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COVER LETTER

TO: Redistration Section

Division of Corporations

Bitibabies LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) arc subnuuced for filing,

Picase return all cerrespondence concerning this matier 1 the following:

Thonuas Romero

Name of Person

Bitibubies. LLC

Fim/Company

217 Aspen heoll Tyt

Alidress

Soheoaile. N\ 27.0%\

Cinv/Stne and Z.ip Code

Bitibabics@gmail.com

E-mal address: (1o be used for future anmizl reposi noulicauan)

For further information concerning this mauter. please call:

Thonuis Romero 904 8647497
HIN| )

Name o Person Area Code Davtime Telephone Number

inclosed is a check for the followtng amount;

= $23.00 Filing Fee ~] $30.00 Filing Fec & 3 $55.00 Filing Fee & 03 $60.00 Filing Fee.
Cenificale ol Siatus Cerufied Copy Cenificae of Status &
(additional capy is enclosed? Cenified Cop_\'

(additional copy iz enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =HED

Bitibabics LLC 2020 JUM 22 PH 6: 16

(Name of the Limited L|.1b|l|n Com

wNy as i ROW_appenrs o0 our nurrds )
onmpany } N

LLAHM.;SL._
May 18 2020

The Articles of Organization for this Limited Liabilin' Company werg filed on
L20000132798

and assigned

Flonda documcent number

This amendment 1s subnutted to amend the following:

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

Bitbaby LLC

The new name must be distinguishable and contain the words “Limited Livhility Company,” the designation “1LLC™ or the abbreviation “1.1.C.~

Enter new principal offices address, if applicable: %qq— P@?&Y\ \\&\(\: 'DVQ\‘\ed
{(Principul office address MUST BE A STREET ADDRESS) &(’N\&W’\\\\Q‘_ } L 6?\% \

Enter new mailing address, if applicable: 5}’:1 ASA\;—Q\{\ \r\C{\Qt P\D"\\’?’_
(Muiling address MAY BE A POST OFFICE BOX) '&‘C\({\Cﬁ(\\ﬁ\b N (\‘\ DAOBN

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

Name¢ of New Registered Agent:

New Registered Office Address: %qﬁ q’ P@T;Qﬂ \'\SQ\GY D‘}\\'Q-

Fnter Flovida street acddress

%SOQ\N&S(\V(\\\Q Florida_ AR\

Zip Code

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

hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 firther agree 1o comply with the
rovisions of all statwes relative 1o the proper and complete performance of my duties. and [ am familiar with and
ceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
eing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliry

ympany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to 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 Type of Action

AV\%Q\ f\\d\(\O‘(‘f’(\S A —6,:]3( A@\E‘f\ \\QC\(\ ’B&\Q OAdd
%m\(@ ; R\ fg S(\\}%\\E’ l—lk\ Sg ]Z )\ CIRemove

ﬂémn ge

JAdd

CJRemove

OChange

OAdd

JRemove

D)Change

3Add

CJRemove

TIChange

JAdd

CIRemove

SChange

1Add

CJRemove

JChange




D. If amending any other information. enter change(s) here: rdtiach addinonal shevis. i necessarsj

E. Effective date. if other than the date of filing: (optional)
(17 an effective date is Listed. the date must be specitic and cannot e peios 1o date of (iling o1 more than 960 davs atler filing.) Pursuant to O3 0207 (3¥D)
Note: 1f the date inseried in this block docs not meet the applicable statutory filing requirciments. this dake will not be listed as the

document s cffective date on the Deparunent of Stne’'s records,

If the record specifics a delaved cffective date. but not an effective time. at 1201 a.m. on ihe carhicr of: (by  The Yith day after the

record is filed.

Dawed

Signature of o member or authonzed epresentative of a membeer

Thomis Romero

Typed or prmted name ol signes

Filine Fee: $25.00



