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COVER LETTER

TO: Registration Section
Bivision of Corporations

BANKE ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) ure submitted for filing,

Please return all correspondence concerning this matter to the following:

Raudel La O

Namw ot Person

Firm/CCompany

15634 NW 81st CT

Address

Miamni Lakes, FL 33016

City/State and Zip Code

rl.empireclinical@gmail.com

-l address: {to be used for future annual report noliticaion)

For further information concerning this matter, please call;

Raudel La O

305 g72-5114
al )

wame of Person

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FL 223141

Area Code Dayitime Telephone Number

O $35.00 Filing Fee &
Certified Copy

tadditienal copy is encloned)

1 560.00 Filing Fee.
Cernficare of Status &
Certified Copy

tadditional copy s envlosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Buiiding

2661 Exceutive Center Curele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BANKE ENTERPRISES, LLC

{(Name of the Limited Liability Company as it now appeirs on our records. )
{A Florda Limited Linbiluy Company

The Articles of Organization for this Limited Linbility Company were filed on 03/21/2018 and assigned
Florida document number 117000064783 .

This amendment ix submitted to amend the following:

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

The new nmine must be distinguishable and contain the wards “Limited Liability Coampany.” the destgnation “LLC™ or the abbreviation "L CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable:
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B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Rewistered Asent:

New Repistered Office Address:

Fater Florida sireet addresy

. Florida

Ciny Zip Cende
New Registered Apent's Signatare, if changing Regisiered Apent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. f fuvther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or, if this doctanent i

being filed to merelv reflect a change in the regisiered office address. | hereby confirm that the limited liability
campany has been notified inwriting of this change.

H Changing Registered Apent, Sippature of New Registered Agem
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person _being added

T or removed from our reeordds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Raudel La O 3255 NW B3rd Street
O Add

Miami, FL 33147
= Remove

0 Change

AMBR Ridalbert La O 3255 NW B3rd Street
D r\d(.l

Miami, FL 33147
= Remove

O Change

AMBR Banke Managemeni. LLC 15634 NW 8181 CT,
= Add

Miami Lakes, FL 33016
O Remuove

0O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary:.)
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E. Effective date. if other than the date of filing: {optional)
(1§ an effective date is listed, the dite must be specilic and cannot bu prioe o <date o filing o more than 90 days adier Gling.y Pursuant 1o 603.0207 (b
Note: Ifthe date inserted in this block does not mecet the applicable statutory fihirg requirements. this date will not be listed as the
document’s effective date on the Depariment of State™s records.

If the recerd specifies a delayed effective date, but not an effectuvg time, at 12 01 a.m. on the earlier of:

(b)Y The 90th day after the record is filed.
\.
August B6th 2018
Pated .

Sigiuture of 4 m;mhg.rror .mlhorm.(l rnprc@cm wive uf o m;mhgr
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Typedior prlmul mahdof sipnee
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