LA1000YH 0314

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up D WAIT [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

74
. &O
%}’\ '?4/@
/7
%

Office Use Only

ARG

700406670017

—
IP | g
~n =
e S
= R
(:‘:l___ l-
R
32
=
M- @
P =] T
X
o 3
oy ot ™~
Oy s
rrg-—-; (¥, ]
-
.
n
o ox
S @
= -
. I




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 3230
{B50) 224-8870 - !-B00-342-8062 - Fax (85()222-1222

BAYFAB ENTERPRISES LL.C

Please Debit 120000000257 For: 25

Thank you Seth Neeley
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_____ s

Requested by: SETH
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Walk-In Will Pick Up

Vi PorcE b P A - Do i G BTG

Ariof lne, File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictinous Name Fike
Trade/Service Mark

Merger File

Ar, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annud Report / Reinstatement
Cert. Copy

Photo Copy

Ceriificate of Gooxl Standing
Cemificate of Staws
Cenificate of Fictivious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC ) or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2023

CAPITAL CONNECTICN, INC.

SUBJECT: BAYFAB ENTERPRISES LLC
Ref. Number: L21000496379

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

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be ¢onsidered abandoned.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6050.
Letter Number: 023A00009345

Jasmine N Horne
Regulatory Specialist 1

www.sunbiz.org

192 Kd 82 ugy gy

-y

0:‘]/&530-1&



TICLES OF AMENDMENT Y, L
ARTIC ﬁg] J‘f D - .fj
‘ TO o WFL, {
ARTICLES OF ORGANIZATION O
OF i ,
BAYFAB ENTERPRISES LLC
: (NaTiE of Wie Limited 1abilhy Compant a3 If ow sppears on oor récorda ™  °
T (KTTorwa Timaed 1 ity Compyay)

The Articles of Organization for this Limited Liability Company were filed on 1171872021 and assigned

Florida document number 121000496379

This amendment is submitted 1o amend the following:

A. If amending name, enter the new nume of the limited lisbilitv companv here:

The new name must bc_distinggs?miﬁ and conlain the words “Limited LiaB‘i-lilyEomp;;J_' the de-signllion “LLC" of the abbreviation “L.LC."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS;

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BON:

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new recistered
avent and/or the new registered office address here:

Name of New Repistered Agent: Jonalhsn Steszewski, Esq.
NCW_&C_',’iS_IC_I‘E,d_OﬁC_C_AdQLcsSZ 15100 NW 67 A!c., Suite 200

T T “En_re; —Flaria'n srreet ad;r;:
Miami Lakes Florida 33014

City T Zip Code
New Revistered Accnt's Sivnature, if chanvine Reviviered Apeant:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and
accepi the obligations of my pesition as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, LieFebt confirm that the limited fiability
company has been notified in writing of this change.

l_rCh'au:;[;E Regisiered A_g?r?l, -Si-,:unture of New Reristered Asent _




If amending Authorized Person(s) authorized (o mana

or removed from our records:

MGR = Mznager
AMBR = Authorized Member

Title Name
MGR Maire Bayon
MGR BAYON, Scbastian

Be, enter the title. name. and address of each jerson beine added

Address

2711 SOUTHWEST 14%th Place

MIAMI, FL 331835

2711 SW 145TH PLACE

MIAMTI, FL 533185

Type of Action
= Add
CRemove
OChange

O add

= Remaove

O Change
COAdd
ORemove
e (OJChange
OAdd
ORemove
O Change
Dadd
ORemove
O Change
OAdd

CRemove

OChange



D. If amending any other Information, enter change(s) here: (Artach additional sheets, if necessary.)

12/31122
E. Effective date, if other than the dute of fillng: (uptional)

(1fan effecrive darc is listed, the date must be specific and cannot be prior to date of filing or mure then 90 days afier filing.) Pursuani 1o 6050207 ()b
Note: ]f the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
dovument’s effective date on the Department of Siate's records.

If the record specifies a delayed cffective date, bul not an effective time, 01 12:0) a.m, on the carlicr of: {b) The 90th day afier the
record is filed.

April 25 2023 L
Dated ¥ s
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Bayon

Tvped or printcd name 73ignee

Filing Fee: $25.00



