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COVER LETTER
TO:  Registration Section .
Mivision af Carporations
-BZB BARN, LL.C
SUBJECT: _-

Nums of Limiled Liability Company

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

Please rewsrn ali correspondence conceming this marter to the following:

VANESSA LAGANA
Name of Person
FOX ROTHSCHILD LLP
Figm/Company
2 5. RISCAYNE RLVD, SUITE 2750

Addross
. Ao
MIAMI, FLORIDA 33131 ™
N s - =
City/State and Zip Code -;ﬂ:_: ,—:—; cé —
viagana@foxrothschild.com I T
F-mall address: (1o be tsed for future anuual report notification) a,rg‘ & m
— S . &
Cor further information concerning this matter, please call: L u: =z -,
o
VANESSA LAGANA 305 442-6544 ur «
a ( ) SR S -
Nume of Person Arca Cacle Daytime Telephone Number 3.
Enclosed is a check for the following amount:
W@ $2500 [ilingFee 1 $30.00 Filing Fee & 01 §55.00 Filing Fee & -+ - O $60.90 Fitlug Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additianal copy is enclosed} Certificd Copy
®
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O, Box 6327

STREET/COURIER ADDRESS:
Tallphaysee, FL 32314

(ndditionat copy is enclosed)

Registration Section

Division of Corporations
Cliftan Building

2661 Executive Center Circle
Tullahassees, FL 3230)

Fax Audit #H 16000273301 3
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ARTICLES OF AMENDMENT
. TO -
ARTICLES OF ORGANIZATION
OF

Fax Audic #116000273301 3

BZB BARN, LLC
(Ngme of the Limited Liahility 15 {LIOW Hppe
(A Flortds Limated Liability Company
The Atticles of Organization for this Limited Liabitity Company were filed on
Florida document number

eenris,}

116000201443

117012016

and assigned
This amendment is submitted to amend the following:

A. If amending nome, enter the new name of the Himited liahitity company here:

Princinal office address MUS

The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLC” or the abbrevianon “L.L.C."
Enter new principal offices address, if applicnble:

—
’p.
Name of New Regisiered Agent:
Now Registered Office Address:

~ T
’ —'s
E iy RES. — %
. P ad g} ]
o = -
m -y
Enter new matling address, if applicable: "_:.-31 = o
Mailing address MAY BE A POST OFFICE BOX) = A
o
e
. o
B. If amending the regislered agent and/er registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Enter Florida streat address

City
New Repistered Aocnt’s Signature if changing Regist

, Florida
£

Zip Code
I hereby accepl the appaintment as registered agent end agree v et in this capacity. [ firther agree 1o comply with the

provisions of all statutes relative fo the proper and complete performance of mty duties, and I am familiar with and
accept the obligations of ntv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered aoffice address, I hereby confirm that the limired liahility
company has been notified in writing of this change.

If Changing Registered Agent, 8

ature of New

Page 1 of 3
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Irumendiay Autherized Person(s) authorized to manage,
or removed from our records:

Fax Audit #H16000273301 3

valer the title, name, nod address of each person being added
MGR = Mansuger

AMBR = Authorized Member

Tiile Name Address Type of Action
MGR JUANM. BOLANOS C/0 2 3. BISCAYNE BLVD.

O Add
SUITE 2750

d Remove
MIAMI, FL 33131

MGR

& Change
ANDREA R. BOLANOS C/O 28 BISCAYNE BLVD.

O Add
SUITE 2750

[J Remove
MIAMI, FI. 33131

& Change

O add

O Remove

(I Change

S\
SERIE

O Remove

O Change
Page 2 of 3 Fax Audit #H16000273301 3
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D. I umending any other information, enter change(s) here:

{Attach additional she};’%},‘i Eﬂé&f}j}l}?)ﬂﬂOZ?ﬁO] 3

E. Effective date, if other then the date of {iling;

{optlonal)
(If ar. effective date is liswd, the date must be specific and cannot be prior to dute of Bling or more than 90 days aler [ling.) Pursuant to 605.0207 (3)(b}
Note: Ifthe date inseriad in this block does not meet the applicable swatutory fMling requirements, this date will not be Jisted a5 the
document’s effective 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.

‘MBER 4 2016
Dared NOVEM)

gl
-
F.-
Signature ow'ncm&:l_',or P .lhOrizcd representative of 8 member o ':j
RAUL J. VALDES-FAULI, AUTHTORIZED REPRESENTATIVE QOF A MEMBER oo
Typed or phinted name oi’simlp‘c

Lz ow - AN

Page 3043
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