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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecr: BAHA SOFTWASH LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and {ee(s) are submitied for filing.

Please rewurn all correspondence concerning this matter o the following:
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LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

HOUSTON TX 7764

Addeess

City/State and Zip Code
EFILE1234@INCFILE.COM

Fomal address: (rabe wsed Tor tomre anonal report nonticasnian)

For further information concerning this matser, please call;

LLOVETTE DOBSON

8884623433
al )

Name of Person

Enclosed is a ¢check for the following amount:

mW $25.00 Filing Fee O 330.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

[ §55.00 Fiting Fee &
Certified Copy

{additional copy is encloscd)

O 3a0.00 Filing Fee,
Certificate of Stalus &
Centificd Copy

(additianal copy 1s enclosed)

Street Addroess:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H24000006045 3)))
TO
ARTICLES OF ORGANIZATION
OF

BAHA SOFTWASH LLC

{Name of the Limited Liability Company as It now appenrs 0n our records.)
(A Floneha Dimned Thabiliy Tompany)

The Anicles of Qrganization for this Limited Liability Company were filed on 04/08/2021 and assigned
Florida document number L21000164306

This amendment is submitted to amend the following:

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

The new name must be distingeishable and coniain the words “Limited Liability Company,” the designmion “LLC™ or the abbreviation L L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling 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 Apent:

New Repistered Offce Address:

Enter Floridu street address

. Florida
Cuy Zip Code

New Kegistered Agent’s Sionature, if changing Repistered Agent:

! harehy aceept the appointmeni ax registered agent and agree to aet in this capacity, | further agree (o comply with the
provisions of all stutwies relative to the proper und complete performance of my dities. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I herehy confirnt that the limited liability:
company has been notfied inwriting of this change.

If Chanying Repbtered Agent, Signuture of New Registered Apent

(((H24000006045 3)))
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added

or removed from our records: (((H24000006045 3)))

MGR = Manager
ANMBR = Authorized Menther

Tide Nume Address Type of Action

AMBR JOSNUEL DIAZ 1936 EGRET MEADOWS AVE  paw

KlNDRED, FI_ 34744 a_JRumuvc

ClChange

D Add

ORkemove

O Change

D Add

ORemove

MChange

i iadd

ORemove

CChange

JAdd

LR emove

O Change

Oadd

ORemove

DiChange
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b. M amending any other information, enter change(s) hever rAdirach additional sheets, i necessor.)

F. Effective date, if other than the date of filing: {optional)
{1 an clfectise date is sted, the dule must be specilic and cannot e prior 1o daie of filing or smore tan %0 dass aller Nhing.) Pursuant 10 605.0207 (3xb)
Note; I the date inserted in this block does not meet the applicable statnory Hing requirements. this date will not be Disted as the
document’s effective date on the Department of State’s records.

11" the record specifies a delaved effective date, bul not an efTective time, at 12:01 a.m. on the earlier of: {b)  The 90th dav afier the
record is Oled.

Dated January 04 o 2024
s
Signatnre of o memther ar .'ur(hnri/erf'ruprcm.m:ui.%ffnn-{cmhur

Gunnar Strauss

Faped or pringed name of sipnee

Filing Fee: $25.00 (((H24000006045 3)))



