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COVER LETTER

TO: Registration Section
Division of Corporations .

BANANCO LLC

SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and Teersy are submitted for filing,

Please return all coreespuorclence concerning this matter to the following:

staart A, Cohen

Name of Person

Law Oftices of Stuart A Cohen

FirmyCompany

1601 North Flamingo Road

Address

Pembroke Pines, Florida 33028

ClryrState and Zip Code

scohen@lstuanacohen.com

E-rmun] addresa: (1o be used for future annual report notification)
Fuor further infurnnaton concerning this matter, please call:
Stuart A. Cohen 954 436-2000

aki )
Namwe of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount;

m $25.00 Filing Fee O S30.00 Filing Fee & 0J $35.00 Filing Fee & [T 560.00 Filing Fee.
Certificale ol Stalus Ceruficd Copy Certificate of Status &
tadditional copy is enclosed) Certified Ci&p}’

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Ruegistration Scection

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N. Monrove Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BANANCO LLC

iNsune of the Limited Liability Company as it now appears on our records, )
1A Flonda Tamied Liabality Company)

. : . T o . 2200 .
The Articles of Organization for this Limited Liability Company were filed on June 2. 2014 and assigned

L1duony] 343

Florida decwment namber

This amendiment 35 submitied (o anmiend ihe Tollowing:

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

No change

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.L.C.”

s . - - \ No change
Enter new principal offices address. if applicable: No changt

(Principul office address MMUST BE A STREET ADDRESS)

. o e No change
Enter new mailing address. if applicable: Nu change

(Muailing address MAY BE - POST QFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered olfice address here:

s . Nu chanee
Nume of New Registered Agent: Nou change

New Rewistered Oftice Address:

Enter Florida sircet address

. Florida
Ciey Zig Code

New Registered Agent’s Sivnature, if clunging Registered Apgent:

{ hereby accept the appointment as registered agent and agree o act in this capaciy, { further agree o comply with the
provixions of all statwtes relative to the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, heveby confirm that the limited liabilitne
compeainy has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Persan(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Aziz AL AD 2001 West Cypress Creek Road
O Add

Suite 104

= Remove

Fort Lauderdale, Florida 33309

O Change
MGR Az AL Al 2000 West Cypress Creek Road
Er\d(]
Suite 104
CRemove
Fort Lavderdale. Flonda 33309
CIChange
MGR Ramzev Ali 2001 West Cypress Creek Road
= Add
Suite 104
OJRemove
Fort Lauderdale, Florida 33300
OChange
CiAdd
{ORemuove
O Change
Df\dd
ORemove

CChange

Tadd

CIRemove

DChange




D. If amending any other information. enter change(s) here: Zdrtuch additional sheets, if necessary,)

No other information 18 changed.

e e . L January 6, 2020
k. Effective date. if other than the date of filing: i {optional)
(T an etfective date is listed, the date must be specilic ond cannot be prior w date o filing or more than 94 days atter filing.) Pursuant w 6030207 (3)(b)
Note: I the date inserted inthis block does not mect the applicable statory tiling requirements, this date will not be listed as the
documem’s effective date on the Departument ot State’s records,

11 the record specifies @ delas ed etfective date, but not an eftective time, at 12:01 a.mn. on the carlier oft (b1 The 90th day afier the
record is filed.

Janaury 6. 2020
Dated ’ N . . é

N Q \
\ ey
~\ - \ :"(‘\ _
J .\cmutu'u‘mw'\l member

—

Aziz AL Al Ramzey Ali

Typed or primied name of signee

Filing Fee: 325,00



