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COVER LETTER

TO: Registration Section
Division of Corporations

BOM BACHLA & HELNINVESTMENTS LLC
SUBJECT:

Name of Lintted Liabitiey Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

TJAMERICA BUSINESS LLC

Name ot Person

CJAMERICA BUSINESS LLC

Fimv/Company

O3 JAMES PAUL RD

Addruss

DAVENPORT, FI. 33%37

CitsfStawe and Zip Code

v tiumericubusiness.com

Cnanl address: (1o be used for futare anaual report notification)

FFor further information concerning this matter, please cudl:

THIAGO ARCLE 332 435-R146

Name of Person Area Code Daytime Telephene Number

Fnclesed is o cheek for the following amount:

N 52500 Fiting Fee 0 $30.00 Fiting Fee & O S55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate ot Stutus Cuertitied Copy Certiticale of Satus &
taddibional copy v enclosedy Certitied Copy

{addmonal copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BON BACIHLA & HELM INVESTMENTS LLC

{Nam¢ of the Limited Liability Company as it new_appears on our records.)
(A Tloridy Limtted Tiubility Companyy

0771072019

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

L9 77681

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:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LLCT or the abbreviation =1L.C”

T jAMES ] -
Eater new principal offices address. if applicable: 63 JAMES PAUL RD -

(Principal office address MUST BE A STREET ADDRESS) — DAVENPORT.FL 33837

N e ?

Enter new mailing address, if applicable: 1163 JAMES PAUL RDY :
TN TRl 13K )

(Mailing address MAY BE A POST OFFICE BOX) DAVENPORT. FL. 33837 2
[SA]

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

_ _ v 1A RUSINESS T o
Name of New Registered Avent: I'J AMERICA BUSINESS LLG

New Registered Otfice Address: 1103 JAMES PALIL RD

Enter Florida sireet acdress

Florida %37
(i Zip Orade

DAVENPORT

New Registered Agent's Sienture, if changing Registered Apent:

Fhereby accepe the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatwes relarive to the proper and complete performance of wo: duties. and Tam famitiar with and
aceepr the ohligations of n: poxition as registered agem as provided for in Chaprer 605 F.S. Or, jfthis document is
hoige fited o merelv reficer a chanee in the registered office wddress. D herehe confirm that the Linited liability:
compamy: hax been notified inowriting of this chunge.

I Changing Regiviered Agent. Signature of New Repgistered Aszent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FABHO ADANM HIEELM TEOZ JAMEN PAUL R DAVENPORT VL. 338537
OAdd
ORemove

= (Chunge

Oadd

ClRemove

ClChunge

Oadd

ORenwwe

C1Change

OaAdd

TJRemuos e

_Change

TJAdd

ORemove

O Change

Oadd

ORenune

OChange




D. if amending sny vther infuormation, enler chanpe(s) here: fArtach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(M an cticcuve date 13 Hsted, the daie must be spesific 2ad camet be prior to date of filing or more than %0 days after filing.) Purnznt to 605 0207 (3 )b)
Note: I the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed s the
document's effective date on the Depaniment of State’s records.

[f the recond spetifics 8 delayed effective date. but not an effective time, a1 12:01 a.m. on the earlier oft (b} The 90th day after the
record 15 filed.

[
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Juiy, 10
Dated .

P
Signature of a mefaber or authorized repres of 2 member
RICARDO GAMA BACILA § M @ 3 4’
/ A [ 2z

Typed or printed nune of signes




