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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 11, 2019

AUDLEY PORTER

15800 PINES BOULEVARD, SUITE 3002
PEMBROKE PINES, FL 33027

- S
R
e e
SUBJECT: BAS PARTNERS, LLC = Q
Ref. Number: L0O7000034542 =
—iLeR
A '-" (.‘)
o
We have received your document for BAS PARTNERS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

(850) 245-6052.

If you have any questions concerning the filing of your document, please call
Tacarri K Glass
Regulatory Specialist I

Letter Number: 219A00007340
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TO:

Registration Section

Division of Corporations

BAS PARTNERS 1L1.C
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiued for filing.

Please return all correspondence concerning this matter 1o the following:

AUDLEY PORTER

Nume ol Persoen

et
T =2
=
et - e
BAS PARTNERS LLC b
Firm/Company = =
13800 PINES BOULEVARD, SUITE 3002 - ;g
Adddress B o
: oo

PEMBROKE PINES. FLL 33027

Citv/Sune and Zip Code

audlevporterd@unail.com

[i-matl address: (o be used for future anneal repon notiticatton)
Far further information concerning this matier. please call:

AUDLEY PORTER

Name of Person

934
af

Area Code

28884350
)

Enclosed is a check for the foflewing amount:
B $23.00 Filing Fee 0O 21000 Filing Fee &

Certificate of Status

MALLING ADDRESS:
Registration Seciion

Division of Corpurations
PO, Box 6327

Tallahassee, FLL 32314

Dastinie Telephone Number

O 5355.00 Filing Fee & O $60.00 Filing Fee.
Certified Copy Curtificate of Status &
taddiusnal copy 15 enclosed) Certified Copy

Gadditional capy s enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Cirele
TaHahasses, FLL 32301
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAS PARTNERS LILLC

INnae ol the Limited Liability Company as it now appears un pur recaris, )
(A Flonida Timited Labiltty Companya

- - . . - . . . . .y - - TRl N .
The Articles of Organization for this Limited Liabiliy Company were filed on V2/2007 and assigned
Flarida docuiment number 87000034542

This amendment is submitted to amend the lollowing:

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

0
LV = T
The new name must he distinguishable and contain the words “Limited Liobility Company,” the designation “LLC or the ubbresiation Tl

-l &= gt
= il
Enter new principal offices address, if applicable: = e
— o -
. - . gy ~ g AN Al gvan T — Lot
(Principal office address MUST BE ASTREET ADDREAS) o e B 1%5
L m 9T
Lt - =

T

. - _ . T s

Enter new mailing address, if applicable: 2

{(Mailing address MAY BE 4 POSNT OFFICE BOX)

B. If amcnding the registered agent andfor registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: AUDLEY PORTER

New Reaistered Office Address: 15800 PINES BLVD. SUITE 3602

Fnter Florida sireet adedress

PWMBROKE PINES Florida 33027

Zip Code

Cin

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

L hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree to compivwitly the
provisions of el stutuies relative to the proper and complete performance of my duties, and  am familiar with and
aceept the obligations of niy position as regisiered agent as provided for in Chapter 603, 1.8, Or. if thix document is

betng filed 1o mervely veflece a change im the registered office address, Thereby confirm that the limited ficthitity
company has been nogified invwriting of this clhange.

1f Changing Registered Agent, Signature of New Registered Agvent
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ll‘ziﬁlc'hding Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR SUZETTE PORTER

Address I'vpe of Action

15800 PINES BLVD. SUITE
3002. PEMBROKE PINES. FL O Add

= Remove

0 Chanyge

0 Add

O Remove

O Change

Jl;fc_)'\f

0O C'-lsngegégc_?
T o=

JA

A —

e

I~

.d add
B =

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change
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D, If amending any other information, enter change(s) here: clotach additional sheets, if necessarn)

2
[ ]
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E. Effcctive date, if other than the date of filing: {optional)
(Iran ertective date is Bsted. the date must be specitic and cannot be prior 1o date of iling ar more than 90 dass after filing.) Pursuant w 603.0207 (310h)

Note: If the date inserted in this block does not meet the applicable statutory Aling requiremenis. this date will not be listed as the
document’s effective date on the Department 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 "I’[M,)q . _—

Signature of a member or authorized representative o a member

A i Y pérj?e,/

Typed or p/:mud name of signee
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Filing Fee: S25.00



