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COVER LETTER
TO: Reglstration Section
Division of Corporations
SUBJECT: BAHIA2 LLC

Name of Limited Liability Company

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

Please return all corvespondence concerning this matter to the following:

MOSES NAE

Numg of Perion

ACCOUNTANT & MANAGEMENT
Firm/Company

1549 NE 123RD 8T
Address

NQRTH MIAMI, FL 33181
Cily/Stare and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM
-mm! addrédy; (W be Gsed Tor juitre annunl repart nobiieation)

Fer further information conearning this marter, please call:

MOSES NAE at( 305 541-3980

Nume of Perion Arcy Code & Duytime Tolephona Number

Enclosed is a chicck for the following amount:

002/004

§25.00 Filing Fee  []$30.00 Filing Fec & [(]555.00 Filing Pee & []560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is unclosed) Certified Copy
(additional copy it entlased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P>, Box 6327 Clifton Buiiding
Tallehasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 120CT 24 M 23
TO . Wi
ARTICLES OF ORGANIZATION rAl ‘,“;-“{ it Ub STATE
OF -LANMASSEE, FLORIDA
BAHIA2 LLC
f the Lienited Piahillty Company s it now appears on our records,)
orida Limited Lrability Company
The Anticles of Orpanization for this Limited Liability Company were filed on 1212172011 and assigned
Flarida document number L11000142812
This amendment is submitted ra amend the following:
A. If amending name, enter the new name of the limijted liability company heve:

The new name niust be distinguishabie and end with the words *Limiied Liability Company,” the designation “LLC” or tha abbreviation
“L.L-C-“ .

Enter new principal offices address, if applicable:
{Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered zgent and/or rogistered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Nams of New Registerad Apent:
New Registered Offics Address:

Enter Florida streer addresy

, Florida
Ciy Zip Cade

New Registered Agent’s Sipnature, If changing Registered Agentt

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative (o the proper and compiete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as previded for in Chaprer 608, F.8. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change.

IT Chonging itegistered Agent, Signarure of New Rogistered Agent
Pagel of2
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If smending the Managers or Mansging Members oo our records, cnter the title, panre. and sddrem of pach Msgrer
or_Miannging Member being added or 1 h m:
MGR ~ Muneger
MGRM = Msegging Member
b)::] Name Addrom Typeof Action
MGRM LOPEZ FRETES, GUSTAW 1549 NE 123RD ST Ak
QUSTAVO ANTBAL MORTHAMAM El 33161 US. ‘ —_%Rﬂnme
MGRM SERRANQ, NQELIA EIL\Q 1545 NE 123R0D 8T [ add
oILvINA NORTHMIAMIFL 33181 US 17 Rawowe
MGRM RIOS. SORAYA MARGAR) 1545 NE 123RD ST [} Aga
MARGARITA MIRTHMIAMIFEL 33181 US . []Remow
MGRM  NURI JOSEEDUARDO =~ 1548 NF 123RN 8T (2 Axd
NOR g . [lRomowe
Jadd
[Remeve
e
[JRenow
D. Il anveuding say oty miormation, enter chuage(s) here: (Antoch oddivional sheats, [’ mtcessory.)
— -
T
- 2
- = 9
~ 2l 2
' er__§:?
— mel &
Dated OCTOBER 22 g v @
270™
- O W
S = repraseniniive of & member P
GUS ANIBAL LOPEZ FRETES
Typad o printed reme: of signee
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