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COVERLETTER

T0: Registration Section
Divisien of Corporations

BAEZA PROPERTY SCRVICES LLC
SUBJECT:

LegalZoom.com, Inc. From' Sarah Acevedo

275

Name of Lindted Lighility Company

The enclosed Artictes of Amendroeat and fee(s) are submitied for fling.

Pleass revusn all cormespordonce concerning this matier to the following:

Cheyasnne Maseley

MName of Pcrson

Lupabroom.com, 1nc.

Firm/Company

104 N Hrand Blvd 1 1idh FL

Address
Glendale, CA 91203

Cisy/Stun and Zip Code
eddicbaczu8Z@hotmoil.com

ol address: (t0 e uscil for lutore aonnal cepord noblication)

For further information cenzeming this maticr, plense call:

Cheyenne Moscley 800 F13-0888
at(_____ )
Nume of Person Az Code Daytimo Telephons Mumber
Buclosed is a check for the foitowing nmount:
3 $25.00 Piling Fee {1 $30.00 Filing Fee & & $55.00 Filing Fee & 3 560.00 Filing Fre,.
Cetificate of Status Certities] Copy Cerificate of Status &
{ubilitional capy is cieddaved) Certificd Copy

MAJLING AUDRESS:
Registration Scction
Division of Corporations
P.02. Box 6327
Tallahassee, FI1. 32314

(m!ditiona! capy i oxclosnl)

STREET/COURIER ADDRESS:
Regisimtion Section

Division of Comporations

Clifton Building

2661 Tixecutive Center Cirele
Tuallahassee, F1, 32301
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ARTICLES OF AMENDMENT LA ~ 8
“1 ‘/ P N 4
ARTICLES OF ORGANIZATION St
OF ) -"!ff‘l'_:'j‘:;
BARZA PROPERTY SERVICES LLC o

Nome of (he Limiled U@iligf (Inmgang ns jt %nm:: £ars 0O QUT records.)
{A Vlanda Limited Lrability ,nmﬁ:%%ﬂ_ﬁ

0672772019

The Articles of Organization for this Limited Liability Company were filed on and assigned

Li1%00016874%

Flovida document number

This amendment s submitted to amend the following:

A. I amending name, enfer the vew nome of the lunited lability compauy here!

The now name must be diclinguishable aid coolin the wonls “Limited Liability Compony,” the designation “LLC" or the ebbreviztion "L.L.C.”

Euter pew principst offices address, {f appticahle:
(Principal office address MUST BE A STREET ADDRIESS)

Enfer new muiling address, if applicable:
(Maiting address MAY BE 4 POST OFFICF. BOX)

B. If amending the registered agent and/or registerced office address on our records. epter the name of the pew
vepistered seent asudfor the new repistered office addresy hiexe:

Name of New Registered Apent:

New Registered Office Address:

Fnter Florida streer address

, Florids
Cie Zip Code

New Repistered Apent's Slgnature, if chonging Reyristered Agent:

1 hereby accept the appointment as registered agent and agree to act in this copucify. I further agree to comply with the
pravisions 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 agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I irereby confirm that the fimited lKability
company has been notified in writing of this change.

if Claoging Repistered Agent, Signature of New Repistgred Ageat

Papelof3
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If smending, Authorized Person(s) suthurized to muuuye, goder the title, name, and address of each person Lieing ndded
or removed from vur records:

MGR= NMapager
AMBR = Anthorized Mewmber

Title Name Address Vype of Action
L L 1 Add
3 Remove

1 Change

0 Add

[ Remove

1 Chanpe

[1 Add

3 Remove

X Chanpe

3 Add

£ Remove

O Chunge

Pape 2 of 3
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D. \f amending auy other information, enter change(s) here: (Attach additional sheels, if necessary,)
Article TV: Please uptlate the name of mannger to read as follows:
Angela Martinez Bacza (MGR) - 4731 8W 26TH TER., FORT LAUDERDALE, FL. 33312

(optional)

£. Ettective datle. if other than the date of filing:
(17 an effective dats is listed, the datz must be specific aed eannot be prior to date of Bling of mor: tbm Y0 days afler filing.) Pursunnt lo 603.0207 ()b)
Note: 1f the date inseried in this block does not mect the applicable stawtory filing requircments, this datc will not be listed as the

docoment's effective datz on the Department of Stafe’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earler of;

(b) The 90th day after the record |s filed.

1l

1y

Dated (W~ [ - 1<
Signaturg of a member or outhaded ropresentative of n member

Angela Martinez Boeza
Typod or prinied name of signes

]1![

vl i
L)

Pape3of3
Filing Fee: 52500




