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ARTICLES OF AMENDMENT

™ . 180
ARTICLES OF ORG:NIZATION H 00038857

OF

BADITA LLC.

ame of the Limited LIabil} OMpPeERY a4 {f NOW RpDEATE of GUF rocords.
A Flonda Limited Liability Company

Tne Articles of Organization for this Limited Libility Company were £led on 07/29/2015 and assigned
Florida document number 15000128803

This amendment is stbinitted o amend the foflowing:

A. If amending nanie, entgr the new name of the limited liabllity commpany here:

The new name must be distinguishabie and end with the words "L imgited Lizbiliry Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new princlpal offices address, if applicable:

{Principal office address MUST BE A STREE] ADDRESY)

Epter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. U amending the registered agent and/or registered office address on our records, ¢nter the name of the new

registered agent and/or the new regjstered office address here:

Namg of New Registered Agent:
New Registered Office Address:

Enter Florida street addresy

, Florida
City Zip Code

New istered Apent’s Signajure, if changing Registered [

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further Ggree tommmply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and 1 aigf]q_rni!i@wh‘h and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S OF if thiscdocument is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the 'lz'zn'z'red hﬁbifz’p{

company has been norified in writing of this chunge. - ey
L N
If Changing Registered Agent, Signature gf New Rezjstered Agent
ot T
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If amending the Mznagers or Authorized Member op our records, enter the title, name, and address of sach Manager or
Authorized Member belng added or removed from our recoyds:

MGR = Manager H18000038857

AMBR = Authorized Member

Title Name Address Type of Action

MGR DECAROLI, CLAUDIA 2780 NE 183 STREET APT 1110

O Add

AVENURA, FL. 33160
& Kemove

H

MGR MALEWICZ, CAROLINA 2780 NE 183 STREET APT 1110

B add

AVENTURA, FL, 33160

B3 Remove

0 Add

O Remove

8 Add

O Kemove
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Dated JANUARY 37 ' 2018
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