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COVER LETTER

TO: Registration Section
bivision of Corporations

Baka LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all comrespondence concerning this maiter to the following:

Cheyenne Moseley

Name of Perssn

Legalzoom.cont. Tnc,

Firm!/Compiny

101 N Brand Blvd 1 1th I

Address

Glendate, CA 91203

Cinv St and Zip Code

ritafelbakabrand.com

T-nusl addness: (o Do used for Tature artnual report notification)

For further information concertsing this matter, please calk:

Chevenne Maseley 800 F73-0884
at( }
Nanw of Person Arca Code Dayvtime Telephone Number
Enclosed is o check ior the tollowing amouni:
O $25.00 Filivg Fee O $30.00 Filing Fee & W S35.00 Filing Fee & O $66.00 Filing Fee,
Certificate of Status Certified Copy Cenificate ot Slatus &
radditional copy is enclosed: Cerufied Copy
{udditional copy is enelosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Excentive Center Circle

Fallahassee, F1L 3234
Tabluhassee, FI. 323401

From: Sytvia Paull
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BARA LLC

037152021

The Anticles of Organization tor ihis Limited Liabitity Company were filed on
121000122961

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distingishable and contin he words “Limited Liability Company.™ the deswenation "LLC™ or Use abbreviation "L.L.C."

Fnter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BUX})

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
revistered agent andfor the new registered office address here:

Name of New Reeistervd Agent:

New Rewistered Office Address:

Poater Plovides sireed address

. Florida
(ity Zipr Cendee

Npw Hepistered Agent’s Signature, if changing Registered Ageut:

! herehy aceept the appamtment as regisicred agent amd agree fo act in this capacity. 1 further agree to comply with the
provisions of all statutes relasive o the proper and complete porformance of my duties, and [ am famitior with and
accept the obligations of my posttian as regisiered agent as provided for i Chapter 603, F.S. O if this document 15
heng fled to merely roflecr a chaitge i the regusiered office address, | hereby contiens that the lnnted labdi
company hay been notified inowriting of this change,

If Chanping Registered Agent, Signatyre of N

Page 103
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added

or remaoved from our recards:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMIIR GLUCK. RITA
] Add

{0 Remove

2808 N 46TH ST, APT #L446
HOLLYWOOD. FI. 3302) B Change

AMBR GLUCK. ROBERT
O Add

O Remove

2808 N AGTH ST, APT #E446
HOLLYWOOD, FL 33021 & Chanae

O add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3
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LegalZocm com, Inc.
D. If amending any other information, enter change(s) heres (Anach additional sheets, if necessary)

E. Effective date, if other than the date of filing:

(uptional)
docament’s effective date on the Deparument of State’s records.

(10 an ¢ Mective date is listed. the date mmst be specific and canpot be prion to date of filing or more than 90 days afler tiling.y Parsuant w 603 0207 (3
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

il
Dated

2021

e )ik

Signatne of @ member or authorteed epresentaine ol a mumber
i Gluck

Typed o1 printed name of signee

Page 3 of 3

Filing Fee: $25.00
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From: Sylvia Paull




