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Windermere, 10/11/2020

TECHNOLOGIES]
Florida Department Of State

Registration Section

Division of Corporations
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Dear Sirs,
We realized our new business was filled with a mistake.

o\
Name of AMBR Gilmar T Negri appeared twice instead AMBR Liane Heidtmann Negri.

Negri. All other information remains the same,

Enclosed the amendment for such correction, to delete one time Gilmar Negri and add Liane Heidtmann

Thank you ,

mar Tadeu Negri

: wOur"’—u,\
Liane Hkig'tgann Negri

BAAR TECHNOLOGIES LLC - 8179 Maritime Flag St — Unit 213 — Windermere — FL - 34786 — USA !




COVER LETTER

TO: Registration Section
Division of Corporations

BAAR TECHNOLOGIES LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this imatter to the following:

Gilmar T Negri

Name of Person

BAAR Technologivs LLC

Firm Company

8179 Maritime Flatg Street - Unit 213

Address

Windermere - FL - 347876

City/Ssate and Zip Code

liane heidtmann@pmail.om

E-mul addres<: (1o be used for future annual repont notification)
For further informatian concerning this master. please call:
Liane Heidtmann Negri 407 486-1476

at{ )
Namwe of Person Area Code Dastime Telephone Number

Enclosed 15 a check for the follawing amount;

= $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & O 360,00 Filing Fee.
Centificate of Status Certified Copy Centificare of Siaws &
(achitional copy is enclosed} Certified Copy

{additional copy i cuclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tollahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassece, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAAR TECHNOLOGIES LILC
{Nume of the Limit

. edrs on our records.)
{A Flonda lel[u Liability Company)

The Articles of Organization for this Limited Liability Compuny were filed on S¢P the 18th 2020

and assigned
1.20000293799

Florida document number

=
. . . £y . - ¢
This amendment is submitted to amend the following: B
e LA e
A. If amending name, enter the new name of the limited liability company here: ‘:':, fﬂ
= O

b
The new nane must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation ” .,:f‘

T - o » -
Enter new principal offices address, if applicable: (=

(Principal 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 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:

New Rewistered Office Address:

fonter florida street addresy

. Florida
Citv Zip Code

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

[ hereby accept the appointment as registered agent and agree 10 act in this capacity, I further agree 1o comply with the
provisivns of all statutes relative 1o the proper and compleie performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registeved agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered affice address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action
AMBR Negri, Gilmar (duphcated ) 8179 Maritime Flag St Unit 213 Windermere FL
JAdd

Remove the second one
. Rymove

Change

A

AMBR Heidimann Negri, Liane 8179 Mariume Flag St Unit 213 Windermere FL -

37114
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L=€hange

ORemove

CHChange

TrAdd

ORemove

iChange

TiAdd

CJRemove

T Change

CiAdd

CIRemaove

iChange




D). If amending any other information, enter change(s) here: (Auach addirional sheets, if necessar. )

a3 4

RERS el Loopil

E. Fffective date. if other than the date of filing:
Note: If the date in

{optional)
serted in this block does not meet the applicable stautory
document’s effective date on the Depaniment of State™s records.

(Ifan efective date is listed, the dute must be specitic and cannot be prior o date of tiling dr more than 90 days afler Jiling.) Pursuant to 603.0207 (3)(h)

ling requirements. this date will not be listed as the
I the record specifies a delayed effective date, but not an effective time, at 12:01 ajn. on the cartier of: (b)
record is filed.

The 90th day after the
Windermere
Dated

{\ 1071172020

Signatire of a

Gilmar T Negri

Typed or printed name ol signee

Filing Fee: $25.00



