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COVER LETTER :

TO: Registrativi Section
Division of Corporations

BATHFORTE USA LLC.

SUBJECT: i
Name of Limited Liability Company

The eacloesed Articles of Amendment and fee(s} are submitted tor filing,

Please 1etun al correspundence cencerning this matter o the following: i

Lolita Ruiz

Numie ¢l P'erson

H&L Tax Accounting Services

Firn¥Compuny

14331 SW 120 St., Suite 105 i

Address

Miami, FL 33186

City/Sate and Zip Code
lolita@hltaxaccounting.com

Fwimail address: (1o pe used for teture annoal repor notification)

For further information concerning this matter, please call:

Lolita Ruiz "

Nume ot Peison Arets Uode

05 752.5230

Baytime Telephone Number

Enclosed is a check for the following amount:

[ $30.00 Filing Fee &
Certificate of Status

01 560.00 Filing Fee,
Certificate of Status &
Certified Copy
fadilitional copy is enclosed)

MO $25.00 Filing Fee [ $55.00 Filing Fee &
Centified Copy

taddiziona) comy 1s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0L Box 6307
Tallahasses, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
‘Fallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2016

ROBERTO TORREALBA
10154 SW 164 PLACE
MIAMI, FL 33196

SUBJECT: BATHFORTE USA LLC
Ref. Number: L16000022644

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

returned for the {ollowing correction(s):
The form you submitted is for a LP, but your entity is a LLC. Please complete and

return the enclosed blank farm(s).
Please return your document, along with a copy of this letter, within 60 days or

your liling will be considered abandoned.
if you have any guestions concerning the filing of your document, please call

(850) 245-6051.

Jenna D Harris
Regutatory Specialist ||

l
Letter Number: 316A00005126
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BATHFORTE USA LLC.

(Name ofthe Eimited Lagbility Compary us il now appears ou gur records.)

Feb. 2, 2016
The Articles of Organization for this Limited Liability Company were tiled on and assigned

L16000022644

Florida document number

his amendment is submitted to amend the following:

A, I amending name, enter the new pame of the limited liability company here:

The new rume must by distinguishable and contia the words “Limited Liwbitiy Comspany,” the designation “L1LCT or the shbreviation "L.L.CY

Frter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Bl L=
I8 E e
5 o= L
Fater new mailing address, if applicable: e
e =z iv
(Muiling address MAY BE A POST QFFICE BOX) T
-
Q:i .
== T
oM N

H. If amending the registered agent andfor registered office address on our records, gnter:the name of the new
registercd ageat and/or the new registered office sddress here:

Name of New Registered Agent:

New Revistered OfTice Address:

Enter Florida sireet address

, Florida _!
Cioy | ZipCode

i

New Repistered Agent’s Signature, il changing Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all stetwes relative o the praper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
company Hos been notified inereiting of this change.

i
If Changing Hegistered Agent, Siganture of New Registered Agent

Page 10f 3 !



]
I7 amending Authorized Person{s) nuthorized 10 munage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
MGR Jennifer Mantero Fernandez 1 01 54 SW 1 64 P| i O add
Miami FL, 33196 O Remowe
¥ Change
l
MGR Jennifer Montero Fernandes 10154 SW 164 PI 1 ndd

Miami, FL 33196 O Remowe

O Change

MGR Maria Celia Fernandez 10154 SW 164 Pl  add
Miami, kL 33196 O Remove

B Change

Maria Celia Fernandes 1 01 54 SW 164 Pl B Add
Miami, FL 33196 O Remove

MGR

[ Change
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B. i amending any other information, enter chanpe(s) here: (dttach additional sheets. if necessarvy

Feb. 2, 2016

(optional)

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

(4w elleetive dite s fisted. the date must be speeifiv and cennot be prior w date ot filing or more tan 90 days afler 1Ring.} Pursuant fo 605 0207 (3xh
Note; I¥the date inserted in this bock does not nieet the applicable statutory filing requirements, this date will not be listed as the

docunment’s effective date on the Department of Slate’s recurds.

If the record specifies a delayed 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.

e
- protilad
Datcd <9 Q ;l f}é . ‘ .
M P
2 e
- ~ ey
Stgsature of a nxinber vr authofred representative of @ member 217
Wns:
» i o
.Zb / 2 /Qi. /‘(21 1 2_ PAIT
Typed or prnted nume of sigee :"El
mn
>
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