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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Baar M LLC
Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Marws viao Fwaed

Name of Person

M CowsominGg  Loc
Firm/Company

2025 npz 1351 ST pev. 203

Address /

ol  Flo 32184

'Cily/Stute and Zip Code

M AUOS . F Oousm;r}uo@,ﬁ-m«l N

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

bagws ( F iaaps 3%, 529 1229

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addmonal copy 15 enclosedj Certified Copy

(additiona} copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2017

.
MARCUS LEAO FILARD! T
MF CONSULTING LLC oo
2425 NE 135TH ST203 2 ED
MIAMI, FL 33181 = g
- U :
SUBJECT: BRAMM LLC = 2w
Ref. Number: 15000028743 2 =
> %

We have received your document for BRAMM LLC and check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned to you

for the following reason(s):

There is a balance due of $7.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited.
The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please cali
(850} 245-6051.

Jenna D Harris
Regulatory Specialist [I Letter Number: 617A00004306
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on Ft’/?b ' (P 20' S and assigned
Florida document number __ L /5 @202 28 WS

This amendment is submitted to amend the following;

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

The new name mst be distinguishable and centain the words “Linited Liability Comprury,” the designation “LLC” or the abbreviation L =C

Enter new principal offices address, if applicable:

'331

of @Hy LR S

4

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Muailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, ¢nter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 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
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

ing fi

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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« If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: ‘

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

=

i |

?OMXNO‘ Livil, R 1666 \/\ﬁ!\-l/\faafj &UYZWAS D Add

ST, 606} Aot Th.:.j l éRemove
V:L(AC):E, ' Y 3 3, l b(\ O Change

MR (_)U S L\Di [\ piA 1 G6(, K(:Aw@zﬁr} &Mc&qu 0 Add

‘7?& 696’ (/(/O/lru—\. ﬁ"j ﬁRemove
\};LLA()JI-:,/ o '3?{(4' O Change

0 Add

O Remove

[ Change

O Add

O Remove

O Change

O Remove

1 Change
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- D, lrnmendtna any uther Informatton, enfer cnmge(s} here: {Azmch ud;bnundsheeu ifnecessary)
Potains Mot @ ﬁomuo LoD ansg pu'nu,o
IJ/UE, JUVLLCL\AW «Hr ~F'f\.m—. &«‘\"M"‘MM..P ,AN:, An)g_
_FW e Ao pn Stagt §a EQumt ["M"“S

T_ﬂ'\ “LLA)F W%N\MC)— (’M‘t’"ms' MM-J-« A

wao  AxD AN‘TQMQE;M&M).

L e

A:J‘*ow‘ammw Mans AT AN N’Amfuvb
Almenry 50 Y g»r‘ SHaIA :

Hava_ 4 Fotds _jascetine, SO 6F Stanz

E. Effective date, if other than the date of filing: kT j- 29/ [ (opiional)
(12 etfbctive dioe i5 fisted, e date mus be specifie and eannol be rior i date of Hing or mene thun 90 days afler fling.) Purtient ro 6050207 (3xby

Nota; 1the date inserted in this block does not moet the applicable statutory filing requirements, this dm wxll not b listed a8 the
docament’s effective daie on the Department of State’s records. | R

. 1f the record sperifies n delayed-effoctive dare, but not an effective timg, at 12:01 a.m. on rhe earller of:
(b) The 9DL'1 day after the record is filed,

osxMgach A6 2017

P .
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