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From: Barbosa Legal

COVER LETTER (((H24000375494 3)))

T0: Registration
Section Division of Corporations

Baccarat RE LLC
SUBJECT:

Nuine of Limited Liability Company

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

Please return zll conrespondence concerning this matter 1o the following:

Ertka Kitaoka da Sihva

Naroe of Person

Barbosa Legal

Firm{Company

407 Lincoln Road PH-NE

Address

Miami Beach, FL 33139

CitviState and Zip Code

renewals(@barbosalegal.com

E-mail address: (1o be used for fiture annual repon notification)

For further information concerniny this matier. please catl-

Erika Kilaoka da Silva 305 301-4680
. ] .- 13 )

Name of Person Area Code

avtime Teiephone Number

Enclosed 18 a check for the following amount:

= 523500 Filing Fee ] $30.00 Filing Fee & 353500 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
fadduional copy is enclosed) Ceruified CUP)’

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassec. FI. 32303
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ARTICLES OF AMENDMENT “(H24000375‘}24/3)))
TO ) { &
ARTICLES OF ORGANIZATION <02y Aoy G
OF ) /
45ns .
Lag oy "5
Baccaras RE LLC “’Sé‘ L i
{Name imifg Hity Wars on our recgrds,) ' 0;1;‘,:

1110472021

The Articles of Qrganization for this Limied Liability Company were fited on and assigned

L21000480199

Florida document number

This amendment is submitied to amend the following:

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

N/A

The new name must be distinguishable and contzin the words “Limited Lisbifity Company.” the designation “LLC or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{ Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing 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 repistered office address here:

Name of New Repistered Agent:

New Remistered Office Address:

Fnier Floreda strect addiess

. Florida
Ciny Zip Codv

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutices. and I am jfumiliar with and
accept the obligaiions of my posiiion as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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AMBR = Authorized Member
Title

Namg

From: Berbosa Legsl

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

Barbosa Lewad

Address Tvpe of Action
407 Lincoln Rd
TAdd
PH-NE _
= enove
Miwmmni Beach FL 33139
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D. if amending any other information, enter change(s) here: (dnach additional sheets, if necessary.
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E. Effective date, If other than the date of flilng:

{II'an effective date is lisicd, the date imust be speeific and cannot be priar to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (33{b)
document’s effective date on the Department of State’'s records.

(optional)
Naote; If the date inserted in this block does not meet the applicable sinttory filing requirements, this date will not be listed as the
record s filed.
November 12
Dated

If the recond specifies a delayed effective date, but not an effective thme, at 12:01 i on the carlier oft (b)Y The 90ih day afler the
2024

75/ Eddurine Cigneroy

Stgnawre of 2 member or anthonized representative of a member
Edwin Cisneres Fsq. as Authorized Representatine of the Members

Tvped or printed naine of signec

Filing Fee: 525.00
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