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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2021

GABRIELA GONZALEZ
316 SE 7TH AVE
DEERFIELD BEACH, FL 33441 US

SUBJECT: BIAA MANAGEMENT & INVESTMENTS LLC
Ref. Number: L21000277285

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 721A00025617

www.sunbiz.org

Nivicion of Corporations - PO BOYX 8297 - Tallahacaeeae Florida 29214



- . COVER LETTER

TO: * Registration Section
Division of Corporations

sunsect: T AA M on0Gemee ’% jrmsﬂ\r\/rﬁ& L L C

Numd of Limited Liabilzy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retarn all correspondence concerning this matter 1o the tollowing:

Caab(\-e \a (,{om{a be +

Name of Person

FunvCompuny

26 <E T At

Address

Deerbicid Beugn (B 3344

City/State and Zip Code

3‘3r\%a\re-} FLealesiy
A C’() jW\I l (om\

E-mail addreish ot be used for tuture annual report notiication)

For further information concerning this matter, please call:

(i \n (’Ja\{a@-* 286, 443-0160

Nume of Person Arva Code Duvtimie Telephone Number

Enclosed 1< a check for the foHowing amount:

(23 §25.00 Filing Fee O $30.00 Filing Fee & ] §35.00 Filing Fee & L S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed Certified Copv

>< Q \QCLC‘, \l &tr\"’ __\h\e Ch\éﬁ(_“K Gebdiiora! cmy s ceeleacd)
for g€ oo

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
e TO o
ARTICLES OF ORGANIZATION FILED
OF 2021 NOV 12 AM 3:20

BIAA ManaGement > Taus mcrﬂ‘ER”"W i

Namve of the Limited 1 Eihility Company ay it um\ appears on our records. |
Ak i : i y LCompany)

The Articles of Orgamzation for this Limited Liability Company were filed on b //5 /'90 2 | and assigned
Florida document number L-;} {006 9'? 'f% 295

This amendment 1s submitted to ainend the following:

A. Il amending name, ¢nter the new name of the limited liability company here:

The mew name mest be distinguishakle and contzin the words ~Limited Liabiliny Compary,”™ the destunaiion “LiiC™ on the shbhreviaizon ~L1LLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it 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
agentand/or the new registered office address here:

Name of New Reuistered Agent: CYUL*)[ w A Gmﬁ’?“C\ ke 2
New Registered Office Address: f?)\ b S.I: ‘L7fh A\)'C/

Enter Flovida sireet address

L}e?((:w‘ K._\‘ _R‘C’CKCV\ . Fluridam

Zip Conider

New Repistered Agent’s Signature, if changing Repistered Agent:

L hereby acceprt the appointment as registered agent and agree o ace in this capacity. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete pwﬁ)mumce gfmy duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for ‘: Chapter 605, F.S. Or, if this document is
being Jiled o merely reflect a change in the registered office e ) (*b; confirm that the limited tiability

company has been notfied in writing of this change. A

\;,\m Signature of New Registered Asent

If Cleanging
¥



If amending Authorized Person(s) authorized to manage, enter the title, nzme, and address of each person _being added

U or removed fromour redurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

A (mba’@uit«mﬂukq U LE 9 aue o

W[‘?Q%‘f\d -K‘OCY\i el ORemove

%—%6\ 4 4 OChange

AL Quda bacraer 3l <F Fave i

‘ka 4_7(:@ €] d SCC( ch, ?: ! %cmovc

(OChange

CiAdd

ORemove

O Chunge

OAdd

ORemove

[IChange

lAadd

O Remove

OChange

OAdd

O Remove

U Change




r

D. If amending any other information, enter change(s) here: (duach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or mere than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this Rlock does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stake’s records.

It the record specifies a delaved effecnive date, but not an effective time. a1 12:31 w.m. on the carlier of: (by - The 90th day after the
record is filed.

Dated | il KH 2 .

t

Signature of a m mbcrw\.fblhnrizcd representative of a member

G\cxbv‘w (G (“xm%u vz

Typed or printed name of sighee

Filing Fee: $25.00



