIL FL 33132 r::)
on

Citv/Staie and Zip Code

E-mail address: {to be used for Tuture annual eeport notification)

For further information concerning this matter, please call:

usd 366-8313
at )
Area Code

Juel Marcus

Nanw of Person Dy time Telephone Number

Enclosed is u check for the tollowing amount:

(7 855.00 Filing Fee & I $60.00 Filing Fee,
Ceruliicate of Stams &
Certified Copy

Ladditional copy is enclnsed)

$£23.00 Filing Fee T $30.00 Filing Fee &
Certificate of Status Certitied Copy

tadditional copy s enclosed)

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 10
Tallahassee. FIL 32303

Mailing Address:
Registration Section
Division of Corporations
?.0. Box 6327
Tallahassee. FIL 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BAR S REAL ESTATE LLC

(Name of the Limited Liability Company as it now _appenrs on our records. }
(A Flonda Lumited Babihiey Company)

- . . . 672023 .
The Articles of QOrganization tor this Limited Liability Company were liled on (/2672023 and assigned
S 30002
Florida document number 3000206500
This amendment is submitted to amend the following:
A. M amending name. enter the new name of the limited liability company here: .
37
i

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

LY | 6~ BHez0z

CERTP

8¢

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:
Fnter Floricks sireet address

. Florida

Zip Code

ey

New Registered Agent’s Sipnature, if changing Registered Agent:

{ herehy aceepr the appoiniment as regisiered agent and agree o aed in this capaciy, 1 further agree to comply with the
provisions of all stenutes relative 1o the proper and complete perfornnce of my duties, and T am famitiar with and
accept the ahligations of my position as registered agent as provided for in Chapter 603, F.5. O, if this document is
heing filed 1o merely reflect a change in the registercd office address, Thereby confirm thar the limited liahiliny

company has been notified in writing of this change.

[f Changing Registered Agent, Sionature 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 = Manager
AMBR = Authorized Member
Type of Action

Title Name Address
MGR Crabricla Smookler 750 N BAYSHORE DR
= A dd
MIAMIFL 33132
CJRemove
CIChange
I.P SWISA. BAR B, SR 1750 N BAYSHORE DR
O] Add
MIANMI. FE 33732
ORemove
_ . ‘= Chgpge
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B Aadd
ClRemove
OChange
OaAdd
ORemove

CiChange

O Add

ORemove

(JChange




.

. If amending any other information, enter change(s) here: (dttach additional sheets, if necessarv.y
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E. Effective date. if other than the date of filing:
([#an efective dite is listed. the date most be specitic and camnot be prior o date of filing or more than 90 days atter (iling.) Pursuant o 60350207 (3h)
Note: If the date inserted in this block does not meet the applicable stautory filing requirciments, this dute will not be listed as the
document’s effective date on the Department of Staie s records.
The 90th day atter the

It the record specifics a delaved eftective date, but not an ettective tine, at 12:00 a.m. on the carlier of® (b)

record 15 tiled.

May § 2023

Dated

(Fabincali. Smeoekbin -
y Signature of a member or authorized representative ol a member

Crabricla Simookler

Typed or printed name of signee

Filing Fec: S25.00



