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COVER LETTER
T Registration Section
Division of Corporations
BAS REAL ESTATE LLC
SUBIECT:

Name of Lamtted Liability Company

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

Please return alb correspondence coneerning this manter 1o the following:

ALEXNANDRE PIQUET

mame ol Persan

PROUITT AW FIRAM PA

Firm/Company
1000 BRICKELL AVENLUE. SUITE 201

Address
MIAMI FLORITIA 33 3]

CrpfSune and Zip Code
Janim@ piquetlaw firm.com

-manl addeesst (to be used For future annual report notification)
For further intormittion coneerning this matter, please call:
ALEXANDRE PIQUET 780 S38-R054

ar i )|

Name of Person Area Code [ time Telephone Numbes

Enclesed is a cheek for the fellowing amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 00 $35.00 Filing Fee & O 360.00 Fiting Fee.
Certificate of Sttus Centitied Copy Certificate of Status X

tadduitonal copy iy enclosad) Cenified Copy
cadaiiiontl 2opy s enclosed)

Mailing Address:

Streel Address:

Reygistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Sireet, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
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)
=
. o
1o ™
ARTICLES OF ORGANIZATION —
OF il
=
BAS REAL ESTATE LEC
(o p)
{Name ol the Limited Linbility Comguiny as it now apgears onaur records,) -
Tond: Lishility Company) . w2
A h
- . . - R . I . . OCTORER 27,2016
Fhe Articles of Organization for this Limited Liability Company were tited on
s 16000197313
Florida ducument numbwer

and assigne

o

This amendment is submitted to amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contan the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L [ ¢ ™
Enter new principal offices address, if applicable;

{000 BRICKELL AVENUE. SUITE 201
MIAML FLORIDA 33131
(Principut office uddress MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicable:

000 BRICKELL AVENUE, SUITE 20
o [ . - . MIAMIL, FLORIDA 33131
(Mailing vddress 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:

Narne of New Reaistered Agent:

PROFESSIONAL CORPORATE SERVICES. LLC
New Registered Office Address:

100G BRICKELL AVENUE. SUITE 201

Enter Florida streer address
MIAM]

. RETRY|
. Florida
Cuy
New Registered Apent’s Signature if chaneing Registered Agent:

2 Codde
P herehy accept the appointment as registered agent and agree to act in s capacitv, | further agree to comply with the
provisions of all statutes relative o the proper and complere performance of my duties, and [ am fumiliar with and

accept the obligations of my position us registered agent as provided for in Chapter 603, F.S, Or, (i this document is
being fifed 1o miercly reflect a change in the regisiered office address, | hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Chy

ing Repistered Agent, Sivnature of New Kegistered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = AMlanager
AMBR = Authorized Member

Title Name Address Ivpe of Action
NMOR Biruno Andrade Sestelo HI00 BRICKELL AVENUE. SUITE 201
CIAdd
MIAMIL FLORIDA 33131
T Remove
& Changy
MGR Lea daria Andrade Sestelo 1000 BRICKELL AVENUE, SULTE 201
Cadd
MIAML FLORIDA 33131
TIRemove

= Change

Oadd

O Remove

O Change

ClAdd

ORenwive

O Change

Diadd

ORemuve

TChange

TAdd

CiKRemove

OChuaue




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(83142020
E. Effective date. if other than the date of filing: (eptional)
(Ifan effective date is histed. she date mast be specifie and cannot be prioe 1o date of filing or more than Y0 day s after filing 3 Pursuant 10 603.0207 (3Xb)
Note: 1 the date inseried in this block does not meet the applicable statutory tling requirements, this date will not be Listed as the
document’s effective date on the Departiment of State's records

If the recard specities a delayed effective date. but not an ctieetive time, at 12001 wm, on the carlier of: (b1 The Y0th day alier the
record s {ited

ALGTUST 31 1020
Dated .

:S:gnuturc of o member or suthorzed representative of & membey

HRUNO ANDRADE SESTELO

Typed or prented nsme of sienee

Filing Fee: $25.00



