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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2017

JUAN D ESTRADA
848 BRICKELL AVENUE SUITE 903
MIAML, FL 33131 US

SUBJECT: BACCARAT RACING LLC
Ref. Number: L16000177665

We have received your document for BACCARAT RACING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Piease return the corrected original and one copy of 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 call
(850) 245-6051.

Judy A Leggett

Regulatory Specialist [I Letter Number: 317A00025738
Registration Section

RECEIVED
JAN 16 7018

www.sunbiz.org
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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PaccpraT ?Q(JM(: LLC,

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the follewing:

Joaew Wieeo EsTeada

Name of Person

Daccnpal Rowove [LE

Firm/Company

2438 1nckeld Ava. STe 903

Address

Hyarti FL 2213

Ciyrsiate and Zip Code

desTRada @ TacTong. S

E-mail address: (to be used for Tutire annual report notificution)

For further intormation concerning this matter. please calk:

Joaw Dieco Eslrada 1305, 456 -S540

Name of Person A Code Dayume Tebephone Number

Enctosed is a cheek tor the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Certilied Copy Certifieate ot Status &
{additionsl cupy 15 enclused) Certitied Copy

(udditional copy is enclased)

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

Division of Curporations Division of Curporations

PO, Box 6327 Clifton Building

Tulluhussee, FL 32314 2661 Exceutive Center Circle

Talinhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BacegenT " Racws LLE.

{(Name of the Limite, cords.)

LAY O VUr I'e

d Liahility Comipany as it now g

The Articles of Organization for this Limited Liability Company were liled on 551697’6 méft 22,2216 and assigned

Florida document number i (OOOD i 77 6 é 5

‘This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited lability company here:

e -
‘The pew name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC ur the '.1bb:§\'i:iliun TLCo
Enter new principal offices address, if applicabic: Bl
(Principal office uddress MUST BE A STREET ADDRESS) rﬁ
R

Enter new mailing address, if applicable:

iMuailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Regisiered Oftice Address:

Enter Florida streci address

. Florida
Ciy Zip Code

New Registered Agent’s Signature if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statuies relaiive to the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Kegistered Apent

Page t of 3



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

Title Name Address Type of Action

MR foReco T NogTo _§48 BricKell pue, S° 903 g,
"’Fi- A |'| FL Sal?)l ﬁf{cmu\'c

8 Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

OJ Remove

4 Change

O Add

0O Remove

O Change

O Add

O Remove

3 Change

Page 2 of 3
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1. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {uptional)
(I an effective date is listed. the date must be speeific and cannot be prior 1o date of tiling or more than 20 days afier filing.) Pursuant to 605.0207 (3Xb)

Note: 11 the dirte inserted in this block does not mect the applicable statutory tiking requirements. this date will not be listed as the

document's elfective date on the Department of State’s records,

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.

Dalcdj;’pp-nrkf. Ji . J’O’& .

Ww OWaulhorizcd represenlative of o member
—— ] .
Juar ieco EsToada

Typed or printed name of signee

Page 3 of 3
Filing Fee: 325.00



