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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BAL BIS ABC, LLC
Saine e 'm"n & -.mmc .mn“ny nmpnnylj Frasls)

and nssigned

The Articles of Organization for this Limited Liabifity Company were filed on _09/24/2013

Florida document number L 13000134971

This amendment is submitted 1o amend the following:

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

The new neme must be distinguishabie and cod with ke words “Limited Liability Coinpany.”” the designation "11LCT or she abbroviation ©1.0..C

Enter new priacipal offices address, if applicable:
Prncipal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
s MA Y BE A P il )
B. If amending the registered agent and/or registered office address an our records, enter the nafe of thEnew
regis he new regis £fi ;s here: s
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New Repistered Oftice Address:
Lnver Florida steel sidddres s Com
O
. Florida o P-M
City . &P Cricde
Ia N

New Registered Apent's Sipnature, if chanpinpg Repistered Agent:
1 hereby aceept the appoimement as regisiered ugent and ugree o aet in this capacio, I further agree ro comply with the

proviyions of all stanies relarive 1o 1he proper und complete performance of my duties, and I am famidiar with and
aceepr the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document (s
heing filed 10 merely veflecr a changie in the registered office address, T hereby confirm thas the limited liability

company fiax heen notified in writing of this change,
I£ Changing Registered Agent, Sleputyre of New Reglswered Apent
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I umm!ding the Managers or Authorized .\1ember}(_)'|} %299'2:':609!%1.8;:?1]“ the title, pame, and address of each Mapager or
A d a] ( ' ' ‘eC H
MGR = Manager
AMBR = Authorized Member
MGR TEIXEIRA CARVALHO, JOSE CAMILO 2875 NE 191 STREET 404
[ — — W Add
AVENTURA, FL 33180 _,
Leimavy
[ Add
O Remove
Liadd
r—'*_“::. 5; .
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O Add
0 Roverve
0O Add
OO Remove
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’ 2
D. H amending any other information, enter change“1l|61:t)r%9 E%‘g(!guddmwmhhech i necensary.)

{optianal}

E. Effective date, if other than the date of filing:
{The etfective date must be apecitie, cannof be prior to dato of receipt ot filed dage and cannot b wave than 90 days afler
the date this document in filed by the Forida Diegartmant of State)
omea OCTOBER 3187 m

\rs of awinber or numanuﬁpnsmmuve of A momber

JOSE CAMILO EIRA CARVALHO
Typed or prinied name of signee

Sighatt
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