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COVER LETTER

TO: Registration Section
Division of Corporations

Buch Queen. LLLC
SUBJELTT:

Name of Limited Liabitity Company

The enclosed Articies of Amendment and feets) are submitied for filing,

Please return all correspondence concerning this maiter o the following:

Zacharv Schwartz

Name of Person

Bach Quesn

Firm/Company

325 5 Biscavne Blvd.. Suine 2322

Address

Miami, FL 33131

Ciy/State und Zip Code

Zach@bachqueen.com

E-mail address: {10 be used for fultre annual repor notiticauon)

For further information concerning this matter, please call:

Zachary Schwartz 361 212-257]
RIN| )
Name of Person Arca Code Dayiime Telephone Number
Enciosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing ¥ee & O $55.00 Filing Fee & 0O S60.00 Filing Fee,
Certified Copy Certificute of Status &

Certificate of Status
Cenitfied Copy

(addinonal copy 15 enclosed)
(addonzl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Drivision of Corperations

P.O. Box 6327 Clifton Building

2661 Executive Center Cirele

Tullahassee, FIL 32314
Tallahassee, FIL 32301



" . . -
‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RBach Queen, LEC
tName of the Limited Lualility Company as it o appears oh our records,)

(A Florda Toimited Ty Company)

902008 .
09101201 and assigned

Ihe Articles of Organization tor this Limited Liability Company were tiled on
118000214859

Florida document number

This amendment is submitted to amend the following:

A, IEamending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and coniain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation <O

: o U 325 South Biscayne Bivd. Suite 2322 ¢ —
ELoter new principal otfices address, it applicable: 323 Suuth Biscayne i . w
e AT Il A T I I Miumi, FL 33131 ==

(Principaf oftice addresy MUST BE ASTREET ADDRESS) - -~.-‘-i

AU H
] Bl 1
C 3k} .‘_—_

323 Souwth Biscayne Blvd,, Suiwe 2322

v

|
GE :|) by

Eater new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX) Miami, FL 55131 =3

* the name of the ne

Il amending the registered agent and/or registered office address on our records. eater

B.
reoistered agent and/or the new revistered office address here:

Zachary Schwartz

Name of New Rewistered Avent:

325 South Biscayne Blvd.. Suite 2322
Foaner Flovide street cddress

MNew Registered Oftice Address:

Miami Florida 33131
iy Zip Cende

New Registered Avent's Sienature, if changing Resistered Agent:

Fhereby accept e appoimimienr as registercd agent and agree (o act in his capacioe. | further agree to comply with the

provisions of all sratutes relative o e proper and complete performunce of my: duties, and Tam familior with and

aceept the obligations of my: position as registered agent as provided for in Chapter 605, 1.8, Or. if this document is
e i lindiipd Liakilin

heing filed to merely reflect a change i the registercd office address, hereby cor

cennpany fras heen notificd inoweriting of this change.

tered Agent, .\'ign:nu;/ul'.\'uw Revistered Avent

It Chanei n?f“ltr,_,
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If amending Authorized Person(s) authorized 1o manage, euter the titie. name, and address of each person_being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

o
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WRCITIOVE

O Change

O Add

O Remowve

0 Changv

O Add

] Remove

O Change

age 2ot 3
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9. 1fanfending anv other information. enter change(s) herer (diach e itiongid shects, 37 necessaneg
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. Effective date, if other than the date of Giline: {optional)
oI an e flective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier (ling.) Pursuant 10 605.0207 (3)(b)

Note: [f the dute inserted in this black dees not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effeciive date on the Department of Siaie’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)Y The 90th day after the recoid is fiied.

i ‘5*
Mated JU L’T L . H_Z.ﬂ a

Afepresentabive of oo member

Zachamv Schwany

Tyvped or printed nmue of signee

Pace 3 of 3
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