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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2023

GISSELLE MEIXNER

BADER’'S GROUP LLC

261 DESOTA RD

WEST PALM BEACH, FL 33405 US

SUBJECT: BADER'S GROUP, LLC
Ref. Number: L11000124076

We have received your document for BADER'S GRQUP, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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
{850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist i Letter Number: 323A00011597
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: @&ALV[S C—»\Y'Wﬂ LLO

Name b Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return 2l correspondence converning this mugter Lo the following:

Ql‘lgge,\\ Meix rer

Name of Person

Padurs QMW/
2 Dessta R4
st P B FL 540

Cuy/State ahd Zip Code

c\t&Sel\t (3 badexsarowp. ol

U E-mant addess: (to be used G futurdannual report notitication)
For further information concerning this matter, please call:

C}\&\CMAY\WJY aum ) 67Z"“ﬁ()

Name of Person Ares Code Daytiine Telephone Number

Enclosed 1s a check for the following amount:

[ $30.00 Filing Fee & (O $55.00 Filing Fee & [ 360.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
Centified Copy

raddiviondl copy s enciosed)

=
ZS25.00 Filing Fee

(addinonal copy s enclused)
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Mailing Address: Street Address: ' =
Registration Section Registration Section v
Divistion of Corporations Division of Corporations w
P.O. Box 6327 The Centre of Tallahassce —
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810 =
Tallahassee, FL 32303 - <
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/?)adu‘s Growp UL

(Narndke of the Limited Liability Compuny as it now appears on our recerds,)

(A Florida Liited Labilily Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number _L-U 000\2 %—] La

This amendiment is submitted 1o amend the following:

™3

ey}

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

The new name must be distinguishable and comain the words "Limited Liabibity Company,” the designation “LLC™ w1 the abbreviation 2;!5[..(’."
i

Enter new principal offices address. if applicable: 2{1’?] ’DQBU{T E 5{ P
I : 3, .
(Principal office address MUST BE A STREET ADDRESS)  \NoST EM‘EMM ‘1 L ’%77\1'0{ & ~°

o

]

Tk

Enter new mailing address. it applicable: %l @W@A
(Mailing address MAY BE A POST OFFICE BOX) \!\]Qﬁz{' «P PJ MA(P)QM(A{FL 24 (

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

f ’
Name of New Reaistered Agent: Q\l&llﬁ/ MUYU}/
New Registered Office Address: _ZLD{ rpﬁ}p‘l'g (M

Enier Florida sireet address

N@ST(C? VQW/})W Florida %%(

Ciev Zin Coede

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

I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all stanutes relative 1o the proper and complete pc:{bmmnce of my duties, and I am familior with and
accept the obligations of my pasition ax registered agent as provyded for in Chapter 603, F.S. Or, if this document iy
being filed 10 merely reflect a change in the regisiered office addyess, I hereb) confirm that the limited liability
company: has been notified in writing of this change. f_\\ '

lfChun@ uunred Apant, Signature of New Registered Apent

\




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

MGR = Manager
AMBR = Authorized Member

Title Nuame Address T'vpe of Action

WR Mo Bader e
L WAFDNT]

O Change

O Aadd

T Remove

CiChange

TJRemove

O Change

CAadd

ORemove

CChange

Cadd

ORemove

CChunge




D.

If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {uptional})
1 an effective date is listed, the date nwust be specitic and cannot be prior to date of ling or more than 90 days afier filing.) Pursuant o 603.0207 (3)th)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

document's effective date on the Department of State’s records.

11" the record specifies a delaved effectve date, but not un effective time, at 12:00 aomon the carlier oft {b) - The 90th day after the

record is fled. \
Dated 0?7 ,2)0 ‘20’2/?7 SN \u‘\ ) i

l \

Signature of i munb ur A 1u lz\éw;m 171\:. ol a metber

ISSEHG v -

Typed m"‘pnnh.d nhine ol signee

CSOIHY 8-10r e

Filing Fee: $25.00



