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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: 6 a W\'Gk’ B UM L/L’Q

Name of Limited Liability Company

The enclused Articles of Amendment and feefs) are submitted for filing.

Please return wll caorrespondence concerning this matter to the tollowing:

catiiee HCU/LD

Name of Person

Bamca, B e

FimCompany

S0 Manas Hatbor Dave

Address

o Back. B 33c9>

City/State and Zip Code

e feadestbhumm e gmaadl » conn

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, piease call:

Uetoe _hnd 33, 234 &

Name of Persan Arca Code Davtime Telephone Number -

Enclosed is a check for the following amount:

O $23.00 Filing Fee I $30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing e,
Certificate of Status Certified Copy Certificate of Status &
{adcdhonal copy is enclosed) Certified Copy

(additiogal copy is enclosed )

Cacl alrtady  coslec ) #1539

MAILING ADDRESS: STREET/COURIER ADDRESS: ﬂ 5 , ?“

Registration Section Registration Section

Division of Corporations Division of Corpurations
[.0. Bux 6327 Clifton Buiiding

Tatiahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Cu"“?‘"
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2018

HEATHER HAND

BAMA BURN

507 MANNS HARBOR DR.
APOLLC BEACH, FL 33572

SUBJECT: BAMA BURN LLC
Ref. Number: L18000233484

We have received your document for BAMA BURN LLC and your check(s}
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 818A00023461

www.sunbiz.org

Tt ~F f  Aavevmrmtimme 2Oy IOV 29907 Tallalhcveccmnes Flavedide 901 4



L ARTICLES OF AMENDMENT
- ' TO
ARTICLES OF ORGANIZATION
OF

R A BUOJ\ -

{Name of the Limited Liability Company as it now appears on our records. }
(A Flonda Timied ThabiTny Company}

The Articles of Organization for this Limmted Liability Company were filed on \O \ L\] \g and assigned

Florida document number L‘ l EOOD 133 k’{ gil'{’

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

S RE FeavlLele L

The new name must be distinguishable and contain the words “Limited Liabily Company.” the designation "LLC™ or the abbrevialion

O

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. . >33
Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) -

—
H
—
v
!
[
t

C

}:6 WY h-33081

O
B. If amending the registered agent and/or registered office address on our records, enter thé&Ename™ W _the_new
registered agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Repistered Office Address:

Enter Florida streer address

. Florida
Ciry Zip Code

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

I hereby accept the appoimment as registered agent and agree 1o act in this capaciry. [ further agree o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apgent, Signture of New Repistered Apent

Page 1 of 3



e amending Authorized Person(s) anthorized (o manage, enter the title. name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

1 Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

8 Change

Page 2 of 3



. 1fumending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

E. Effective date, it other than the date of Dling: {optional}
(I an etfective dute is Hsted, the date mast be specific and cannot be prior to date of filing or more than 90 Jays atter filing.) Pursuant to 60%.0207 (3)(b)
Nute: 1 the date inserted in this bluck does not meet the applicable statwory Giling requirements, this date will not be listed as the
document’s etfeetive date on the Deparanent 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.

Dated

ntative of @ member

Signature of a member or authorized repr

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



.

“Fhe date of each amendment(s) adoption: . if other than the
" date this document was signed.

Effectiye date if applicable:

{ne more than 90 davs after amendmeni file date)

Note: If the date Tagerted tn this block does not meet the applicable statutory filing requirements, this dat
document’s effective ditwon the Department of State’s records.

1l not be listed as the

Adoption of Amendment(s)

(CHECK _ONE)

amendment{s) was/were adopted Dy the sharcholders. The number gf
' the shareholders was/were sufficient fo

ies cast tor the amendment(s)

O The amendment(s) was/were approved by the share
must be sepurately provided for each voting gro

§ through voting groups. The following statemeni
to vote separately on the amendmeni(s):

“The number of votes cast for the afiendment(s) was/were suffigicnt for approval

by

(voring group)

{3 The amendmentts
action was 1

was/were adopied by the board of directors without shareholder action 3

shareholder

mendment(s) was/were adopted by the incorporators withoul sharcholder action and sharcholder
sHon wis not required.

Dated IDFZCP -‘Ig—
Signature Q——* .

—1- - . T

{ By a dircgiol. president or other officer - if dprtctors or officers have not been
selected. by ak incorporator — if in the hands’of a receiver, trustec, or other court
appotnted fiduciary by that fiduciary)

Heetioe Hod

(Typed or prim\cd name of person signing)

Predent.

(Title of person signing)

/
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