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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: BACZ INVESTMENT LLC
Neme of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence conzerting this matter to the following:

DOMINGOS CASARIN

Name ol P-r;-rson
BACZ INVESTMENT LLC
I:inNComp;\ny
8938 MAJESTY PALM RD

Address

KISSIMMEE, FL 34747

Ciry;;’Slmc and Zi.p C‘odc.
OPERATIONS@ABKCORP.COM

T-matl addrass: (in be used for fore annaal report notifation)

aanid

For further information concerning this matter, please cali:

ANDREA PINE

Name of Person

2107 - KON L

407 898-1757
at{ )

Area Code

Daytime Telophone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee

B $30.00 Filing Fec & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certiflcate af Stalus Certified Copy Certificate of Status &
{additional copy is enciosed) Certified Copy

(additional copy i1 enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
B.O. Box 6327 Clilton Building
Tullshassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BACZ INVESTMENT LLC
jmited Lighility Co

The Articles of Organiztion for this Limited Liability Company were filed on ___ 02/11/2013 and assigned
Florida document number L13000020910

“This amendment is submitted wo amend the folowing;

A, If amcunding name, enier the new name of the limited liability company here:

BACZ INVESTMENTS LLC =
The new name must be distinguishabie and énd with'the words “Limited Lisbiliyy Company,” the designstion “LLC* ur fhe abbreviBubn *L:L.Q.é‘..]

g
e o

Enter new principal offices address, if applicable: Eé:
1

Principgl office gddress MUST BE A STREET ADDRES!

e
> O

2

Enter new malling atdress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

~

B. [f amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New R{;gjslergd Asent:
Tew Reg_ilg. tefed Office Address:

Ener Florida streer address

, Florida
City Zip Code

New Begim red Apent’y Slgnature, if changing Registered dpenty

Fhareby aceept thie appoiniment as registered.ugent and dgree to act in this capacity. I further agree (o comply with the
provisions afall siatutes relarive (o the.proper-and complete performance of my duties, and I am familiar with and
accept-the.obligations:of my pesition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely rejlect o chemge in ihe registered dffice address, I hereby confirm that the limited liabillly
conipany has.been notifled in writing of this change.

If Changlng Regristered Agent, Sippature of IV isier
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If am e;!di_pg the Managers or Authorized Member on our records, enter the title, name, and pddress ol each Maugper or

‘Autho mber beip added gr removed froni sur récords:

MGR= Manager
AMBER = Aunthorized Memher

Title Namg Address Type of Action

MGR CASARIN, LUIS DOMINGOS 8338 MAJESTY PALM RD - Add
KISSIMMEE, FL 34747
. O Remave
0 Add
0 Remove
[ Add
I Remove

O Add

O Remove

Page 2 of 3
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D. If umending any other information, enter change(s} bere: (Afach additional sheets, if necessary,)

E. Effcctive dute, if other than the date of f¥ling; : (optional)

(The effegtive date inust be spevific. cennot be priof W dale of reweipl or. filed date aind Gnnot be more than 90 days after
the date this dogument is filed by the Florida Department of State)

NOVEMBER 04 2014

Lo A |

Dated

STgnature. of A, qiembef or mithorized representative of 0 member -

DOMINGOS CASARIN - MGRM

Typed-or prinied name uafélgnce'
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