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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

BAU CONTRACTQRS LLC

02:24/2021

The Articles of Organization for this Limited Liability Compaay were filed on
L21000080S5!

and assigned

Florda document number

This amendment 1s submitted o amend the toHowing:

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

BAUSOLUTIHONS LLC

Thie trew nunie must be distinguishable und coniin the wards “Limited Liability Company.,” the desivnation “L1C™ or the abbreviation [ L.C."

Fnter new prineipal offices address, if applicable: w3
L=
tPrincipad office address MUST BE A STREET ADNRESS) ::
}" =
- o
w
Enter new mailing address, if applicable: >
" —H

{Mailing address MAY 8 A4 POST QFFICE BOX] . . ;
T en
- ey

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/er the new registered office uddress here:

Name of New Repistered Agent:

New Reaistered Office Address:

Enter IMlorida sireet address

, Florida

iy Ain Cade

New Repistered Apeat’s Signature, if chanaing Registered Apgent:

[ hereby accept the uppointnent as registered agent and agree to act in this capacity, | further agree 0 comply with the
provisions of all stanstes refative to the propor and comjilene performance of mu dniies, and I am fumiliar with and
accepi the ubligations of my position us registered ageni as provided for in Chupter 603, F.S. Or, if' this document is
being filed 10 merely reflect u change in the registered office address, 1 hereby confirm that the limited liebtlity
compaiy has been notified in writing of this change.

If Chunging Regivtered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) autharized to manage. enter the title, namie, and address of each person being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

CiAdd
CiRemove
{IChange
Dl add
CIReimaove
{OChunge

Cxdd

NVI £2¢

i
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¢ fh:lngc .y
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Oadd <&

o -

ORemove

OChange

Eladd

CRemove

OChange

R

CORemove

TiChange
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D. 1f amending any other information, enter change(s) heres (each udditional sheets, if necessary.)
NiA

95 AWy £ KV E40¢

E. Effective date, if other than the date of filing: {optional)
{11 an cticetive date is listed, the date mus be specitic and cannot be prioe to daie of fiting or more than 90 daye alier tiling ) Pursuant to 603.0207 (3)b)
Note: [f the date inserted in this block docs rot meet the apphicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's recards.

I the record specifics  delayed effective date, but notan cffective time, at 12:01 a.um. ont the earfier oft (b} The 90th day aftr the
record s Mled.

JANUARY 5 2023
Dated

v

’ 7 e N -
Signature of a member or unthorized represenwative ol 4 membel

EDUARDO R DANDREAMATTEQ

Typed or printed name of signee

Filing Fee: $25.00

[P S———

-

}



