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TO: Registration Section
Division of Corporations

Barrier Masters Feneing 1LLC
SURIECT:

2024-12.20 15:32 4% PST 132280688205

COVER LETTER

Name of Limmied Liabitite Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the lolowing:

Mike Town

Legalzoom.com. Ine,

Name aof Person

QunG Spectrm Dr

FirneCompany

Austin, TX 78717

Address

stporterddggyahoo.com

City State and Zip Code

— e ———
-ma ) address: (1o he ised for tnre anmiad report notification)

Fur further information concerning shis matter. please call:

Mike Town

s} ERRE IR
ati }

Name of Persan

Enctosed s a cheek Tor the tollawimg ameunt:

O 2500 Filing Fee O 530,00 Filing Fee &

Certilicate ol Status

MALLING ADDRESS:
Regigiration Section
Division of Corporations
PO Box 0327
Pallahassee, F1, 32314

Aren Code Daytime Tetephone Number

B $35.00 Fifing Fee &
Certfiod Copy

0 860,00 Filing Fee.
Certilficte of Siaws &
Certified Copy
(additenal cupy s enclosedd

tadditicnal copy s etclesald)

STREET/COURIER ADDRESS:
Registration Section

Division of Coporations

Chitten Building

206 Exccutive Center Clirele
TaHabassee, FLL 32301

From: Rajiv Snvastavo
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Barrier Masters Fencing 1L1LC Y Applldto
- "h":»“"— L
LT S N L
(N of the Limited Linbility Company as it now_gppears on onr records. ) L0

amited Liagbility Company)

= . . . . . L L. . . TR RE! .
The Articles of Organization for this Limited Liabality Campany were tiled on h 3202 and assigned

124000232739

Florida document number

Thix amendment i3 submitted o mmend the nliowing:

A, Ifamending name, ¢nter the new name of the limited lability company herge:

The new name must be disiinpuishehle and contain the sards “Lunted Liabitity Congrase.” the designinion "ELCT or the sbbreviation "L GO0

. _— - i . 2a(° whia Lo, Unit AL Palim Coast
Enter new principal offices address. it applicable: nhambia Lo Uit A. Paln Coass

(Princinal office address MUST BE A STREET ADDRESS}

FIL 321

()

. - - . 0C i L., Unit Al Pabim Coas
Fanter new mailing address. it applicable: 29 Cotumbia Ln.. Unit A. Palm Coast

(Mailing address MAY BE A POST OFFICE BOX)

FI. 22157

. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered aventand/or the new registered office address here:

Name of Now Registered Agent:

New Redistered Office Address:

Lvzes Eloride sereer address

. Florida
(@S A Codv

New Kevivtered Apents Sigpature, if changing Registered Avent:

{ hereby aceept the appointment as regisiered agent and agree o aet in this capacity. { juriher agree o complv wiih the
provisions of all sties relative o the proper and complete performance of ay duwries, and Lam faniifiar vwith and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.8. Or. if this document is
being fited 1o mervely reflect a chunge in the regisiered office address, 1 hereby confivor thar the liaited fiability
company hes been notificd inwriting of this change.

W Chamging Registered Agent Sigeature of Nev Regiviered Agemt

Page 1 of 3
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or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Tide

AMEOR

Nane

Jacob B Horlon

AMBR

SERGIO TPORTER

2924-12-2

15.32 49 PSY

13236063205

If amending Authorized Person{s) authorized to muanage, enter the title, nume, and addreess of each person being added

Fram: Rajiv Srivasiova

Addroess

Uvpe of Action

O Add

29 Columbia Lo, Unit A, Palm Coast
FL 32137

O BRemaove

= Change

249 Columbia Lo, Unie AL Palim Const
FLA2RT

.

[:] f\\h'

0 Remaove

= Change

0 Aadd

O Remuove
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O add

O Remor

O Change

8 Change
O Add
O Renwne

O Change

<
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D. If amending any other information, enter change(s) here: Zduach additional sheots. (Tnecessary.)

. Effective date. if other than the date of filing: (optional)
(10 eitecnve dale 1s hsted, the date must be specitic and cannod be prior to date of Thng vr more Ui Y diys alter Rlag, ) Pursuani o 6030207 {3h)
Note: | the date inserted in this bloek does not meet the apphicable statutory filing requirements, this dite will not be lisied as the
document’s effective date op the Department 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,

. 1220 2024
[Dated .

/S! Sherri Lynn Porter

Signature of i meinber ot authunized representsin e ol g menbe

Sheaei Lyon Pornta

Taped or printed name ot signee

Pave Yol 3

Filing Feer $23.00



