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COVER LETTER

TO: Registration Section
Division of Corporations

' COMLOGIXN LLC
SUBJECT:

Namie of Limited Lisbility Company

The enclosed Articles of Amendmeent and fees) are submiued tor tiling.

Please rewurn atl correspondence concerning this matter to the following:

JUAN D DELGADO

Name of Person

COMLOGIX LLC

Firm/Company

1211 FAIRLAKE TRACE APT 1431

Address

WESTON.FL.33326

. City/Siate and Zip Code
ADMIN@BAYERNQUIM.COM

E-mail address: (to be used for future annual report notification)

For furtker information congerning this marter, please call:

JUAN D DELGADO 954 226-8093
atd 3

Name of Perwen Area Code Davtime Telephone Number

Enclosed is 2 check for the following amount:

1 825,00 Filing Fee L1 230.00 Filing Feo & ) §33.00 Filing Fee & - SSU.QU Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceurtfied Copyv

(alditional copy 1 enelosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMLOGIX LILC

iNane of the Limited Linbility Company as il nnw appears on eur records,)
(A Flends Limited Liabiliy Company)

. . . . 012018 .
The Articles of Organization for this Limited Liability Company were filed on 03/01/201% and assigned

119000 {7883

Fiorda docement number

This amendment 15 submited to amend the fullowing:

If amending name. enter the new name of the limited Habilitv company here:

BAYERN INTERNATIONAL LI .

The new name mnst be disiinguishabic and contain the words “Limiled Liability Company,” the designation

16650 SW 88 STREET UNIT 212

“LLCT or the abbreviation “LL.CT

Enter new principal offices addiess. if applicable;

(Principal office address MUST BE A STREET ADDRESS) — MAMLIL.33196

- Pl
- [
- ._;I [y
- . I 630 SW 88 STREET UNIT212 .~ @
Enter new mailing address, if applicable: ]ih U SW 8K STRERT UNIT 21 - (9 nys
33 T — —_—
(Mailing address MAY BE 4 POST OFFICE ROX) MIAMLFL33796 =
i
I
-
e, = O
B. If amending the registered agent and/or registered office address on our records, enter the name: of thenew repistered
agent and/or the new registered office address here: .'_; o
N
Name of New Reaisiered Apent:
New Regisiered Office_Address: _
Enter Floridy sireet eddross
. Florida
Cry Zip Code

New Registered Agent’s Sienature. if chaneing Revistered Apgent:

1 herehy aceept the appoiniment as regisicied agent and agree to act in this capaciy. ] further agree to comply with the
provisions of all stanaes relative to the proper und (‘()mf)l'e'w pueriormance of my duties. and am fmzz'[z'm' with and
accept the obligations of 1y posivon as registered agens as provided for in Chapter 603, F.S. Or, if' this document is
being filed 10 merely .'(_H('u o change in Jze: regisiered office address, [ hereby confirm that the limited liabilin:
company has been notificd in writing of this cliange.

If Changing Registered Agent, Stanature of New Registered Agent




If amending Authorized Person(s) authorized 6 manage, enter the title. nane, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JIMAMY RIVERA 16650 S\ 88:th STREET UNIT 212
: = Add

MIANMEFL.55196

ORemove
CiChange
SEC NUBIA VALERIANO 1211 FAIRL.AKE TRACE APT 1401 _
Add
WESTON. FL., 33326 _
= Remove

DChange

o TiAdd

ORemove

IChange

A

ORemove

L iChange

SiAdd

LIRemove

T Change

C Add

TIRemove

TChange




. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

CHANGING NAME OF THE LLC.

ADDING NEW MEMBER OF THE LLZ,

T OU/28/2021
E. Effcctive date. if other than the date of filing: {optional)
(If an effective date iy Hsted, the date must be gpecifiz and eannot be priar o date of filing or mote thar 90 doys after fikng.) Pursuant w 6030207 (3(b)
Note: ifthe date inserted in this block does not meet the applicable statwtory filing requireients. this date will not be listed as the
document’s ctfective date on the Depacment of State’s records.

[¥the record specifies o delaved effective date, but not an effective time. at 12:01 2.m. on the carlier oft (b)  The $0th day afier the
record is Liled.

SEPTEMBER 22 202t
Datced .
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Signaiure of 3 member or authorized representative of @ member

’ -y
.

—

. -
o Utlgadl

S Twped or primed name of signee

Filine Fee: S25.00



