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COVER LETTER

TO: Regisiration Section
Division of Corporations

-
BLDA GROUP, LLL - = .
SUBJECT: '

Namne of Linated Liability Coipany

The enclozed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence conceming this matter to the following:

Noenia Pineda

Nanie of Person

Fien/Company

B7Z3NWIRTH TERRACL SUITLE 32

Address

[Dopul, FL 33172

Ciry/State and Zip Code

xepinedal ‘)h.\'@jgmuil_cmn

E-mail address: (to be used for futue annual repont notification)

Fer turther information conceming this matter, please call:

Nem Pinede A3 3422468
it )

Name of Person

Arca Code

Enclosed is u check tor the following amount:
m $25.00 Filing Fee [J $30.00 Filing Fee &

Centificate of Statns Certitied Copy

{addinonal copv s enclosed)

[1 £55.00 Filing Fee &

Davtime Telephone Number

i,
ey =
0 $60.00 FilingFee,
Certificate of Sfatus &
Cenrtified Copy
{addinonal copy s entlaged)

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327

LA

Tallahassee, FL 32314

Street Address:

Regisiration Section

Divigion of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLDA GROWIP, LI

(e of the Lijmited I,i:lhgiﬂ' Company s it now appears on our revords.)
{A Flonda Linuted Liability Company)

ngingg .
g and assigned

The Articles of Organization tor this Limited Liability Company were filed on

- TUIE 3L
Florida docnmient number -1 7231606

This amendment is submitted to amend the following:

AL artending rame, ehter the new pame of the limited liabitity cormpany here:

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation "LLC™ o1 the abbreviation “*L.IL.C."

Euter new principal offices address. il applicable: e

{Principal office address MUST BE A STREET ADDRESS) = &
T T ey
—T ™ LI
.‘ wg -
ShoE T
;\.‘ =
2! o Py

Enter new mailing address. if appticable:

(i
¥,

(Maiting address MAY BE A POST OFFICE BOX)

21 -]

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

Name of New Registered Agent:

New Registered Office Address:

Enrer Flonde streer address

. Florida
iy Zip Code

New Repistered Apent’s Signature, if changing Repistered Agent:

I hereby aecept the uppoiniment as regisiered agemt and agree 10 act in this capucity. T funther agree to comply with the
provisions of all sianues velative 1o the proper and complete performance of myv duties. and I am familiar with and
accepl the obligarions of my position us registerved agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the reyistered office address. T heveby confirm that the limise d liability
company hias been notified in writing of this change.

If Changing Registered Agem, Signature of New Registered Agent




If stmen

or removed from gur records:

MGR =

Munager

AMBR = Authorized Member

Titte

MGR

AMBR

Name

Nenig Pincds

Adan Villalobus

RNTI5NWSTH TERRACE SUITE 302

ling Authorized Person(s) authorized to minage, enter the title, tamie, and address of each person being added

Type of Action

= Add

Dorad, IFL 33172

ORemove

O Change

K723 NWISTH TERRACE SUITE 212

O Add

Doral, ¥L 33172

M Renove

OChange

O add

ORemove

Lo ~>

-:.' ’ e by 1aes:
S D}i,g_move'-'.j
P, —
e <D
[ Change

[ Add

URemove

O Change

O add

CIRemove

UChange




D. IT amending any other information, enter change(s) here: (duach additional sheets, if necessurv.)
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F. Effective date, il other than the date of liling:

(optional)
{If an effective date is listed. the date must be specific and carmot be prior te date of fting o1 imore than 90 dayvs afler Bling.) Pursuant to 60502

50207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State 's records.

[t the record specities a delayed effective date, but not an effective time. at 12:01 wm, ont the earfier of: (b)) The 9Gth duy atierthe
record i3 f1led.

Suptomber 03 ReTRSH
rllcd

sz/

Yenature of u member or autliorized representative of a niember

Xoenin Pineds

Typed or printed nume ol signee

Filing Fee: $25.00



Amendment To
Limited Liability Company Agreement of
BLDA GROUP LLC, a Limited Liability Company

The following provisions are made part of the Llimited Liability Company
Agreement of BLDA GROUP LLC, a Limited Liability Company executed by Comfy
Maragement Limited a BVl company, as the sole member, represented by his
Director Xenia Pineda on July 17, 2020.

1. XENIA PINEDA is hereby appointed as Manager of BLDA GROUP LLC, a Florida

Limited Liability Company. i 2
R

== -0 (o0 ]
2. This Amendment may be signed in counterparts and an electronic Signatdye
shall be treated as an original. i =
& -

3. All other terms and provisions of Lhe Limited Liability Company Agreementiof
BLDA GROUP LLC, a Limited Liability Company are hereby ratified and confirmed.

oy (o o]

MEMBER:

Comfy Management Limited a BVl Company

By: ’/?4“:72/5_ - Date: _C' Z/ﬁ ’AZ_QL}Z?

Name: Xenia Pineda

Title: Director

MANAGER

Q/Z“?z% vate: 7 J2 forzer

Name: Xenia Pineda
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