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BAT BROTHERS, L.L.C.

2350 Coral Way Suite 201
Miami, Florida 33145

October 11, 2013

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Attached please find documents amending Bat Brothers, L.L..C. As shown, the names are
first initial, middle name if there is one, and full last name. The members and managers of the
LLC request to appear as such and understand and were advised by M. Milligan of the Division
of Corporations regarding the benefits of a first name, but prefer to maintain the names as they
currently appear on the amended form attached. Please refer to our previous filing, document
number 1.13000139527.

Sincerely,



. COVER LETTER

TO: | Registration Section
Division of Corporations

SUBJECT: BC\‘\\' %Y—D‘\Jﬂe{“g ' L. L.C.

Name of Limited i.iability Company

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

Please retwn all correspondence concerning this matter to the following:

Name of Person

Toce M- Hervern [PA

0350 (ol LJ41 Covte 50|

Address

Migw, L 33179

CityState aud Zip Code

Jthervera @ hewerzilaw fra. Gam

E-mail address: {10 be used for funre annual report nottfication)

For finther inforization concerning this matter. please call:

Jese “Trelles Here g 207-9757

Name of Person Area Code & Daytine Telephone Nunber

nclosgdis a check for the following amount:

$25.00 Filing Fee 530.00 Filing Fee & J$55.00 Filing Fee & %$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(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

Tallahassee. FL 32314 2661 Executive Cemter Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 15, 2013

JOSE M. HERRERA, P.A.
2350 CORAL WAY
SUITE 201

MIAMI, FL 33174

SUBJECT: BAT BROTHERS, L.L.C.
Ref. Number: L13000139527

We have received your document for BAT BROTHERS, L.L.C. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return 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.

Neysa Culligan
Regulatory Specialist || Letter Number: 913A00024151

www.sunbiz.org

Diviacion of Cornorations - PO BOYX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT FILED

TO
ARTICLES OF ORGANIZATION 9013 MOV 1S5 AMI0: L1
OF ot T
SECRETARY UL S iO Dr_
TALLA HASSEE, 1
Dot Brothers LA
(Name of the Limited Liabilitv Compaoy as it now appesars on our records.)
(A Florida Lumited Liabiiity Company)
The Articles of Organization for this Limited Liability Company were filed on M \‘ >6 ‘ 2o\3 and assigned

Florida document number L\B Oa)( _77 (,’I 59 7

This amendinent is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company herve:

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

Exnter new principal offices address, if applicable:
(Principal office address MUST BE A STREFET ADDRESS)

Enter new mailing addvess, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registeved office address on our records, eater the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Eunter Florida seet adddress

. Florida
Ciy Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree to comply with
the provisions of all statutes relative 1o the proper and complere performance of mv duties, and I am fanriliar with and
accept the obligations of my position as registeved agenr as provided for in Chapter 608, F.S. Or, if tlis document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilitv
companv has been notified in vwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
Pagelof3




If drhending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MaL el Ba20 7350 Com L4 [ ] ada

C,ile oo o

Mg, FL 33145
ML LofRy ol 2350 (oml biny (g
Cote 9"3[ [ remore
Miaw,  CL 23145
Ul G.Suarez 23 50 (o] Wy 9
fvﬁﬂ 20| { T renowe
Mfmw FL 371Ys
NGE [ Gonalez a%o Lo oy
Lot 50 [renon
Miami, fL 33195
e
] Remove

I:I Add
D Remove

Page 2 0f 3



Dated

v- -

D. Il amending apy other information, enter change(s) here: (dttach additional sheets, i necessary.)

=

/ .

ek

Slgxmlure ﬂnembm or authorized represeutative of a membet

/ [ Typed or printed name of simiee

Pape 3 of 3

Filing Fee: $25.00
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