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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2017

MARIA M MARTINEZ
BAHIAHONDA LLC

1275 W 47 PL, SUITE 432
HIALEAH, FL 33012

SUBJECT: BAHIAHONDA LLC
Ref. Number: L17000167977

We have received your document for BAHIAHONDA 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 - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return 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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 017A00017399

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2017

MARIA M MARTINEZ
1275 W 47 PL, SUITE 432
HIALEAH, FL 33012

SUBJECT: BAHIAHONDA LLC
Ret. Number: L17000167977

We have received your document for BAHIAHONDA 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 - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return 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.

Stacey M Warren
Regulatory Specialist [I Letter Number: 017A00017399

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BAHIAHONDA LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ZUNEN A VALDES

Namwe of Person

BAHIAHONDA LLC

Firm/Company

1275 W ATTH PLACE 5 432

Address

HEAELARL FL 33012

City/State and Zip Code

juventus 1975820048ghounail.com

E-mail address: (Lo be used for Tulere annual report notification)
For further information concerning this matter, please call:
780 4475506

at( )
Area Code

ZUNEN A VALDES

Namwe of Person Davtime Telephone Number

Enclosed is a check for the following amount:

0 $60.00 Filing Fee.
Certiticate of Stutus &
Certified Copy
(additional copy i enclosed)

0O $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

W S30.00 Filing Fee &
Centificate of Status

O $25.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrativn Section
Division of Corporations
P.O. Bux 6327
Tallzhassee. FLL 32314

Registration Section

Divisivn of Corporations
Clifton Building

2641 Exceutive Center Cirele
Tallahussee, FLL 32301



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

BAHIAHONDA LLC

(Name of the Limited Liability Company as it now appears en aur records. }
1A Florda Lemuted Liability Company)

- . L L. L . Q072 .
The Articles of Organization for this Lamited Liability Company were filed on V87017 and assigned

L17000167977

Florida document number

This amendment ts submiited 10 amend the following:

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

N/A

The new name must be distinguishable and comain the woerds “Limited Liability Company,” the designation “LLC™ or the abbreviation »1L.L.C."

Fnter new principal otfices address. it applicable: 1275 W 47 PL SUITE 432

{Principal office address MUST BE ASTREET ADDRESS)

HIALEAH, FL 33012

1275 W 47 PL SUITE 432

Lonicr new mailing address, iF applicable:

(Mailing address MAY BE A POST OFFICE BOX) HIALEAH. FL 33012

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new

registered avent and/ur the new revistered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida sireet anddress

. Florida
Cine Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accepr the appointment as regisicred agent and agree to act in this capacitv. { further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 6003, F.S. Or. if-this dociygnent is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the lum&'tl Imbl’hsh
company has been notified in writing of this change.

T
—
~
I Changing Registered Agent, Signature of New Rum&urul'.‘\u o
—
o &
aue | of =2 up
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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 = Mhanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

0 Add

O Remove

0O Change

O Add

O Remove

O Change

51l
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D. If amending any other information, enter change(s) here: (Aerach addiviona sheets, if necessary.)

NIA

09/21/2017 .
{optional}

I.. Effective date, if other than the date of filing:
{E an etfeetive date is listed, the date must be specitic and cannoet be prior to date of filing or more than 90 days after fiting.) Pursuant to 603.0207 {3 1b)
Note; 1 the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

SEPTEMBER 21 2017
Dated /j k1// .
. /) —r
M =
a J [ ‘-_C_)
-~ Stgnature of & member or authenized representative of a member sl -
] T
ks —
ZUNEN A VALDES A -
i O

Typed or printed nunw of signee

i

(14074
vt

A0

LS Ha G2d

e
Y
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Filing Fee: $25.00



