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COVER LETTER “(H14000079533 3)

TO: Registration Section
Division of Corporations

B.H. 1406, LLC

Neme of Limated Liability Company

SURJECT:

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

Please cetumn all cormespondence concetning this matter to the following:

LisettelSalazar, Esq

Name of Person

Lisette Pie Salazar PA

Firm/Company

200 Crandon Blvd. #311

Address

Key Biscayne, Fl. 33149
' City/State and Zip Code

Ipsalazarlaw@aol.com
Erma) address: 10 be used Tor future annual report nonfication)

For further information concerning this mawer, please call:

Lisette Salazar 305, 361-6161

Nume of Person Area Code Daytime Telephone Number

- Enclosed is & check for the following amoun:

@ %2500 Filing Fee 0O $30.00 Filing Fee & B3 $35.00 Filing Fee & 0O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionsl copy is enclosed) - Certified Copy

(additions] copy is enclosed)

MAILING ADDRESS: . STREET/COURJER ADDRESS:
Registration Section . . ' Registration Seation

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32514 2661 Executive Center Circle

Tallshassee, FL 32301

(((H14000079633 3)))



R Fax:
850-817-68381 - 4/4,2014 8:14

Fax Server

april 4, 2014

' FLORIDA DEPARTMENT OF STATE
B.H. 1406, LLC Davision of Coxporations
260 CRANDON BLVD.
SUITE 53

KEY BISCAYNE, FL 33149
SUBJECT: B.H. 1406, LLC
REF: L14000044311

We recaived your electronically transmitted document.
document has not been filed.

Howaver, the

Pleasse make the following corrections and
refax the complate document, including the. electronic filing cover sheet.

The effective date must be specific and cannot be prior to the date of
filing.

Please return your document, aleong with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concarning the filing of your document, please
call (B50) 245-6081.

Tammy Hampton

FAX Aud. #: E14000079633
Regulatory Spaanialist IlI

Letter Numbar: ©14A00007214
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' (({H14000079633 3)))
ARTICLES OF AMENDMENT __ = e
TO e e
ARTICLES OF ORGANIZATION
OF .
B.H. 1406, LIL.C
pf the Ljmited ‘bilih mpany as it o our records.
A ] labikity Company . Ea’
Zh =
The Articles of Organization for this Limited Llabxllty Coropany were ﬁled on 03/11/2014 Sl and%signem
Florida document number L14000044311 =7
This amendment is submitied to amend the following

. = -
el \
i
. et
. 1 . y
‘ : =
A, If amending name, enter the new game of the limited liability company here:

-
S ~
[
The new tame must be dlsllngl.llshab[e and end with the words "Lirnited Liability Company,” the designation “LLC” orthe abbr;vmncm “L.L.C.?
Enter new princips} offices address, if applicable
Principal office address

gﬁ

ST BE A STRE, S,

Enter pew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
registered agent and/or the new registered office address here:

B. If amending the registersd agent and/or registered office address on our records, enter the pame of the new
ame of New Registered Agent:

ew Reviste

5S:

Enter Florida street address
New red

ignatu

, Florida
City
if changing R ¢ ent: -

Zip Code
1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ry duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addre.ss, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3

(((H14000079633 3)))
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Fax:

If amending the Managers or Authorized Member on our records, entey the title, pa (13 ADAPET oF

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Anthorized Member

Tige Name ddress Type of Action
"mgr  Andres V. 260 Crandon Bivd. #53
| Key Biscayne, Fl. 33149 .
mgr  Andres Vicentini 260 Crandon Bivd. #53 _ .,

Key Biscayne, FI. 33149 .

1 Add
O Remove
(m} Add‘
O Remove
=
e = N
VI TR e
i m
[ T
PRI m
[ Regrove )
g fe o}
for pA e .
— b ::‘ o
Hen G
:',J"
1 Add
[0 Remove

Page 2ar3 - (((H14000079633 3)))



Fax: Qp‘ , A0 02 S!wn:%ﬁgs 51
D. M amending any other information, enter change(s) here: (dttach additional sheats, if necessary,) i

. Effective date, if other than the date of fifing: fﬁ\_ D\

-4 20\4 (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cm}lot be more than 90 days afler
the date this document Is filed by the Florida Department of State)

Dated fLW H 2014

Signaturéof a m%ber ar :% % Tepresentativé of a member

Salazar” f‘-;-ﬁ‘*
Typcd or printed pame of stgnee

Page 3 of 3
Filing Fee; $25.00
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