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March 7, 2019
FLORIA DEPARTMENT OF STATE
BAZUA VENTURES LLC Division of Corporations

1700 N. DIXIE HIGHWAY
SUITE 145

BOCA RATON, FL 33432U8

SUBJECT: BAZUAR VENTURES LLC
REF: L19%000038170

We received your electronically transmitted document. Howeveyr, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
ae, or it is not. distinguishabla from tho name of an existing entity.

Please select a new name and make the corxection in all appropriate
places. Ona or more major words may be added to maka tha nama
distinguishable from the one presently on file.

The document number of the name conflict is P15000085136 "KB VENTURES,
LLC" .

Please return your document, along with a copy of this letter, within 60

___daya_g;_ggu:_ﬁiLing_ﬂill_be_ggnﬁidgrgd,abanggngg,

If you have any gquestions concarning the filing of your document, please
call (B50) 245-6051.

Karen A Saly FAX Aud. #: H12000075905
Regulatory Specialist II Letter Number: 912A00004691

PO BOX 6327 — Talishassee, Flonida 32314
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LAAN N AN ABIRINS A LiBLVAASETAFLTAALL L A

TO
ARTICLES OF ORGANIZATION {0000/ 15905 %
OF

Bazua Ventures 1LILG

{Name of the Limited Liability Company as it new nppenrs on our records.)
(A Florida leucg{ Liehility Company)

The Articles of Organization for this Limited Liability Company were filed un 02/06/2019 and assymed
Florida document number _ L1900003817() ) /
This amendment is submitted to amend the following: /-V(U(‘ 4’

A. If amending name, entey the new name of the Emited Habjlity company here: . {
« KBVENTURES; 1.6~ KB (reative, \[u\l wes, L L-C. uj’«'i 5 O

-—-- -
The new name must be distinguishable and contain the words “Limited Lisbility Campany,” the dombnﬁtlun “LLC” or the abbroviationk: ‘L. C " @

T
Enter new principal oftices address, it applicable: . _-%’_“

(Principal pffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applcable: U
(Muiling address MAY BE A POST QFFICE BOX)

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

Nanwof New Registercd Agent: . — —

New Registered Oftice Address:

Enier Floridu xtreet adldreyy

, Florida _ e
Ciry Zip Code

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

[ hereby uccept the appointment ux registered agent and agree to act in this capacity. | 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
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, [ herehy confirm that the (Imited liability
company has been noitfied in writing of this change.

iTCitauging Registered Agent, Sipnature of New Reyistered Agent

Page 1l of 3
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or removed Brom vup records:

MGR = Manager
AMBR = Authorized Member

Titlc Name

bl o BECE TR T
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m e mm mmmsamesrpymy 2

N 9vooo 14

Address

D057

5

Type of Actlon

O Add

O Remove

03 Change

O Change

J Add

O.Renowe.
—

O Change

0O Add

O Remove

0O Change

0O Add

O Remove

O Change

Puge 20t 3
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H 19000075905 4

D. If amending any other information, enter change(s) Lere: (Attuch additional sheels, if necessary.)

E. Effective dale, it other than the dato of fillng: (optional) :
(il an effective date s Jisted, the date must be spocitic and cunot be prios to date of filing or mors then 90 days after filing.) Pursuant to 605.0207 (3)(b)

Notor 1€ the datc inserted in this blook does not meet tho applicable alatutory filing requirements, thiz date will oot be listed a3 the

document's effective date on the Depertment of State’s records.

It the record speciflas a delayed effective date, but not en effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is flled.

March 6 2019

Sigbaturs of & momber or euiborized represcutafive of s member

Dated

Karolina Bazua

Typed or printed namo of wigrce

- Higppoosqoe
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