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' COVER LETTER

TO: Registration Section
Division of Corparntions

BAZO AND ASSQCLIATES PLLLC .
SUBJECT: [
. ) Mamo ul Limited Liability Company ’

The eaclosed Asticles of Amendment and fee(s) are submitied for filing,

Please return all corespondence concerning this maner ty the following:

ANDRUS BAZO

MNanmw ol Persen

RASCO KLOCK PEREZ NIETO

Firm/'Compzny

1555 PONCE DE LEON BLVD SUITE 600

Address

CORAL GABLES FL 33134

City/State and Zip Code
ABAZO@RASCOKLOCK.COM ‘
E-mnil nddseas: (10 be wsed for Jutuze gnnual report totHicatinn)

For further infornation concerning this mustrer, plepse call;

ANDRES BAZO oo 303 4767100 .
i { )

Mame of Person Aren Code Daviime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee - 10 530.00 Filing Fee & {3 §55.00 Filing Fec & (0 360.00 Filing Fee,
Cenificate of Status Ceadfied Copy Certificawe of Status &

(adeitional copy is encimss) Cenified Capy

(ndditicnai copy 18 enclosed}

Mailing Address: © Sireet Address:

Registration Seclion . ) Repistration Section

Division of Cerpomations Division of Corporations

0. Box 6327 : ' ' The Centre of Tallzhassee |
Tallahassee, FL 32314 : 2415 N, Monroc Street, Suite 810

Taltahassee, FL 32303

From: Albis Rodriguez
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N - ARTICLES OF AMENDMENT

P | | TO |

L _ARTICLES OF ORGANIZATION

- - OF N

"BAZO AND ASSCCIATES, PLLC

und assigned

The Asticles of Organization for this Limited Liability Company wete filed on 9¥/1072014 '
L14000030499 ’

Florids document nember

This mnendment is submitted to amend the folinwing:

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

BAZO FLC, PLLC B
The new nume must be distinguishable and vontain the words “Limited Lisbility Company,” the dexignation “LLE™ or the abhieviation "LL C.7

Enter new principal effices address, if appticable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

B. I amending the registered apent and/or reglstered offtee address on our records. enter the nnme of the new regisiered

agent and’or the new repistered office address heve:

Name of New Regisiered Agent:

" New Registered Office Adidress:
' ’ : ' Ener Florida strevt address

, Florida

Zigy Coxde

Ciry

New Registered Agent's Siguatre, U changig Reglstered Agent:

! hereby accep: the appoimiment as registered agent and agree to act in this capacliy. 1 furiher aygree to comply with the
provisions of all statutes reiative to the proper and complete performaice of my duties, end L am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 6035, F.8. Or, if this document ix
being filed v merely reflect a change in ihe registered office address. [ hereby confirm that the limited lakilin

company has been notjied in writing of this chunge. -~ .
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ar removed from owr records:

MGR = DMannger

!
| | | |
i . . . ’ .
] If amending Authorized Person(s) suthorized to manage, enter the title, name, nnd address of each person being added
E g X
i
i
E
: AMBR = Authorized Member

i Title Nnme ~ Addres . - Type of Action

DAds -

CRemove

: . i _ __ Cnange

DAcd

JRemave

CChange

O Add

TJRemove

CiChange

CAdd

CRemove

TChange

Oadd

[SRemave

DiChange

Dadd

ClRemove. T '

{1Change
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i
1. If amending any other information, enter changeys) here: (4uach additiona! sheets, if necessary.)

E. Fffeciive date, if other than the dute of fiting: (optional)
{1 ar effective date is listed, the dale must be specific and cannot be ariof io date of fling or morc than 90 days after filing.) Pursusnt to 6030207 (3¥b)

Mate: 1fthe date inserted in this bluck does not meet the npplicsble slalu‘ory fiting requirements, this d:m. will not be listed ns the
document's efteciive date an the Depaitment of State’s records.

1 the record specifies a defayed cffective dute, but nutar effective time, at 12:01 2. on the earlier of: {b) The 90t day after the

UF —

record ix filed.
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Fillng Fee: $23.00



