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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BAUHAZ MANUFACTURER, 110
Name of Pt i n ; ¥ y
: nrada Ly isbiliry Company)
The Articles of Urganization for this Limited Liabiliy Company were filed un a7 m‘?ﬂ F'_!_L_‘N__«__*_____n_ and assigned
Florida document number 3600 “6“73
Thig amendment is submitted 10 amend the following:
A. [f amending nane, egter the new na imit it
N/A
The new pame must be dia%l!lg;;l:nhlc snd contain the words “Lanited Lizhility Company,” the designanon "LL(.:"—B;&;u abbreviation “L.L.L.
Enter new principal offices address, If applicable: N/A il
o
(Principal office address MUST BE A STREET ADDRESS) —— e
; . i,
'}5’;
puisd -
Enter aew malling address, if applicabic: - et e . €
aslin 1 £ QFEFIC ol L
AT oy
B. lf nmendlng the registcred agent amb‘or rrgmered office nddress on our records, enter the pame o
- : . RA
Nayos gf New Registered Agent: ~
New Registered Otfiee Addreys: : — -
Enier Florida street uddress
, Florida
Ciry Fip Code
' " ‘; l J

! herehy accept the appointment as registered agent and agree lo act in this capacity. | further agree to comply with 1h
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the vbligations of my pesition as registered agent as provided fur in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect ¢ change in the registered office adifvess, 1 herehy confirm that the limied liability

company has been notified in writing of this change.

If Changing Registered Agent, Siunsiyre of New Heatyrered Agent
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If smending Awthorized Person(s) authorized 1o mansge, enter the title, name, and address ol each person Egmg sdded
ap vemoved (rom gyt records:

MGR = Mansper
AMBR = Agthorlzed Member

Titje Name Address Type of Action

MEMBE FOSE LUIS ZABALA 2813 EXECUTIVE PARK DRIVE

o i B e

0 Ado

SUTTE 102, WESTON FL 33131t
M Remove

it o T .

3 Change

Oadd

1 Remove

0 Change

O Add

O Renmtove

Q) Change

0 Add

————

L Remove

[ Change
an

0 AdgD

——

on g

~F . B

0 Add

e e vt o o . et i o e AR

O Remove

{3 Change
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D. Il amending any other information, enter changels) here: {dtach additional sheets, if necessary.
NiA .
E. Effective date, If other than the date of flling: / 4 / / A // ,é (optionsi)
(I an effective dute is heted, the date must be specific and cantiot e prior lo dae of fiting or meore than 965 days afer filing, ) Pursuant i 605.6207 (3)ib)
[Notg: 11 the date inserted in thia block does nat meet the applicable staturory fHing requirements, this date will not be listed as the

document’s effeetive date on the Depariment of Stafe's records,

If the record specifies a delayed effective date, but not an effecrive time, at 12:01 a.m. on the earlier of;
{b) The 90th day afier the recorq Is filed.
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! -~ f ;21:'; -
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