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COVERLETTER
TO: Registrathon Seciion
Divisivy of Corporarious
supirer. Bas0 USA, LLC
Mame of L nmited Liability Company

The enclosed Arucles of Ameudowar and foc(s) are subagied for filing.

Please rerum ali correspondence concerning this muatter to the following:

Santiago Baron

Name af Pesson
Baso USA, LLC
Fign'Company
350 S Miami Ave, Apt 1404
Addgess
Miami, FL 33150
Ciry/State and Zip Code

E-mail atdress; (1o be usad for funire anmol report sonficaden)

For funbe infonmation concaming thy: matter, please call:

Santiago Baron

jLis

E@/Z28 39¥d

Tallabugses FL 32314

YSNHH00

2661 Execugve Center Cucle
Tallabasser, FI 32301

9696EE956E

Name of Person Area Code Daytitre Telephone Number
Eixlosed s a check for the following munevar:
B $2500FilingFee L) $30.00 Filing Fee & [ $55.00 Filing Fee & (1 $60.00 Filing Fee,
Cerufirate of Statuy Cenificd Copy Certificate of Swms &
{addinonal capy & enclotdd) Certified Copy
(adduhons] copy is encloned)
MAILING ADDRESS; STREET.COURIER ADDRESS:
Registranion Secton Regstration Sectien
Division of Coqporanions Dhvisian of Corporations
P.0. Box 6317 Clifion Building

Zvi6R  pIBZ/9Z/60
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Baso USA, LL

Thw Articles of Organizatiog for this Lisxited Liabilisy Compaay were filed on 04/08/2014
Flonda docineat pumber 14000057807

This amenadinent is submutted to amead e following:

A. If amending nmne, guigy the new nane of the limired liability comprny beve:
The gew fae st be distinpnshabie 203 eud witl the wards “Limited Liability Company,” tre desipuation “LLC™ er the abbreviatiow "LLC."
Enter uew principal offices addyess, if applicable:

350 & Miami Ave Apt 14104
{Pyinziput office nddress MUST BE A STREEY 4DDRESS)

Miami FL 33150

FEuter uew malling acldress, if applicatble:

(Maillng aditress MAY BE .2 POST OFFICE BOX)
registered gaent audror the new vagistered office address here:

B. I pwmruiling the vegistered agent and/or ieglitered office address on our recards, enter the pame of the jew
Nawe of Mew Registared Agent:

350 S Miami Ave Apt 1404
Miami FL 33160

ce

Enrar Plovida st adirass

. Florica
[/

Zp Cade
1 horeby acvapi the appoinnment as vegistared ugenr and agree 10 act in this eapaciry. I furdiey agree 1o comply with the

provisians of all staures relative ro the proper ond complers peyformance of my duties, and 1 am familiar with and
acedpt the obiigarions of wyv posinion as registered apent as previded for in Chapter 6035, F.S. Or, i this docurent is
being file 1o meraly veflect a chemge in tha ragistered office address, I hereby canflizn that rile limited Yability
company has bean notified in writing af this change.

If Chauging Regutered Ageur, Siguarure of Now Ragistered Agent
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MGR=

Autliorized

AMBR = Authorized Nermber

Tirle

AMBR

~

Alejandro Baron

pber beina added or remoaved froun ol reca

If mineuding the Managers or Autharized Member on our records, enter fie fitle, buine. and address of each Manage.
Mauaget

Address

Tupe of Action

2600 NW 75th Ave #100 . .,
Miami FL 33122

O Ramove

0 Add

L Reweve

0 Add

O Reove

0 Ada

T Rewove

0 Add

O Remove

Papge2of3
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D. If amending any other informsnan, enfer chongelsr here: Lirtach additional sheets, if necessary.s

E. Effective date, if uther than rhe date of flling: (opoonal)
{The etfirctive dave must be specidic, connst e poot to die of rocapt o Sled daie sasd canuot be niose thas 90 daws after
the Jdate thiy docuzym is fled by the Flonda Deyunizuens of Siate)
| Dhated e
| — L
|
| Signature o¥TmiBiiber o7 autforzed repiesentive 6F 3 mictber
Santiago Baron
Typed orpriaied aige of slgnee
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