1 kA1 000 528 A0

— ARV

Address)
City/StatesZi
[] pickup [] warr (]
usiness Entj
ument Ny ~
[—]
el
La ]
b
Certified Copies Certificates of Status & 3
i [
- ]
= N
pecial instructions to Filing Officer: o O
[84]
F




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P)(Aﬂ% 3 Pexez Ef‘ﬁﬁr()f‘:\@, LG

Name of Limited Liabitied Company

The enclosed Articles of Amendment and teels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Avtashea  Baty

Name ot Person

Matiand 3 AssoCiates Tac

Firm/Company

L Ciovida Poyk Dvive S, Sude 214

Address

Palm Coawr, ©f 37137

Clity/Stawe and Zip Code

£hn autamotiyesS @ amail. ¢om

E-maal address: (10 be used for Tutdre annual report natilication)

For further inturmation concerning this matter. please cali:

Artashea  Rahs w954 K13-57279

~Name ol Person Arva Code Daytime Telephone Number

Enclosed s a check tor the following amount:

1 $25.00 Filing Fee m $30.00 Filing Fee & ] 833,00 Filing Fee & 00 S60.00 Filing Fee,
Certificate of Status Centified Copy Cersificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy i~ enclusedy

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroce Srrect, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2022

ARTASHEA BATTS

MAITLAND AND ASSOCIATES, INC.
1 FLORIDA PARK DR S, SUITE 214
PALM COAST, FL 32137

SUBJECT: BATTS ENTERPRISES, LLC
Ref. Number: W22000092386

We have received your document for BATTS ENTERPRISES, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

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) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 022A00015713

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO = 1 -
ARTICLES OF ORGANIZATION =i ED
OF

Bats 3 Perez Frdevprites  LLC  Siu povos

(Name of the Limited Liability Company ik it now appers on our records.)
1A Florida Limnted Luability Company)

The Articles of Organization for this Limited Liability Company were filed on \?_.) \ 5 / 2021 and assigned
Florida document number L 7 1000528 HoC

This amendment is submitted to amend the following:

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

The  BaHs Company _O‘F ‘F|O({({a, LLC,

The new name must be distinguishable and contain the words “Limited l.izthiiili’ C'mnpur?_\'_" the designation “ELCT or the abbreviation *LL.C.”

Enter new principal offices address, if applicable: 020 SHade ngl el C\\}f 100 £
{Principal office address MUST BE A STREET ADDRESS) Palm Ceasr F( 321037

Enter new mailing address, if applicable:

{Muailing 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
apent and/or the new registered office address here:

Name of Wew Remistered Avent:

New Registered Oitice Address:

Fonger Floruda sireet adddress

. Flarida
iy Zip Conder

New Revistered Apent's Sienature, if changing Registered Agent:

[ hereby accept the appaintment as registered agent and agree to act in this capacity. ] further agree to compiv with the
provisions of all stanaes relaiive 1o the proper and compleie performance of my duiies. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F S Or. if this docuntent is
heing filed i merely reflect a change in the regisiered office address. hereby confivm that the limited liahility
company has been notificd in writing of this change.

IT Changing Registered Agent, Signuture of New Revistered Agent




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

or removed Irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AMBR

10 Wayside Place

Peyez Juan £.

Palm_ CoaSt, B A4

Type of Action

D Add
ﬁl{cmm'c
O Change
CIAdd
ORemove
CiChange
ClAdd
TJRemove
OChange
OAadd
CIRemuve
CIChange
TJadd
iJRemove
C1Change
CAdd
CJRemove

OChange



D. If ameading any other information, enter change(s) here: (Awach additional sheets, if necessary.)

=
- peary
e =
L =
— o
- 1
- —
P
o ™
ffes
ERAS 4
Ty, o
(43
N

Noti;

E. Effective date, if other than the date of filing

05]01/2022

(optional)
i the date inserted in this block does not meet the applicable stattory riling requirements, this date witl not be listed as the
document™s etfective date on the Bepartment of State’'s records

i the record specities a delayed effective date. but not an effective time. at 12:01 a.n. on the carlicr of: (b}
record is filed

ivr of The 9Oth dav after the
Daed pril 25

L2027

f’/{/tm/] [ Tt

“~—Sigmfure of a membuer or authorized representative of u member

Artashea BaHS

Tvped or printed name of signee

Filing Fee;

¥

$25.00

i

!

ga™

(I an effective date is lisied. the date must be specilic and cannot be prios o date of filing or more than 90 days after ling.} Pursuant wo 6030207 (3yh)



