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COVER LETTER

TO: Registration Section
Nivision of Corporations

BATISTA REAL ESTATE INTERNATIONAL GROUP, LLC
SUBJECT:

Name of Limited Liebiiity Cornpany

The enciused Articles of Amendment and fee(s) are subminted for filing.

Please rerurn all eorrespondence cancerning this mater to the following:

Jose M. de la ©Q

Name of Persor

AGI Registered Agents, Ing,

FirnyCompany

1000 Bricketl Ave., Suite 300

Address

Miamdi, FL 33131

Ciry/State and Zip Cinde

jose@ngi-ra.com

T tnatl addiess: (to B¢ used Tor fuluse annual report notitication)
For feriker infarmation concernirg this matter, please call:

Jose M, dela O 305 416-6800
at{ Y.
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Name of Persen Arca Cude

Encloscd is & cheek for the following aimount:

Daylinn:—'l'ucl:phum: Number

= 525.00 Filing Fee O 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registratiun Section
Division of Corporations
P.O. Box 6327
Tallahessce, FL 312314

0 $55.00 Filing Fee &
Cerlificd Copy

fdilitional copy is unclased)

O $&0.00 Filing Fee,
Certificate of Status &
Certitied Copy
(ndditional copy 15 cnclosed)

STREETIOUTIER ADDRESS:
degistrarian Scetian

Division s { Corporaticns

Cliftan Building

2661 Executive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

BATISTA REAL ESTATE INTERNATIONAL GROUP, LLC

(Name of the Limited Liabitity Campzny as [t €IS On our re
(A Flarida Limited Latohly Company )}

cords.)

The Articles of Organization for this Limited Liability Company were filed on H/22/2018

and assigned
. 782
Florida Jocumeant number 118000047827

This amendment is submitted to amend tl:e fallowing:

A. LT amending name, enter the new name of the Hmited liability company here:

The new same must be distinguishable and comain e words “Linited Liahiliy Company,” the designation "LLC™ or the abbreviation “L.L.L."

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

——
o
(Mailiny address MAY BE 4 POST QFFICE BOX) . :3'.'
o,
o -3
K. If amending the repistered agent and/or repistered office address on onr records, enter the name oflthe new
registered apent and/or the new registered office address here: T '{f}
e
Name of New Regislered Agent: . ik =

New Registered Office Address:

Enigr Flovida street address

Florida

City Zip Code
Mew Resistered Agent's Signature, if changing Registered Agent;

! hereby accept the appointment as registered ugent and agree to act in this capacity. ! further agree to camply with the
provisions of all siututes relutive to the proper and complete performa - e of my duties, and [ am familiar witi and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this docintent is

heing filed to merely refiect a change in the registered office address. I hereby confivmn that the limited liability
campaiy has been notified in writing af this change.

If Changing Hegistered Agent, Signature of New Heglatersd Agent

Page L of 3
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11 amending Authorized Person(s) suthorized to manage, enter the titt<, usme, and address of each person heing sdded

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Tithe Nawne Address Tvpe of Action
Manage- Lucca D'ottone | Oy Brickell Avg., Suite 715
. M Add

1!

Miami, FL 33131
] Remave

O Change

0O Add

O Remove

C Change

o 0 add

O Remove

O Change

L. 0 Add

O Remove

C Change

1 Add

[0 Remove

O Change

- 0 Add

[ Remave

& Change

Page 2 of 3 - (((FI1 8000088099 3)))
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D. If amending auy other information, cnter change(s) here: fAtiach additioned sheers, if necessars')

. -+
= 2
= —
WO
_— - B
SO
R ‘:L‘ —
E. Efftective date, if other than the date of filing:

(nptional)
(iFan cilective date s listed, the date must be specific and cannol be prior to date of Slirn or motc than 9 days afler filing.) Pursuant 1o 605.0207 (3)h)
Note: 1fthe date inseried in this block does not mect the spplicable statutor; filing requirements, this date will not be listed as the
document's effective date on the Departmen: of State’s 1econds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The G0th day after the record is filed.
March 12
Dratd are

s
Swerdijuzeo rj member or RULTE

r?V Teprescntative of a member
Robert R. Adams, Authorized Representative

Typed or penled name of signee
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