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COVER LETTER

TO:  Registration Section
Division of Corporations

.. BARRIER HOLDING COMPANY. LLC
SUBJECT:

Name of Foreign Limied Liabiliy Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submiuted for filing.
Please return all correspondence concerning this matter to the following:

JOSEPH J FAFONE

Name of Person

Firm/Company

604 BANY AN TRAIL, BOX = 810136

Address

BOCA RATON. FILL 33481

City/State and Zip Code

KELLIVE@PROTONMAIL COM

E-mail address: (10 be used for future annual report notihication)

For further information concerming this matter. please call:

KELLI VENEZIA (S(nl \ SU0-3t21
at

Namc of Person Arca Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Dhivision of Corporations

The Centre of Tallahassce

2415 N Manroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

=525 Filing Fee ' O 830 Filing Fee & (3§55 Filing Fee & - [ S60 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIEDSS (9/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (14 must be completed)

I. Name of hmited hability Company as w appears on the records of the Florida Department ot

. BARRIER HOLDING COMPANY, LLC
State:

Enter new principal oftice address ifapplicable:

(Principal office address
MUST BE A STREET ADDRLESS)

- - e . 604 BANYAN TRAIL
Enter new mailing address, if applicable:

(Mading address
MAY BE A POST OFFICE BOX)

BONX & 810136

BOCA RATON. FL 33481 "
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2. The Florida document nuinber of this limited labihity company is: =
M-
o

3. Jurisdiction of its organization: _

037261202

| '

4. Date authonzed wo do business i Florda:

SECTION I (5-9 complete only the applicable changes)

5. New nane of the limited liabiliny company:
(inust contain “Limited Liability Company, = "L.L.C..7 or “LLC™)

{[{ name unavailable. enter aiternate name adopted fur the purpuse of transacting business in Florida and attach a
copy ol the written consent o the managers or managing imcmbers adopting the alternate name. The alternate name
must contain Limited Liability Company.” “LL.Cor "LLC™

6.1 amending the registered agent and/or registered officer address on our records. enter the name v the new
registered agent andfor the new repistered oftice address here:

Name of New Rewistered Avent

New Reuwistered Oftice Address:

fouter Florida Streer Address

. Florida
Ciiv Zip Cade

New Repistered Agent's Signature. if changing Registered Agent:

[ herehy aceept the appoinsment as registered agent and gagree (o qot in dhis capacity, ! further agree o comply with
the provisions of all statuies relative (o the proper and compieie performance of iy dutios, and Tam fiomilive with
and aeeept the obligations of my position as registered agent as provided for in Chaprer 605, .S, Or, [ this
document is being filed to mercly veflect a change in the registered office address. [ hereby canfirm that the limited
fiahiline compeany has been notfied in weiting of this change.

Il Changing Registered Agent, Signature of New Reaistered Agent
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7. 1 ihe amendment changes the junsdiction of organization, indicate new jurisdiction:

8. 1t the amendiment changes person, title or capacity in accordance with 6050902 (1 ye). indicate that change:

Tide/ Capacity Name Address Type of Action

OAadd

ORemove

OAdd

ORemove

Oadd

CJRemove

Cladd

CRemove

OAdd

CJRemove

9. Artached 1s a certificate, if required: ne maore than 90 days old, evidencing the
aforementioned amendment(s). duly autheaticated by the otficial having custody of records in the
jurisdiction voder the law o which this entity is UI"-!an/Ld

4,4//4

qn: u)( of [ht. authorzed representative

JOSEPH J FAFONE

Typed or printed name of signee

Filing Fee: 825,00
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