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COVER LETTER

TO:  Regtstration Section
Division of Corporations

BAL BIS ABC, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Atticles of Amendiment and fee(s) are submitled for filing,

Please return all correspondence concerning this matter to the following:

ADAM R. SCHIFFMAN, ESQUIRE

Name af Person

THE SCHIFFMAN LAW GROUP, P.A.

Firm/Company
2875 NE 191 STREET SUITE 404
Address T4 A
LI
AVENTURA, FL. 33180 N
City/State and Zip Code ) - L
ADAM@REALATTY.NET _ g
E-mail address: (ta ba vsed for fulure annval réport notification) y
For further information concerning this matter, please call; o
ADAM R, SCHIFFMAN, ESQUIRE (305 N 682-1328 Ry
at
Wume of Person Area Code Daylime Telephons Number
Enclosed Is a check for the follawing amotint:
O 3$25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Piling Rec & O $60.00 Fillng Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is cnclosed) Certified Copy

(addilianal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Bullding

Tallahassee, FL, 32314 2651 Executlve Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAL BIS ABC, LLC .
Name of the Limlted Liabllity Compan n ) records
(A Floridn Esmlfeﬁ rtﬂgiilk dompanyi

The Articles of Organization for this Limited Liability Company were filed on SEPTEMBER 24, 2013 404 agsipned
Florida document pumber 13000134971

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with she wards “Limited Liability Company,” the designgtion “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

ey
(Principal office address MUST BE A STREET ADDRESS) RS o
2

Enter new mailing address, if applicable;
fi (I

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 office address hiere:

Name of New Repistered Agent:

New Registered Office Address:

Enier Florida sirest addrass

, Florida

City Zip Cods

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

1 hereby accept the appolmiment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed fo merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been norified in writing of this change,

If Changing Reglstered Agent, Signatare of New Registered Agent

Page 1 of 3
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If amending the Mrnagers or Authorized Member on our records, enter the title, name, and address of each Manager or
Auth M :

MGR = Manager
AMBR = Authorized Member

-Title Namg Address Type of Action

P
MGR M;:z;g;;;‘?i;jggs 2875 NE 191 STREET, SUITE 404 .

AVENTURA, FL 33180

O Remove

MGR Adam R. Schiffman, Esquire 2875 NE 191 STREET, SUITE 404 0 Add

AVENTURA, FL 33180

——

W Remove

0 Add

sy

o
.z ORemove

o R

— LT

ity

LY

7
- _Oadl

" - [1Remove

O Add

O Remove

B Add

O Remove
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D. If amending any other information, enter change(s) herc: (Atiach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: {optlonal)

{The effective date must be spacific, cannot be prior to date of recelpt or filed date and cannat be more than %0 days after
the dare this document is filed by the Florida Department of State)

NOVEMBER 24

Dated

Signaluie 61'a member or authorized representalive of & member

'ADAM R. SCHIFFMAN

Typed or printed name of signec

Page3 of 3
Filing Fee; $25.00



