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TO

ARTICLES OF ORGANIZATION

' OF

SOTOLONGO HOLDINGS LLC // L19g00107 11
™ of the Linmed T iahiii oOmpa it ow s r recordd.
D mste; thty Company!

The Articles of Organization for this Limited Liability Company were filed on 94/19/2019

and assipned
Florida document number 19000107711

This amendrment is submitted to amend the following:

A. If amending name, enter the new name of ¢the limited lisbility company here:
BA-RA-88%, LLC,

The new name must be distinguishablc and contein the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
incipal o address MUST BE T

Enter new mailing address, if applicable:

po— f ot}

(Mailing address MAY BE 4 POST OFFICE BOX) LS
A 2 Ty
Rl A—

B. If amending the registered apent and/or registered office address on our records, enter the hame of the new repisterad

apent and/or the new registered office address here: s T E-T

- -
—~ . ' et ) t
—

——

-~ (S L
Name of New Registered Agent: \ ,_ -'.'_f. =
St
New Register S: o
Enter Florida ficeet address
orida.
Ciry e Code

New Registered Ageit™s Signature, If changia i d Rt:

I hereby accept the appointmen as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I ¢m Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. D7, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the fimitad liability
company has been rotified in writing of this change.

If Changing Regivtered Apent, Si of New Repictered Agent

—
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MGR= Manager
AMER = Authorized Member
Title
Title Name Address Tvype of Aetio
n
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\ e ORemove
: OChange

\ BAdd

\ CiRemove

OChange

ORemave
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OcChange
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ORemove

l O Change

\ Oadd

\ ORemove

CIRemove

O Change
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D. If amending aoy other information, enter change(s) here: (Artach additipnal sheets, if necessary.)

\\

]

E. Effective date, if other than the date of fling: > ' 2202 (optionul)
(f an cffoctive date iy listed, the date st be specific and cannot be prior to date of filing or morc than 90 days after filing,) Pursuant to 05,0207 (3)(b)
Note; if the date inserted in this block doss not meet the applicable staturory filing requirerents, this ditte will not be listed a8 the
document’s effective date on the Departiment of State’s records.

If the record spasifies 3 delayed effective date, but not an effective time, at 12:0] a.rm. on the earlior of: (b) The OGth day after the
record is filed.

Qctober 12 0
Dated |

——

—-"‘“'_.-'-N‘

Signanire of 1 member or authopized Prdsmmwc of 2 member

CRISTOBAL SOTOLONGO

:Typcd ot prmited oame of signoe

Filing Fee: $25.00




