AZ21 000309605

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

09 [0a [
B

Office Use Only

WAL

100371634241

03.725-21--01016--02% #2800

sy le

%

£ Hd

0l



COVER LETTER

TO: Registration Section
Division of Corporations

Rondon BA Services LLC
SURBRIECT:

Nume of Limned Liabilits Compaiy

The enclosed Arnicles of Amendment aad fee(s) are submitted tor fiding,

Please return all correspondence concerning this matier o the follawmy:

Yashell Rondon Moz

Name of Person

Rondon BA Services LILC.

Firm Company

16330 South Post Rd #1101

Address

Weston, FL 333314

CiyiSeate and Zip Code

vasbelirondon 1985 hoimail.com

E-mnT addres<: (1o be used 1or furare annual ceport notification)

For further intormation concerning this matter, please call:

Yasbel Rondon Mora TRG 317-7081

al { )

Name of Petson Arca Code

Enclosed 1s a check for the following antount;

& $25.00 Filing Fee 1 $30.00 Filing Fee & L) 855,00 Filing Fee &
Certificate of Status Certified Copy

{additional copy 1 enchised)

Daytime Telephone Numbet

] Sa0.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditonal copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Comporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahossee, FIL 32314 2415 N Monroe Streel, Suite §10

Tallahassce. FL 3

503



ARTICLES OF AVIENDNMIENT
TO
ARTICLES OF ORGANIZATION
OF .
21 UG 23 PH 3D

Rondon BA Services LLLC.

{Name of the Limited Linbility Compuny as it now uppeary on our recorgs.)
(A Flerda Limuted Liabihty Company)

s (32 .
luly 06,2021 and assigned

The Articles of Organization for this Limited Liabiiity Company were filed on

. . 2 3 05
Flortda document number L.21000309605

This amendment is subnutted to amend the following:

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

The new namie must be distinguishable and comain the werds “Limited Liability Company,” the designation “LLC™ or the abbrevimion "[L.L.C.”

Enter new principal offices address, it applicable:

Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Vailing 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 regist
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Farer Flaridy sireei address

. Florida
Cipv Zip Code

New Repistered Agent’s Signature, if chanping Reeistered Agent:

[ hereby accept the appoinimient as registered agent and agree to act in this capacity. { firther agree to comply with .
provisions of all siatutes relutive to the proper and complere performance of my duties, und Uam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
conpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ayent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen beit

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AMBR Yasbeli Rondon Mora

.t ' .. \O
ez T

Add

ORemove

16340 South Post Rd # 1011 Weston FI 33331

= Change

Add

CRemove

TChange

3 Add

O Remove

CiChange

iAadd

ORemove

CiChange

TIAdd

CRemove

Change

Ciadd

ORemove

T Change
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D). if amending any other information. enter change(s) here: tArach additional sheews, i necessarid’
\ ! i neee,

Update s onds o update the Titde from a P 1o AMBR L -
Lpdate s only w update the Tatde trom a B 1o Al mpm}cf)q PH 3: {0

E. Fifective date, if other than the date of filing: (optional)
(5 an e lective date is listed , the date mmust be specific and cannat be prior 1o dute of tiling or more thar 20 days afler filing.) Pursuant
Note: 1 the date inserted in s black does not meet the applicable statutory filing requiremenss, this date will nat be {isied as the

dociment’s etfective date on the Department of State’s records.

HUER.207 L il

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.

August t7th 2021,

o I
AL
AL

Signam g oermember dr authorized representative of o member
/

Daied

I3

Yasheli Rondon Mora

Tvped or printed name o signey
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Filing Fee: $25.00



