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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 23, 2014

TRACY BAUHS
1420 NE 163RD ST
N MIAMI BEACH, FL 33162

SUBJECT: BABBIT'S, LLC
Ref. Number: L13000133844

We have received your document for BABBIT'S, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the follownng correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 714A00001564
Registration/Qualification Section :

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registratinn‘:Section ‘ ”
Division of Corporations

Bobbirs L

Name of Limited Liability Company

SUBJECT:

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

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

Name of Person
Robbir S . .

Firm/Company

M0 NC 3™ S

Address

NS &Ll 36

City/State and'Zip Code

S e ped A X Gy @ oM b, AL

E-mail address: §o be used for futurcyannual report notification)

For further information concerning this matter, please call:

W 3@“}(\5 305 - S - (DM Y

Name of Peesdn Area Code & Daytime Telephone Number )
TUZ ~ 43 - WO b
Enclosed is a check for the fydmoum:
O $25.00 Filing Fec $30.00 Filing Fee & L$55.00 Filing Fee & [J3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
v (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on q /6}'3 /S*Q\ band assrpned
Florida document number L_-.\ 3 OO (3 C3 ?\'\\‘k

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “L.LC™ or the sbbrevintion "L.L,C."

Enter new principul offices nddress, if applicable: \~SD Cesciloeon \ld\ oSk
ini ddress MUST BE A STREET ADDRESS \ o Closke Sheres . &
2300
Enter new mailing address, if applicable: _ WS Qocsinean \'R_é\ oS
(Mailing address MAY BE A POST OFFICE BOX) \oka C\acko Shael &\
=240

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

registered agent and/or the new registered office address here:

Name of New Registered Agent: =
: AR
New Registered Office Address: Sl -
Enler Florida street address ;_’ - e <
G -
» Florida e e
Cfﬂ’ ZAP Code oo .
5 _-"-T 0

7 hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree 15 comp with' rhe
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, 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 has been notified in writing of this change.

If Chunging Registered Agent. Siepatirs o{ New Repintored Agent
Page1of3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Mcmber being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

rgene  Shadigs Dlaa Wi Cascloantd S0

C W % me_m) Lakg Cloake Sy &
=2 3IV0O

0 Add

1 Remove

O Add

O Remove

.0 Add
Pad T

: 1
e

O Remove;

P i

el
- ,r_‘-‘-_)

O Add

I Remove

Page2of 3
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2014-01-29 14:Q9 . WellsFargo Bank, NA
D. If amending any other information, enter chanpe{s) here: (Ariach additional sheets, if necessary,)

(optional)

E. Effective datc, if other than the date of filing:

(The effective dato must be spegific, cannot be prior o date of receipt or fiked dore und ¢annot be mare than 90 days afier
the dnte this document is filed by the Floridu Department of State)
L\,

Dated \_/ QR / :
e B e

\S.lgnmmf i member orduthorized representalive of o member

T, Bowh§

Typed'wr printed name of signee

et u., JESUS RAMIREZ
"‘9 Natary Public » Stalg of Flotida

f My GComm. Expires May 1, 2015
Commission # €€ 89184

otary
TeAy  Bauhs
TOAWS Do-Ltt COZSSISA I
ExP. uj13]00
Page3 of 3
Filing Fee: $25.00 =
>
o

i gy
VRN
R
-
[




