1/ 70062145/

(Requestors Name})

T

e 100307592021

(City/State/Zip/Phone #)

(] pexur  [Jwar [] maw

O1/18713--01013--019  ##2%, 00
(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status .
e ~2
L=
- = -
SR
Special Instructions to Filing Officer: L = -
RN N {
r n-" _Q -
5 i
. = YO
- w
e (%)
Office Use Only
B Q(*(",'T'T

r LA
AR




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2018

DENISA J VARDA
418 . OCH DEVON DR
LUTZ, FL 33548

SUBJECT: BAHE, LLC
Ref. Number: L17000214516

We have received your document for BAHE, LLC and your check(s): totdling
$25.00. However, the enclosed document has not been filed and- |s belhg

returned for the followmg correction(s): =

Section 605.0203(1), Florida Statutes, requires the document(s) to be sngned by
one person acting as an authorized representative.

-

3
Type or print name of signee. . =
wt
Lt

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.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 518A00000993

RECEIVED
JAN 29 1018

www.sunbiz.org
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ARTICLES OF ORGANIZATION

Bahe. LLC

(wame of the Limited Liahility Company as
(A Flonida

Jlmite

eiurs on our records.}
aptlity

ompany}
e . . N - o C e e 11712017
I'he Articles of Organization for this Limited Liabihity Company were filed on
. L17000214516
Flarida document number

and assigned
This amendment is submitied 1o amend the following:

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

The new natme must be distinguishable and contain the words “Lamited Liability Company,

* the designation "LLC™ or the abbreviation LLes
Enter new principal offices address, if applicable:

(Principal office address MUST BE A S TREET ADDRESS)

— ~— -
e (=2
T = 4‘1"
S t
- =z -
Enter new mailing address, il applicable: e ‘::;_ ! oy
P y oY
(Mailing address MAY BIEEA POST OFFICE BOX) e Ph

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

Name of New Registered Agent:

Denisa J. Varda

New Registered Office Address:

418 Loch Devon Dr

Fnter Florida street address
futz

o 13544
. Florida
Ciry
New Registered Agent's Signature, if changing Registered Agent:

Zip Code

accept the

[ hereby uccept the appointment as registered agent and agree (o act in this capacity 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
obligations of my position as registered agent asprovided for in Chapter 605, F.8. Or. if this docament is

being filed to merely reflect a change in the registered offic

company has been notified in writing of this change.

address, 1 hereby confirm tha

Iy:' wl liability

1 Chinpging Registered Agent, Signature of N
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.MGR = . Manager
AMBR = Authorized Member

Title Name . Address Type of Action
MGR Lauciano A, Perdamo 23035 Carroll P, Tampa, FI, 33612
O Add

o Remove

O Change

O Add

O Remove

[} Change

O Add

O KRemove
—-—

O Change

r~
[—=]
=
. (v
= S

~ 1
0 r\&d n

o

O Remove
P
(e

’ 2
LIS
‘:’ ' —

O Change

0 Add

[} Remove

O Change

0 Add

0O Remove

O Change
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D..If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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- (WS
January 11,2018
E. Effective date, if other than the date of filing:
(I an eftective date is listed, the d

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil
document’s effective date on the Department of State’s records.

(b) The 90th day after the record is filed.

f
Dmek}(j\m o, 9\1 . Q\
\< / N

g7 7
O):()ﬂmm. member or alu'lllurin({:"\c;{rggfti/::\uf 2 member
D Y,

Tvped or printed name of signee
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Filing Fee: $25.00

{optional)
ate must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant o 605.0207 {3X(b)

I not be listed as the
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

L



