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R ARTICLES OF AMENDMENT ol =t
TO

ARTICLES OF ORGANIZATION
OF .

BAMD LLC

Tl bl
Orida Limi

a3 it now appeari on gur records.)
ty Company

- The Articles of Organjzation for this Limited Liability Company were filed on 03/08/15

Florida document number L 5000081712 .

Thig amendment is submitted to amend the following: . =

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

“The new name must be distinguishable und contain the words “Limiled Linbility Company,” the designation *LLC" or the abbreviation "

Enter new principsl offices address, if applicable:

(Pringipal office address MUST BE 4 STREET ADDRESS) L B V. Y Iy
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Enter now mailing addregs, if applicable;
{(Mailing addrecs MAY BE A POST OFFICE BROX)

Tk EY
B. If amending the registered agent and/or registered office address on our records, T me of the new
ragistered apent and/or the new repistered office address here:
Name of New Registered Agent:
ew Regjgtered O Address:
' Enter Flovida street address
, Florida
Ciry Zip Cadd

New Registored Agent’s Sipnature, if chapring Regixterad Agent:

. I hereby accept the appointment as regisiered agent and agree o act in this capacity. I further agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this doqument iy
being filed to merely reflect a change in the regastered affice address, I hereby confirm that the limited liab#fity
company has been notifled in writing of this change.

If Changlog Registered Agent, Signature uf New Registered Agﬁnr
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If-amending Authorlzed Person(s) authorized to manage,

or removed from cur records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR FAIR TASAN 1800 W BAYHARBOR DR APT 7
0 Add
BAY HARBOR FL. 33154
=
. R]emnva
Al
[J Change
mgﬁ ZBYNEP MELDA SUﬂAR 1800 W BAY HARBOR DR APT "
B Afld
BAY HARBOR FL 33154 . .
8 Rbmove
1 Change
o Afd
0 Add
D Retwove
0O Changs
0 Add
[ Remove
7 Change
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D. If emending any other information, enter change(s) here: (drach additional sheets, if necessary,)

.

- E. Effective date, If ather than the date of flling: - {optional)

(1f an effectlve dars i fisted, the date must be specific and sannot be prior (0 date of filing or tsoce than 90 days after filing } Pursusnt to 605.0207 (33
Nots: If the date inserted in this block does not meet the applicable stafutary filing raquireroants, this date will not be jisted ns the

document’s effective date on the Department of State's records.

If the record specifias a delayeéd effectlve date, but nat an effective time, ar 12:01 a.m. on the aariier of:
(b) The 90th day after the record Is flled,

MW T 4 f| SPRR
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Sigmanire of & memnbar or authdnzed rep;nsemmeﬂ4\?011nbw

FAIR TASAN _ FRIE TASAN D ME f‘——*}".’/
A

Typed or printed name of signee

Dated - *"‘/ 56 / 2ol .
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