ipts/efilcove.exe

Jivision of Corporatio mow l'

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

100 000 0O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tos
Division of Corporations
Fax Number ; (B50)B17-6383 Tl oe
D =
Fxom: E:g* =
Acgount Name  : ACCOUNTANT & MANAGEMENT INC E . — -
Account Number : I20110000970 ot SR
Phane t (305)5943-3980 rg*‘ : —
Fax Numper : (3035)541-7033 i Yot m
2. EOO
oy
*#3inter the email address for this business entity to be uged for futurefi> P
annual report mailings. Enter only one emall address please, ** 1”-'.-;;':’-, g

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- BAM 183 LLC

: - ?_gé -lCcmﬁcate of Status N |ﬁ 0 ]
1 N ]Ccrtiﬁed Copy ; 0

= ff:t:ri [Page Count o ' YR
"y <<t |Estimated Charge $25.00 .
tii e i . R aciad
~ el

13017 P2

SEG:
TALL:

) . Cuitigan  JUL 18 26134150013 6.0 pm



H13000158371 3
COVER LETTER

TO:  Registration Section
Division of Corporations

BAM 183 LLC

SUBJECT:
Name of Limited 1iability Company

The chclosed Articles of Amendment and fee(s) are submitted for filing.

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

MOSES NAE

Name of Person

ACCOUNTANT & MANAGEMENT INC

Firm/Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/State and Zip Code

INFO@TAXLEAF.COM

Femuil address: (to be used for future annual report nodification)

For further information concerning this matter, please call:

MOSES NAE _ 305 541-3980

Arca Code & Daytima Telephone Number

Namg of Persan

Encioged is a check for the following amount:

W $25.00 Filing Fee (J$30.00 Filing Fee & (J$55.00 Filing Fee & {$60.60 Filing Fee,
Certificate of Stetuy Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, F1. 32301

H13000158371 3



H13000158371 3 FILED.

ARTICLES OF AMENDMENT ALY g 21

TO SECRETARYUF STATE
ARTICLES OF ORGANIZATION TALL AN SSE: {r;?;,;;;!fb; :

oF M . ufty ,‘A\

BAM 183 LLC
Name of the Limited Liabili any os it oW ARPEITS 0N Onr records.
( oride Limited Linbiluty Company)
The Articles of Organization for this Limited Liability Company were filed on 05/23/2012 and assigned

Florida document number L12000069187

This amendment is submitted to amend the fallowing:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the desighation “LLC™ or the abbreviation
“L.L.C.“

Euater new principal affices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; L
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the hew

registercd agent and/ar the new registered office addresy hera:

WALIC M QURAN
1770 NW 183RD ST

Name of New Repistered Apgent:

New Registered Office Address:

Enter Florida street address

MIAMI GARDENS Florida 33056
City Zip Code

New Repistered Apent’s Signature, jf changing Registered Agent:

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 sigtutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docuhent is

being filed 10 merely reflect a chamge in the registered affice address, 1 hereb % limited Hability
company has been notified in writing of this change. \ A {' L/ 7 &
I - L M‘M{

TF Changing RegisteredAgent, Signature of New Registered Ament
Page 1 of 3
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H13000158371 3
If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
ot Managing Member being added or removed from pur records:

MGR = Manager
MGRM = Managing Member

Title Name : Address Tyne of Action

MGR  ANCHOUK, ERFAN SALIM 17109 N BAY RD APT 502 7],

i ——

SUNNY ISLES BEACH, FL 33160 Remm

MGRM QURAN, WALID M 1770 NW 183RD ST [/] ao
MIAMI GARDENS, FL 33056 ],

[:’ Add
D Remove

D Add
D Remove

D Add
D Remove

D Add
D Remove

Page20f3
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H13000158371 3

D. If amending any otber information, enter change(s) here: (Attach additional sheets, if necessary,)

Sueg JULY 10 | | 202

Signature of a member or authorized representative of a member

ERFAN SALIM ANCHOUK

Typed or printcd name of sighee
Page 3 of 3
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