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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

GABRIEL BALBONTIN
5993 LEE VISTA BLVD
APT 101

ORLANDO, FL 32822-P

SUBJECT: BALBENT LLC.
Ref. Number L18000078437

We have received your document for BALBENT LLC. and your check(s) totaling

$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

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.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 318A00024820
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ba lbent LLG.

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matier 10 the following:

GQDUM_E_&CJLDQmjD—

Namwe of Person

Paloent 110G

Firm/Company

Address

Origndo £y , 34%343

¢ 11\/\I.llv. and Zip Code

li-mail address: (10 be used Tor futore alual Wport notibication}

FFor further information concerning this matier. please call:

(jabn&] E Ralbontin 401,272 - 141%

Name of Person Area Code Davisme Telephone Numbser

Enclosed is a cheek for the following amount:

O $235.00 Filing Fee 0O $30.00 Filing Fee & O3 $33.00 Filing Fee & JS(JU.”O Filing Fee.
Certificate ot Status Centified Copy Certificate of Status &
{addimonal copy s enclosed)y Certetied CO[‘.I'\'

(additional copy v enelosed b

MAILING ADDRESS: STREEFT/COURIER ADDRESS:
Registration Scction Registration Section

Divisian of Corporutions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Exccutive Center Cirele

Talluhassec. FL 32301



ot ‘e 4
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Balbent LLG.

(e of the Limited Liability Company s it paw appeats on bur records.)
(A Fonda Limied Diabihty Company'

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number L | 8 OO O O 78 4‘:, E 2 .

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liabilitv company here: s
2

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation *L.L.C

.
-

Enter new principal offices address, if applicable:

(Principal office address MUST BE A S TREET ADDRESS) -

5
-

=

=

2

Faoter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent:

New Resistered Office Address:

Fner Florida sireet ackdress

. Florida
Ciry Zip Cexle

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

[ hereby: accept the appointment as regisiered agent and agree to act in this capaciiy. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
being filod 1o merelv reflect a change in the regisiered office address. I herchy confirm that the limited liabiliy
company has been notified in writing of this change.

If Chanegine Registered Agent. Signature of New Reeistered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ny Address Tvpe of Action

MGR  Fornondo E 5993 Lee ViStG Blvd. o
Baontn Apr-10)_oriando, 1,34 82D remose

O Change

] ‘:\dd

O Remove

L]

O Ghange
—_

- =

O Add

0 Remove

O Change

[0 Add

O Remove

O Change

O Add

O Remuove

O Change

A Add

J Remove

O Chanyge

Page 2 of 3
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0. If amending any other information, enter change(s) here: (Auach additional sheets, ifnecessary.

.
o
]
T
[
—
.
[
—
. -2

E. Effective date. if other than the date of filing: {optional)
{IF am effective date is listed, the date must be specific and cannat be prior o date of filing or more than 90 divs alier Aling. ) Pursnant w 603.0207 (ih)
Note: Ifthe date inserted in this block does not meet the applivable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

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

Dated vz/ 1 / ’ 6

- "

74 Signature of a member or authorized representative of o member

Fee plde 7 BALRoNT N

Typed or printed name of signee

Page 3 of 3

Filing Fee: S25.00



