LO/1R/ 2020 THU 10107 PAX 2396436175 Wood Buckel & Cprmighasl 79909
‘ QQ hislorgol Corgorall
| a e rtint f e

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H20000351462 3)))

RO A A A

H200003514823ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6383
From:
Account Name : WOOD, BUCKEL AND CARMICHAEL, PLLC — o
Account Number : 12817088851 Zian =
Phone ; (239)552-4108 - =
Fax Number 1 (239)263-7922 "‘ = T
.- — o
*eEnter the email address for this business entity to be used for -Futur,e._: o ;"-
annual report mailings. Enter only one email address please.** ., g i 3
o Emall Address: CORPORATIONSGWOCLAWYERS . COM :\ ;:? "C"J
o~ : ol
0 &, -4
TN
= = - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
i oo
S BAUTISTA INTEL LLC
LLi "g [Certificate of Status ] 1|
(I 5N el
@ |Ccniﬁed Copy ] T
= |Pagc Count 05
Estimated Charge . $60.00

voOSLLKEF

‘Electronic Filing Menu Corporate Filing Menu Help 1 + 12020

hipa:/efile.sunbiz.orglscripta/efiicowr.exe



19/15/2920 THU 1J:08 FPAX 2396496176 woed Buckel & Carmichasl

({(H20000351462 3)))
COVER LETTER

TO: Registration Section
Diviston of Corperations

BAUTISTA INTELLLC
SUBJECT:

Name of Limited Llability Company

The snclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter ta the following:

C. LANE WOOD, ESQ

Name of Person

WOOD, BUCKEL AND CARMICHAEL, PLLC

Firm/Company

2150 GOODLETTE ROAD NORTH, SIXTH FLOOR

Address

NAPLES, FL 34102

City/State and Zip Code
CORPORATIONS@WBCLAWYERS.COM

T-mail address: (10 be used Jor future anoua! repart nctficatlon)

For further information concerning this matter, please call:

C. LANE WOOD 239 552-4100

at( )

Name of Person Aren Code Daytime Telephone Nunber

Enclosed is a check for the following amount:

] $25.00 Filing Fee C $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

i $55.00 Filing Fee & = $60.00 Filing Fee,
Certified Copy Certificate of Status &

{addizional copy 3 enclosed) Centified Copy
- {edditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

{{{(H20000351462 3)})
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BAUTISTA INTEL LLC
d orida Limited Liability Company .
The Articles of Organization for this Limited Liability Company were filed on APRIL 23, 2018 and assigned
L19000110973

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
BAUTISTA DEVELCPERS LLC

The new name must be distingalshabte tnd contain the words “Limited Liability Company,” the designation “LLC™ or the ubbrevialion “L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE TADDRESS)

Enter new maillng address, if applicable:

{Maliing address MA Y BE A POST OFFICE BOX) Rl -~
3
=L
. = PR
B. If amending the registered agent and/or registered office address on our records, enter the name of the new-reglstered-
agent and/or the new registered office address here: _ N
-~ SR
ER
Name of New Registere nt: - W9
- wn
- &~

New Registered Office Address:

Enter Florlda street addrass

, Florida
City - Zip Code

New Regi ! ing Regl Apent:

I hereby accept the appointment as registered agent and agree {0 act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of iy dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chrapter 605, F.S5. Or, [f this decumeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Reglstered Agent, Signature of Now Registered Agent

(({(H20000351462 3)))
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If amending Authorized Persoa(s) authorieed to manage, gat
er.rexaoved [rom oRr records:

MGR= Manager
AMBR » Authorived Member

Iitle Xame Agddreas Txpe of Astion
Mbag  Hetipr Govtizie 28" 1, s

(ORemove

DOChange

Mal b Qwdeda . 258 28" Aw s vares P 2o Bger

O Remove

CIChangs

OAdd

JRemove

O Change

Qadd

CRsmove

OcChange

LJAdd

ORemova

QChange

OAdd

ORenove

OChangs

(((H20000351462 3)))
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D. If amending sny other Information, eoter change(s) here: (Anoch addittonal shests, [ necessary.)

E. Effective date, lf other thau the date of flling: (optional)
G an affoctive deia s listed, Mo data must bo gpecific and cennot be prior to date of Rling o more then 30 days aftor Silng.) Pursuant to 603.0207 (IXb)

Naote: [f the date [naortod {n this block does nat meet the upplicable simtutory fling requirements, this date will not be lstad a3 the
document's effactive date on the Department of State’s recorda.

If the record specifies u delayed cffoctive date, but not an effective timo, st 12:01 a.m. on the sariler of: (b) The S0th day sfter the
record 1s filed,

020
Dated OCTOBER 8 . :

%u ol s mamber of suthortzed representallive ol s imember

HECTOR BAUTISTA

Typed or printed name ol vignes

Filing Fee: $25.00
({{H20000351462 3)))




