Division vf Corpurations Page | of 1

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.

(((H20000319249 3)))

L

H200003192493ABCS

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

s ouiinipe 0y T R ST e A R AR AR
To!
Divisior of Corporaticons
Fax Number : {BS0)617-6383
From:
Account Name : STEARMNS WEAVER MYLLER WEISSLER RLHADEFF & SITTERSON
rocount Number : I20060000135
Phone : (305)789-3200
oo Fax Numbar : (305)785-4137
- esFnrer trne email address for this business entity to bDe used for future
annual report mailings. Enter only cone emall address please.**
£masy adacass:_PlODEZ @ Stearnsuover. Com
¥ 1
[ - . e w—m o= . . Poia omm e P - - W s meam e o ome mr om .
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
" BACHOUR DORAL, LLC
o J-—l M~ 1
-, . Cemﬁcate of Status i ' ‘
- (A |
e Certified Copy
- Q-
.
n Lol :
m .
2 S
[t ]
= : _ —
- B (9]

Electronic Filing Menu  Corporate Filing Menu Help

https:/fefile.sunbiz.org/scripts/efilcovr.exe 9/14/2020




ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION }
- OF .
l’f'J'L." T Ii‘ ‘;s;”]: ﬂd
BACHOUR DORAL, LLC i
pears on our records.)
mpany)
The Articles of Organization for this Limited Liability Company were filed on February 13, 2020 and assigned :

Fiorida document number 20000047114 . i

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 “LLC" or the abbreviation “L.L.C."

Enter pew principal offtces address, if applicable:
{(Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

[
1
1

Name of New Repgistered Agent:

New Repistered Qffice Address:

Enter Florida street address

, Florida
City Zip Code

W ered Apent’s Signataore, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of riy duities, and I am familiar with and
accept the obligations of my positian as regisiered agent as provided for in Chapter 605, F.8. Or, if this document 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.

If Changing Registered Agent, Sipnature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added:

or removed from gur records:

MGR= Manager
AMEBR = Authorized Member

Title Name

MGRM ANTONIO BACHOUR LLC

Address

2020 Salzedo Street, 5th Floor

Type of Actipn

TAdd

AMBR BACHOUR HOLDINGS, LLC

Coral Gables, FL 33134

mRemove

2020 Saizado Strest, 5th Floor

OChange

= Add

Caoral Gables, FLL 33134

CRemove

D Change

DAdd

CORemove

OChange

OAdd

ORemove

{IChange

CaAdd

ORemove

Change

Oadd

ORemove

DO Change




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

E. Effective date, if other than the date of filing: (optional)
(If an effective datc is listed, the date must be specific eod cannot be prior to dare of fling or more than 90 days after filing.} Pursnant o 605.0207 GXb)
Note: 1f 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 of: (b) The %0th day after the
record is filed. ‘

September ] b( . - 2020

v Signawese ol s member o puinnrized represtutative of w wembe-

Dated

Manuel Kadre, Authorlzed Reapresentative

" Tyhied or printed shme ofslgnee

Filing Fee: 525.00



