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COVYERLETTER )

TO:  Registration Seetion
Division of Corporations

BAMM TECHNOLOGIES LLC
SUBJECT:

Nitme of Limited Liability Company
dear Siror Madam:
The enclosed Registered Agent/Registered (Mfice Change and fee(s) are submisted for Hling,

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

Miguel Daud -

Name of Person
i
BAMM TECHNOLOGIES LLC h
T
Firm/Company -
oy
o
5740 SW 119th Street o
Address
Coral Gables. FL 33156
Cinv/State and Zip Code
miguel@bammtech.com
E-mail address: (1o be used for future annuat report notification)
For further information concerning this matter, please call:
Miguel Daud (305 ) 588-6208
at
Nate of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clittion Building PLO. Box 6327
2661 Executive Center Circle Tullahassce. Florida 52314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W 825 Filing Fee O S35 Filing Fee & Certitied Copy

INTISTS{2/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 6030114 or 6030016, Florida Statutes, the undersigned limited fiabilite compuany
submits the following staement in order 10 change it regisiered office or registered agent, or both. in the State of
Florida.

BAMM TECHNOLOGIES LLC

. Name of the limited liability company:

20 (a) {h)
Principal office address of limited liablity company: Mailing address ol limited hability company:
(Note: _MUST BE STREET ADDRESS) (Nore: MAY BE POST FFICE BAY)
01/08/2008 L 08000002336
3. Date of filing/registration in IFlorida 4. Document number
5. (@) ATRIUM REGISTERED AGENTS, INC.
Registered Apent and Registered Office shown on the records ot the Florida Dept. ol State: h_?
ATRIUM REGISTERED AGENTS, INC. : ST
Registered OnMice Address (MUST BE FLORIDA STREET ADBDRESS) ) -
8950 SOUTHWEST 74TH COURT; SUITE 1901 :
. . '
> .
MIAMI - 33156 ”
b, MIGUEL DAUD A

linter name of NEW Registered Agent and/or NEW Reistered GfTice address:

MIGUEL DAUD
NEW Kegisterod Othce Adidress:

5740 SW 119TH STREET

CORAL GABLES g 33156

11 the limited fiability company is not organized under the laws ol the State of Florida. it is herehy confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authurized by an adtirmaiive vole of the members of the limited lability company or as otherwise provided in
the articles of orgapifadomor the operating agreement of the limited liability company,

MIGUEL DAUD

Signature o T

Printed or vped mame of signee

[ herehy accépt the

previsions of all stentes

ithgrized representative of a membser
appofniment as registered agent aned agree to act i this capacisy.

’ _ v A further agree (o comply with the
wlative to the proper aind complete performance of my duties, and [ am f’

cenificr with and aceept

the oblivarions of my position as regisicred agent as provided for in Chapier 605, F.S. Or, ifthis documeni is being filed

ter merely reflecl a
norified in wri

15 jn the registered office address, 1 hereby confirm that the limited Tiabitiny company has been
¥ change.
:

Sign:wmd

INTES 18 (271

A i
Division of Corporationse P.0O. Bux 6327 Taliahassee, FL 32314
FILING FEE: $25.00



