/12000042 04

(Add: 200303810892

D PICK-UP D WAIT

[[] mar

(Business Entity Name)
{Document Number)
Cenified Copies Cedtificates of Status
Special Instructions to Filing Officer:

(PO -g YUl

Office Use Only

U5/E5/ 1701005013 445750

-2

—y

e =

.r"rﬂ | -

o ox T

ZA 2 -

e oo U

nr @

M \

feoz

- .

[on Per

22 o

=m o

>




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @a Vi 116 éwc’.?c’5 :Z:'; V(é{ 4 LCL :

Name of Limited Liability Company

The enciosed Artictes of Amendmient and feeis) are submitied for filing.

Please retum all correspondence concerning this matter 10 the following:

f%w@ﬁfca 643;’5&1;24 Qrung//ni;e_/z \A@eemw!k’fz.

Name ot Persen

Poavaria fAdrxeczes Tnyest L OO

FirnmiCoempany

G110 40 2083 Sheed

Address
Cutfert ooy FAL 23187
Cilnylulc and Zip Code

O I E Neidem po i P DR es. aOM

7 L-matl address: (1o Yo used for futdre anndal report nottficanion)

For further information concerning this mauter, please catl:

at { )
Nuamw ol Persun Area Code Daytime Telephone Number
Enclosed is a cheek tor the following amount:
O 3250 Frling Feu O 33000 Filing Fee & O $35.00 Filing Fee & @ 560,00 Filing Fee,
Certilicate of Status Centified Copy Certificawe of Status &
ladditional copy is enciosed) Certified Copy
(udditional copy 15 enclused)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Section Registration Scection
Division vl Corporations Division ol Corporations
PO Box 6327 Clifton Building
Tullshassee, FL 32314 2661 Executive Center Cirele

Tulluhassee. FL 32301



ARTICLES OF AMENDMENT -
TO S
‘ ' ARTICLES OF ORGANIZATION 2 L & O
- PH

Bavags Preezes Tnyes) LAC et OF g,
tName of the Limited Liability Company s it now appears on our records.) "EE, F, ATE
(A Flortda Limited Liability Company) LUR/O.'

The Articles of Organization tor this Limited Liability Company were filed on 09//'7 /.9(7/ y2 and assigned
Fd T

Florida document number L/ 9.()00 0 ,;Q/ZQO 6/

This amendment is submitted o amend the following:

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

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ orthe abbieviation L. L.C”

Enter new principal offices address, if applicable: p) / f0 o Ul 202 ':ﬂ?’-eel/
(Principal office address MUST BE A STREET ADDRESS) Gt len ﬁa&’f L 22185

Enter new mailing address, if applicable: 8//0 Huw NP3 3%)’55’/
(Mailing address MAY BE A POST OFFICE BOX) Cu-Al€2 6"4{/ FL 28/59

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 new registered oftice address here:

Name of New Registered Agent: gmlﬂ"@f'{lc’} &r‘éﬂra Grunc/j n;,e;z l/f)f) ?;@M Le ,' ?éL
New Registered Otfice Address: 9/ /0 6&() ﬂﬂﬁ f)ﬁé'e ’/’

Enmter Florida street address

Coatlen 5“"1 Florida 32189

Ciry Zip Code

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

[ hereby accept the uppointment as registered agent und ugree 1o act in this capacioe. { further agree 1o comply with the
provisions of all standes relative 1o the proper and compleie performance of my duties, and 1 am fumiliar with and
accept the obligations of my pusition as regisiered agent as provided jor in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has heen notified in writing of this change.
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If amending Authorized Personts) 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 Address

Hanagel  H; ldegped aric 2305 N 90 A Uit it o s

C,;(undd"ﬁ(_’aﬂ, Mlarﬂj FL 9,5/'_212 B Remove

(J Change

%mac’e__@ FranK_TA0lanclo 60 5w Jo3

Shree 7 8 Add

G rund "f’Jq’QIZ Ac lerme nn

FZ- 55 ilgc; O Remove

@,( Jlet /‘?Délc{/ ;

O Change

Bl
O Reimove

O Change

O Add

O Remowve

O Change

D Aadd

O Remove

O Change
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1. 1t amending any other information. enter change(s) here: (Anach additional sheers, if necessan'.

E. Effective date, if other than the date of filing: /{A?[/Qﬁﬂé{',é / | Q—[// 9 (optional)
L an effective date bs listed, the date muat be specitic and cannot be prior to date of filing or more than 90 days aller filing,) Pursuant w 605.0207 {31
Note: [ the date inserted i this block dues not meet the applicable statutory tiling requirements. this date will not be listed as the
Jdocument’s ¢fieetive dute on the Department of State's reconds.

If the recorc 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 /L/ﬂl/é’ﬂ') éé /2 Q f ;

o < —

1 : P T
Sttty “mpthber or umhorin:/d't'cpmscmuli\‘c of a member

/7/’/?’26})84’ 5/1/&4@2’4 éﬁzm/zﬁm/ %ﬂ,@m/w?/?’

Typed or printedhame of sigfee

Page 3 of 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2017

BAVARIA BREEZES INVEST LLC
AMERICA BARBARA GRUNDINGER VOGGENREITER

8110 SW 203RD ST.
CUTLER BAY, FL 33189

SUBJECT: BAVARIA BREEZES INVEST LLC
Ref. Number: L12000024204

We have received your document for BAVARIA BREEZES INVEST LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

To receive a refund, please submit a signed written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed. You
may mail the request to: Division of Corporations, P. O. Box 6327, Tallahassee,
FL 32314 or fax it to my attention at 850-245-6030

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 calil
(850) 245-6051.

Karen A Saly
Regulatory Specialist 1l Letter Number: 417A00019590
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