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COVER LETTER

TO: Registration Section
Divisien of Corporations

BAJAD REAL ESTATE LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied tor tiling.

Please return all correspondence concerning this matier o the following:

PATRIA SANCHEZ

Name of Persan

BATAD REAL ESTATE LLC

Firm/Campany

B : @ 53
431 E HORATIO AVELO —M RS
P S S ]
: — xe
Address —re o=
ot w2
TLAND. FL 3395 o
MAITLAND, FLL 32731 T oo
Ciiv/State and Zip Code A
. Nl o
L EUCTTfICityvinas-usa.com L :: w
E-mail address: {10 be used for finure annual report notilication) ‘.-:l—’: N
831 oo
For further information concerning this matier, please call:
ANDRES GUERRA 321 077 3747
at ( )
Nume of Person Area Cade Dastime Telephone Number
aged is a check tor the following amount:
5.00 Filing Fee = S30.00 Filing Fee & 0 $55.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

tadditional copy i~ enclosed) Certitied Copy
(iddinonal copy 15 enchoned b

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAJAD REAL ESTATE LLC

{Name of the Limited Liability Company as it now appears on our records.)
1A Florida Thinsed Taabilin Company

- . . N . C e L . - 282022
The Articles of Organization for this Limited Liability Company were tiled on 031281202
- . 1y 215

Florida document number 122000139215

and assigned
This amendment is submitied 10 amend the following:
A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbiliy Company,” the designation “LLCT or the abbrevition ©1L1L.C

Enter new principal offices address. if applicable:

{Principal offive address MUST BE A STREET ADDRESS) ?3 ey
e
= "
‘_:_ ‘;wa
o] l
Enter new mailing address, if applicable: 621 Cape Coral Phwy E 2 17
(Muailing uddress MAY BE A POST OFFICE BOX) Cape Coral. FL. 33904 (o @

381

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 pew registered office address here:

Naine of New Regisiered Agent:

New Registered Ottice Address:

nter Flovidea seroer address

. Florida
i

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

{ hereby accept the appaintment as registered agent and agree to act in this capacine 1 further agree (o complyv witl the
provisions of all starutes relative 1o the proper and complere perfornance of mnc duties, and Fem familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this docuament is
heing fited to merehv reflect a change in the regisiered office address. T herehy confirne thar the limited fiahitity
conygrany fias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of euch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action
MGR GISELLA SOTO J9 8SW O AVENULE
G:\(Id

BOCA RATON, FL 334586

= Remove

CChange
MGR PATRIA SANCHEZ 621 Cape Coral Pkwy E
= Add
Cape Corad, FLL 33904
ORemove
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O Change

JAdd

ClRemove

CiChange

Cadd

CJRemove

CIChanyge

O Add

ORemove

OIChange




D. If amending any other information, enter change(s) here: ftiach udditional sheets. if necessary.j

T

m
He =

Casy Th—
—E—=— T
P :;I‘ s =——t]
— Ex 5"—:3

¢ Hd 8) 9N

M .
(e 1 3
—d re
=
— N
32} o

w2022
E. Effective date, if other than the date of filing: (uptional)
(ITan efective date is listed. the date musi be specitic and cannal be pries ta date of filing or more than Q0 dass afier 1iling. ) Pursuani to 6030207 (3)ib)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depaniment of State’s records.

If the record specifies a delaved eitective date. but not an effective time, at 12:07 aume on the earlier of: ()

The 90th day after the
record is filed.

August 1)
Datec

- =

Signaturchot 3 member or authorized reprosentative of @ member

Daniel Guerra

Fvped or printed name of signee

Filinag Fogs S< (30



