1_7\0000

(Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[] pckue  [Jwar ] man

(Business Entity Name)

{(Document Number)

Certified Copies Certfficates of Status

Special Instiuctions to Filing Officer:

Office Use Only

HMRATNAITN

600371425146

A2 --01004--011 «425.00

i
o
r =3
[ =
: > ——f !Tl
{r .
(4P - -)
rey- — -7
s - 1
L o =
. x S
¢ CXRERRY
r P agy D
e
[
. -3
{ ~> .
== T H i
- B,
.__1: ;1 — Awalve
::: . - ]
LF N -
woy == [}
g’l L oty
Fe 3
v g
‘11:'.j .
[ aabrIN N |
[O%]

l.:iz,_.’] m




COVER LETTER

TO: Registration Section
Divisinn of Corporations

Jorge Bauer, PLLC
SUBJECT:

Name of Linnted Liability Company

The enclosed Articles of Amendment and teels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Ainsworth, Esq.

Name of Person

Ainsworth & Claney, PLLC

FirnvCompany

S01 Brickel Ave., Sth Floor

Address

Miami, FL 33131

CiiviState and Zip Code

infogibusiness-esg.com

L-matl address: (10 be used for future annual report nottfication)

For further infortmation concerning this matier. please call:

John Ainsworth. Lsq. 303 600-3816
at ( )
Name of Person Arca Code Pavtime Telephone Number
Enclosed is a cheek for the tollowing amount:
%525.00 Filing Fee (1 $20.00 Filing Fee & {71 8$35.00 Filing Fee & O $60.00 Filing Fee.
{ Cuertificaie of Status Certified Copy Cuntificute of Stas &
ladditional copy is enclused) Certthed Copy
(additional copy i enclosed)
Muiling Address: Street Address:
Registration Seciion Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 ‘ The Centre of Taltahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



"7 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Jorge Bauer, PLLLC

(Name of the Limited Liability Company as it now _appears on our records. )
(A Florda Lonuted Labuliny Company)

$/I(17 )
01/15/2041 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

o - ) 11335
Florida document number 12100001 3455

This amendment is submitted to amend the following:

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

Jorge Aguirre Bauer, PLLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ orshe abbreviation “L.L.C/

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new miailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

e
Henew registered

B. I amending the registered agent and/or registered office address on our records. enter the name ot t

avent and/or the new registered office address here: I =N
R Iy H g
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Name of New Registered Agent:

New Reaistered Office Address:

Enter Florida strect address

- Florida
Cinye Zip Code

New Reoisteved Avent’s Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv, | furiher agree o comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties. and Fam familior with and
accept the obligutions of my position as registeved ageni as provided for in Chapter 605, 1.5, Or, if this document is
being filed 10 merely reflect a change in the registered office address. thereby confirm that the linited Lability

compuny has been netified in writing of this change.

If Changing Regivtered Agent, Signature of New Registered agent



]

1f amending Authorized Person(s) authorized to manage. enter the title, name, and.address of cachiperson_beinguddedizexoe:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
MGR Jorge Agwirre Bauer 1200 Brickell Ave., Sie S00
Ol Add

Mimmi, FLL 33131
ORemove

= Change

O Add

O Remove

OChanye

CAdd

O Remove

OChunge

Oadd

CIRemove

CIChange

OAdd

ORemove

CIChange

CAadd

ClRemove

ClChange
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D. If amending any other information, enter change(s) here: (drach additional sheers, i necessary.)

F. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed, the date inust be specitic and cannot be prior o date of tiling or more than 90 days after Gling.) Pursuant w 6050207 (34
Note: If'the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed @ the
docament's effective date on the Departinent of State’'s records.

[f the record speeifies a delayed effective date, but not an effective thime. at 12:01 aan. on the carlier 017 (b)Y The 90th day afier the
record is filed.

October t 2021
Dated .

Signature ot a T T repuesentative of a member

Jurge Aguirre Bauer

Typed or printed name of mignee

Filing Fee: $25.00



