L11]

A0V 1001

Florida Department of State
Division of Corporations i
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover si;eet. Type the fax audit
number (shown below) on the top and bottom of all ﬁ?:ages of the document.

|
(((H15000189875 3))) f

O O

HM50001898783ABCB &

RE
I
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another covcr sheet.
|I

To: I
Divisicn of Corporations X
Fay Number : (950)61746383
From: ’ ﬁ
Account Name : SEREBER & ASSOCIATES, P.A.
Account Number : I20CCQ000083
Phonse : (305)932- 6262
Fax Number : (305)933-9353

. It

*#Enter the email address for this business entilty to be used for future
annual report majlings. Enter only one amail address please,**

J

1

LLC AMND[RESTATE/CORRECT OR M/MG RESIGN

Email Addrass:

BALJIDIELLC | -
[Certificate of Status i o .3 :_“ i)
Certified C 0 T B e
[Certified Copy l—.‘ ] e IA—
[Page Count ;03 02 o M
!Estimated Charpe 1 i$25.00 :sa ™ @
; W :
!; 25 @
;; sm &
L
Electronic Filing M C Fili M l Hel B 07
ectronic rFilin enu orporate Filin enu : e
& P 8 , P 8 MasoN

httns://efile sunbiz.ore/scripts/efllcovr.exe . 1' 8/512015



'COVER LETTER

TO:  Registration Section
Drivision of Cor;roraﬁens

BALJIDIE, LLC .

Numo of Lamited Liability Company

SURJECT:

i
The enclosed Asticles of Amendment and fee(s) ars submitted for Eling, .
C

Pleese retwn all conespondence conceming this mateer 1o the feliowing: ' :

Daniel J. Serber

Wame of Persan | ;

Firm/Company

H i
Serber & Associates, P.A. |
e 801

2875 NE 191st Street, Sui

Address

Aventura, FL 33180

CitylSate.wnd Zip Code ‘I:

info@serberlawfirm.com o
E-mal eddrens: (16 be aaod fhr {utiro onnual ruportrP'chuhmi)

H

i
|

For [urther information comeernmg, this matter, plesse call:

Yolanda L. Fornaris 303, 9326262

Namie of Persoy " fres Code - Payme Telephpoe Number

K

‘

:
!'ﬁ

Enclosed ix a cheak for the tollowing amount;

B $25.00 Filing Foe 3 $30.00 Filing Fee & D $5500 Filing Fee & | i {1 §60.00 Filing Fee,
Certificats of Status Certiffed Copy : Certificnws of Sutus &
: Certifind Copy

(additionat copy is enclossd)

(

l

(additional oy is eoctosad) |
. !

Do

!

|

|
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MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Sechon Regstutiop Sedtion

Division of Corporations Divisionof. rauonsg

P.O. Box A327 ' Clifton Building

Tallshagses, FL 32314 2661 Bxecutive Center Circle

Tollahasses, r-’r-]!azscn
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ARTICLES OF AR{ENDMENT
TO ! f'
ARTICLES OF ORGANIZA'FION
OF Coh

BALJDIELLC

The Articles of Qrgavization for this Limited Liability Conpany were filed on 1 Oj 24/ 2008 md assipned
Florida document number 108000100141

This amendment is subtnitted 10 amend the following:

A. If amending pane, eniter the few name ofth

The new nune MU be distnpuishuble and end with the words “Limited Lidbility Con\pun} A ﬂ1e|dcslgmton 'LLC" or the sbbreviotion “L.L.C 7

Enter new principat offices address, if applicable: : r
Frincipal office addvess MUST RE 2L ADDRESS o

e

i

j

|

Enier new mailing address, if-applicable: |
Maifing address MAY BE 4 POST OFFICE i

B
T,
iz

B. if amending the registered agent and/er registered office xddress od our records, gnter the name of the new

registered asent and/or the new yepistered office address here:

i
i

En!e:rfldﬁda sireer address
. |'
. . Elorida
Cwy Hip Code
:

egis| wvent’y S 2, if e tored Agoent:

{ herely accegr the appointment as registered agent and agree 1o act in Jh:s‘lé'qua:,uy 7 further agrez o comply with the
provisions of all statttes reletive (o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in jChaprer G603, .8, Or, if this document is
heing filed 10 merely reflecr a change in the vegistered uffice address. | hereby confirm rhar the limited labiliy
company kas been .-zoufrcd in wriring of this change. o
i
If Chenging Rewtszevol ﬁ;(cuf, 5
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If amending the Managers o Authorized Member on our records enter the m!g, name, and address of each- M@_n AgEr o
ed Member being ndded or removed fro

MGR= Manager
AMBR = Authorized Member

I
l
|
I
\

‘Eitle Vame

Address : ' Type of Acton
MGR ESTEVANEZ, SEBASTIAN R 1925 SW 8QND CT O Add
MIAM! FL 33155 B Remove
e|
. i
MGR ESTEVANEZ, ENRIGUE J 1925 SW 82ND CT o Add
MIAMI, FL ;331 55 E Remove
MGR ESTEVANEZ, DIEGO R 1925 SW B?EQND CT 0 Add
MIAML FL |331 55 = Romove
.
AR $ & A Company Managemen, LLG 2875 NE 191st Street Suite 807
Aventura, E;L 33180  Retgove
: 0 Add
1 £ Remove
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