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COVER LETTER

ra: Registration Section
Division of Corporations

BAFEBA LLC
SUBJECT:

Nume of Linuted Liability Company

The enclosed Articies of Amendiment and feets) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

BARBARA P FERNANDEZ BARRIOS

MName of Person

FiameCompany

7927 EAST DRAPTH268

Address

NORTH BAY VILLAGE. FL 3314

Civdstate and Zip Code

Halcbu lH@gmail.com

15emiil address: (10 be used for future annual repor notification)

For further information concernmg thes mateer, please call:

Emamel Lombardo 303 A09.4218
ar )
Name ot Person Area Code Davtime Telephone Number
bnelosed is a cheek for the following amount:
= 52500 Filing Fee 1 §30.00 Filing Fuee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
tadditional copy s enclosed) Certilied Copy
{addiziozal copy s enclosed)
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporanhions Division o Corporations
P.O. Box 6327 The Centre of Tallahassee

2475 N Monroe Streel. Sunie 810
Tallahassee. FL 32303

Tallahassee, F1. 32314



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION L
OF X

5 Fn 3k

rAR I
BAFEBA LLOC

(Name of the Limited Liability Company as iEnow appears on vl records,)
1A Floruda Limited Liabiliey Companyy

- . . N ; S R \ - S1d-202 .
The Articles of Organization for tis Lunsted Liability Company were filed on Ul-14-20-1 and assigaed

L21000031314

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishuble and contain the words “Limited Lisbility Compuny.” the desipnation " LLUT or the abbres iation "LL.CY

hl T, g e
Enter new principal offices address. if applicable: HE200 Biscayne Bvld 7219

(Principal office address MUST BE A STREET ADDRESS)

North Miamt, FI33ENI

. . ; . ) Wl #5110
Enter new mailing address, if applicable: 11200 Biscayne Blvd #21

(Meailing address MAY BE A POST OFFICE BOX)

North Mimmi, F1 3381

B. T amending the registered agent and/or registered oftice address on our records, enter the name ol the new registered
agent and/or the new redistered office address here:

Name of New Registered Agent EMANUEL O LOMBARDO CANO

11200 Biscayne Blvd #2149

Enter Florida sireet addrese

New Registered Oftice Address:

; fami g 338
North Miami Florida R

iy Zip Cade

New Registered Avent’s Sienature, it changing Registered Avent:

! herebyv accept the appointment as regisiered agent and agree 1o act in this capacinv. [ further agree to comply with the
provisions of all stantes relative to the proper and complete performance of ny dutics, and Tam faniiliar wich and
accept the obligations of my position as registered agent as provided for in Chaprer 0035, F.S. O, if s document is
being filed to merely reflect a change in the registered office address. Therehy confirm that the limied fiabiline
company has been natified inwriting of this change.

If Changing Reastered Agent, Nignature nf New Registered 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
i

ST . .
3 I'vpe of Action

Title Name Address | oot -
¢

4
MGR EMANUEL LOMBARDO CAND 1 l.?,f)f“iﬁt‘.'l)‘ﬂ(' Bivd #2164
- Add

North Miami, FI 33E51
ClRemove

—hange

ZAdd

LIRemove

— Change

—Add

L Remove

— Change

Add

CORenve

_Change

—Add

LIRemove

— Change

—Add

ORemove

—Change




0. I amending any other information, enter change(s) here: cdiael additiomal sheets. i necessary

piy G 1b

21 (01 -5

(=202
k. Effective date. if other than the date ol filing: ot (optional)
(I an effective date is lested, the dute must be speeitic amd cannot be prior w dace of tiling or imoze than 90 diys adler Shng.) Pursuant o 6020207 (3)by
Note: [V the divte inseried in this block docs nol meet the applicable stawitory iding reguirements, s date will not be listed as the
document’s effective date onthe Depactment ol State's records.

11 the record specifies o delayed effective date. but notan effective time, at 12:01 aun. o the curlier ofr (by  The 90t day alier the
recard 1s filed.

OCTOBER 1 021
Dated . ),

(2]

Signiture of o member or authorized wepresenative of a member

EMANUEL O LOMBARDO CANO

Typed of prinded name ot sigaee



