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‘ 115 N CALHOUN ST, STE. 4
. O TALLAHASSEE, FL 32301
‘ ,‘ . P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 1206000000088

Date: 09/13/2021

Name: Merritt Walker

Reference #: 1474069

Entity Name: BACOR HOMESTEAD LLC

[C] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[J Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $55
Signature: i)
©CORPORATE HQ ¥ EUROPEAN HQ ‘T ASIA PACIFIC HQ
CQGENCY GLGBAL HIC, COGENCY GLOBAL (UK)LIMITED COGENCT GLOBAL (HE) LIMITED
DEA0™ ST 0™ FL RIGISTERID M LIGLAND % WALES, A HCHG KSHG LI ED CCARANY
HY, Y0016 RECISIRY 45010712 UNI B, 1F, LIPPQ LEIGHTOIM TOWER
D: +1.212.547.7206 6 LLOYDS AVE, URIT 4CL 103 LEIGHTOM RD. CAUSEWAY BAY
P. 800.221.0102 LONDOMECIN 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P +852.2682.5633

F: +852.2682.9790
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Account#: 120000000088

Date: 09/13/2021 |

Name: Merritt Walker

Reference #: 1474069

Entity Name: BACOR HOMESTEAD LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[} Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $55
Signature: tian s
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F: 800.944,6607 =44 (0)20.3961.3080 P- +852.2682.9633
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BaCor Homestead L1.C

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flondu Limned Eiabihity Company)

: 02 .
August 6. 2021 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

- - 2 555
Florida document number L21000355514

This amendment is submitted to amend the following:

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

Mozz Homestead LLC
The new name must be distinguishable und contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation <1.1..C.”

[ ~J
Enter new principal offices address, if applicable: it =
Zrid —
(Principal office address MUST BE A STREET ADDRENS) o2 ﬂ YR
P3P e
o 1
Enter new mailing address, if applicable: e
Ly b
(Mailing address MAY BE A POST OFFICE BOX) o
o on

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

avent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:
Enter Floride streer address

. Florida

Ciny Zip Code

New Registered Apgent's Signature, if changing Registered Agent:

Fhereby aecept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and {am familiar witle and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S, Or, i this document is
heing filed to merelyv reflect a change in the registered affice address, | hereby confirm that the limited ability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

Type of Action

Oadd
CJRemove
CChange

Oadd

:

——

(Vo] ""E‘B
] iy
hanger
L — T T
w
EAdd < '3
= rsems
o

@L’mu\'c
OChange
ClAdd

CiRkemove
O Change
OAdd

ORemove
T Chanye
Dadd

JRemove

CChange



D. If amending any oth  information, enter change(s) here: (deach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3Hb)
Note: It the date inserted in this block dows not meet the applicable statutory {iking requirements. this date will not be tisted as the
document’s etfective date on the Depariment of State’s records.

It the record specifies a delayed effective date. bus not an effective time, at 12:01 a.m. on the carlier oft (h) - The Ythh day aficr the

record 18 filed,

September 1st 2021

Dated

fs! Claudio P. Cordero Tabach

Signature of a member or authorized representative ot a member

Claudio P. Cordere Tabach

Fyped or printed name of signee

Filing Fee: $25.00



