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COVER LETTER

T Registration Section
Division of Corporations

BAUVEN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

Cathervne Mora

Name of Person

Casal & Moreno, PLA.

Firm/Company

200 Alhambra Circle. Suite 702

Address

Coral Gables. FL 33134

Citv/Stne and Zip Code

cmora@casa Imoreno.com

t-mail address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Catheryne Mora

305 476-3080
at ( }

Nume of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FI1. 32314

Arca Code Daytime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

{additional copy 1s enclosed)

O $60.00 Filing Fee.
Certificaie of Status &
Centified Copy

{additional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FI1. 32303



M

Casal & Moreno P.A.

Julian H. Casal, Fsq.
the@reasabimoreno.com
Alejandra 5. Moreno, Hsq.

IlSl]!@C?IS:IIIH' WCNOLConl

May 20. 2022

vig FedEx — Tracking No. 776922029322

Division of Corporations

Atin: Registration Section

The Centre of Tallahassee

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

RE: BAUVENLLC
L19000185245

Dear sir or madam.,

201 Alhambra Cir.
Suite 702

Coral Gables, F1.33134
33-476-5080

Please accept this Articles of Amendment to Articles of Organization of the above-mentioned
limited liability company. Enclose 1 have included Check No. 1782 in the amount of $25.00.

Should you have any questions or concemns, please do not hesitate to contact me.

Sificerely. *
.ﬁ-’#

4
Catherype J.. Mora

Parpiedal
b



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION R
OF
WTHAY 23 AH 8: 59
BAUVEN LILC .. —-
(Name of the Limited Liability Company as it now appears on our records.) ~ < . | -
{A Flunda Uimited Taability Company Y v

The Articles of Organization for this Limited Liability Company were filed on July 31,2019

19000185245

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new nane must be distinguishabic wd contain the words “Linnted Laability Company.” the designation “L.LC™ or the abbreviation <L.L.C7

Enter new principal offices address, if applicable: 5350 NW 84 AVE, UNIT 405

(Principal office address MUST BE A STREET ADDRESS) ~ PORAL.FL 33166

SIS 1147 AN 117 & L
Enter new mailing address, if applicable: 350 NW B AVE. UNIT 405

(Muiling address MAY BE A POST OFFICE BOX) DORAL. FL 33166

B. Ifamending 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:

Name of New Registered Agent: Casal & Moreno. P.A.

) - 01 Al - .
New Registered Office Address: 201 Alhambra Cir., Suite 702,

Fnter Florida strect address

Coral Gables Florida 33134

Cirv Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby uccept the appaimiment as regisiered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of alf statures relative 1o the proper and complete performance of my duties, and §am fomiliar with and
aceepd the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this document is
being filed i merely reflect a chuange in the registered office address. { hereby confirm thar the Timited liabitin:
company has heen notified in writing of this change,

If Changing Regftered .‘-\’gcnt. Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
MGR Dany Bolivar 2525 Ponce de Leon Blvd., Suite 300
ClAdd

Coral Gables. FI. 33134
= Remove

O Change

MGR Valentin Reves 2525 Ponce de Leon Blvd., Suite 300
OAdd

Coral Gables. FL 33134
m Remove

[JChange

MGR Ramon Farinas Matiguan 5350 NW 84TH AVE, UNIT 403
= Add

Doral. FL. 33166
CiRemove

OChange

MGR Angel Espinoza Gonzalez 5350 NW B4TH AVE. UNIT 403
= Add

Dural. FL 33166
ORemove

CChange

OAdd

ORemove

{JChange

OAdd

CIRemove

[OChange




D. M amending anv other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective daute iy listed. the date must be specific and cannot be prior w date of Giling or mure than 90 days aller Hling.) Pursuant to 605.0207 (3)thy
Note: [{'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 9Mh day after the
record is fited.

May @ 2022
Dated )

Signature of wmember or authorized representative of u member

\l\ L e~ Cvﬁ "‘-(

Tvped or printed name of signee

Filing Fee: $25.00



