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FLORIDA DEPARTMENT OF STAT]{E ‘
Division of Corporations

August 24, 2020

MONICA COHAN

BAGWAI, LLC

20900 NE 30TH AVENUE #200
AVENTURA, FL 33180

SUBJECT: BAGW!IZ, LLC
Ref. Number: L20000183117

We have received your document for BAGWIZ, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young ’
Regulatory Specialist il Letter Number: 120A00016168

www.sunbiz.org



COVER LETTER

TO: Registration Section
ivision of Cerporations

SUBJECT: ] ’\—:7) A& \U i—z I,LC—

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feefs) wre submitted for hling.

Please return all correspondence concerning this matter 1o the tollowme:

Mouica_ (oWl

Name of Person

Tal Wl LLe

FirmrCompany

___R0%00 NE._X0OY Ave H 2o,

Address

DNuedua, (L 23120

Clity/State und Zip Code

Prnesiio Colhan @ GaAil . (oun

E-mad address: (o be used tor fuiure annoal report notitication)

For further infurmation concerning this mater, please call:

€ Rakie o Wi W55 _[SD 3764

Nunw of Person Arca Cude [raviime Telephone Number
Encloxed i @ check tor the tollowimy amount:
%25.()() Filing Fee [1830.00 Filing I'ee & 28833500 Filing Fee & . S00.00 Filing Fee,
Certitiente of Staius Certitied Copy Certticate ol Status &
tadditional copy Ix envlased) Uernfied (:0[)_\’

taddimanal copy 15 enclasedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FFIL 32314

Street Address:

Regisiration Scetion

Division of Corporations

The Centre of Tallahuassee

2413 N NMonroe Street. Suite 810
Tallahassee, FE 32303



ARTICLES OF AMENDMENT
o
. ARTICLES OF ORGANIZATION
OF

’\73/—\6\\,\}\1 L

(Naine ol the Limited Liability Company as it now appears on our records.)
(A Tlonda Timied Taabiliny Conipanyy

-; . T WY
- ) S .

The Articles of Orpantzation for this Limited Liability Company were filed on G { 2'01 J oY and assigned
_ 0
Florida document number L 25000 \(\'33 \\q'

Thix amendment 1s submitted 1 amend the following:

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

BAAM I Z 2 Ll -

I'he new name must be distinguishable and comain the words “Limited Liability Company,” the designation "L or the abbreviation »LLLLC,

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nomwe of New Rewstered Agent:

New Revistered Office Address:

Fouter Flovda street addy eas

. Flonds
Ciy Zipr Cionde

New Registered Apent’s Signature, i changing Registered Agent:

{ herebv accept the appointment as registered agent and agree to act in this capacipe, [ inether agree to comply with the
provisions of all siatwes relative to the proper and complewe pectormance of i duties, and Dame faniitiar with ad
accept the oblivations of my position ax registered agent as provided for in Chapter 603 1.8 Or, i this document is
heing pited 1o nevel reflect w change in the registered office address, 1 herehs contirnn that the fimited liabilioe
companmy has heen notitied in writing of this change.

If Changing R\'g‘ialcrul .<\;.',l:lll-. ;igu_::mrv-;nf_.\c“ Registercd Apent




It amending Authorized Person(s)
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name

authorized to manage, enter the title, name, and address of cach person being added

Address

Type of Actiun
rlAadd
o JRemove
CIChange

Cladd

CHemove

I Change

CTAdd

_IRemaose

gy

“TAdd

ClRemuve

ClChange

1A

L iRemoay

AUThange

TTAadd

CIRemove

I hang




D. Ifamerding any other information, entér changeds) herer ctitach additional sheees, i nveessarne

E. Effective date, if other than the date of filing: {uptional)
(an eifeetive date s fisted, the date must be specific and cannat be prior 1o date o ihing or more than 90 duys after tiling ) Purszant w 0050207 ()
Note: [fthe date mserted in this block does nol meet the applicable stututory filing regquirements, thes date will not be listed us the
document’s eifectve date un the Department ol State's records.

[f the record specifies a delayed elfective date, but not an eftective ume, at 12:01 2an on the caclier ot th)

The 90th day after the
record s tiled

[)LllL(. }\ O k.) . 20 'Z’O .
SH_“JHH:“O w1 Klnh‘\,l ur dllth!|.’L(Q!L[Hk\k]“.ﬂl\; \L J !nkn\ Wi

MO N i CQH}‘{/‘\J

Typed or printed name of signee ’




