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TO:  Registration Section
Dlvision of Carporations

BAIT SHEL] ENTERPRISES LLC
SUBJECT:

COVERLETTER
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Nune of Limited Liability Compuny

The enclosed Articles nf Amendment and fee(s) aro suhmitted for filing,

Please rerurn all correspondence conceming this matter to the following:

FABIQO ZUKERMAN

Name of Person
BAIT SHELI ENTERPRISES LL.C
FirnyCompany
BI7TS NW [67TH 8T
Address

MIAMI LAKES, FL 33015

Ciry/State and Zip Code

INFO@BAITSHELLCOM

E-mail addreus: (W0 be used for {ulure snnup] report noblcation)

Fer turther infortmation concerning this matter, please catl:

FABIO ZUKERMAN

at

305 463-8281
)

Nanw of Person

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Certificste of Status

@ $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasaoe, FL. 32314

Aren Colde

[) $55.00 Filing Fee &
Certified Copy

(additional copy is ercloscd)

Luytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

Certificd Copy
{xdditional copy is enclased)

STREET/CQURIER ADDRESS:
Repistation Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallakassce, FL 32301
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ARTICLES OF AMENDMENT  } | 00977 7¢7
TO
ARTICLES OF ORGANIZATION
~ OF

DAIT SHEL{ ENTERPRISES Lic

The Artictes of Organization for this Limited Liability Company were filed on 92/10/2015

and assigmed
Florida document number ! 5000025002

This amendment is submitied to amend the fellowing:

A. If amending name, enter the new name of the limiled lighility company here:

The new name must be distinguishable and contain the words “Limlied LiabiHry Company,” the designation “LLC” or the abbrevintion “1.L.C."

" Enter new principal offices address, if applicahle:
{Principal office address MUST RE A STREET ADDRFESS)

Euter new malling address, If appllcable:
(Malling address MAY BE A POST QFFICE BOX)

B, If amending the registered agent andfor registered office nddress om our records, enter the pame of the new
registered agent and/or the new repistered office addrass here:

f New Regigt Agent;

New Registered Office Address:

Enfer Florida sireer adiress

, Florida
Ciyy Zip Code

New Repistered Ageat’s Sipnature, if chanping Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that tke hmirggf !:abd;ﬁ
company has been nofified in writing of this change.

I Changing Registered Agent, \ 1 A

Page L of 3




Y

T 11/8/2016 12:25:13 PM PST (GMT-8) EROM: 3058956273-TO: 18506176363

: Page: 5 of &

],{ [0 T2 E S
If ame¢nding Authorized Person(s) authorlzed to manage, the title, upme, and address of each person_being adde
or removed from ebr records: .

MGR = Maupager
AMBR = Authorized Memler

Title

MT

MGR

MGR

Namg Address Type of Action
MIRIA ALTAGRACIA 2700 COLLINS AVE #1038 0 Add
£f
OA-STI '(0 w VAO{L’ MIAM], FL 33140 /'"'
W Remove
O Change
IVANO MONTANARI] 2991 NE 105TH ST # 1706 0 Add
AVENTURA, FL 33183
Re (3
O Change
DANIELLE ZUKERMAN 6175 NW L67TH 8T UNIT G29 {@
MIAMI LAKES, FL 33015
O Remove
O Change
0 Add
O Remove
O Change
O Ada
O Remove
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D. i amending nny other informution, enter change(s) here: (duach additional sheets, if necessary.)

18506170383 Page: 6 of 6

11792018
E. Effective date, if other than the date of filing:

(optional)
{Ifan eifective datw is listed, ho date awsl be specific ond cannot be prior w dete of filing or more thon 90 dayx eficr flling.) Pursuant 1o 6050207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable siatutory filing requircments, this date will not be listed as the
document’s effective date on the Departtient of State's records.

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed,

Papge 3 of 3 o
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