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T Registration Scetion

Division of Corporations

COVER LETTER

BAAZCOLILC
SURBIECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and fee(si are submitied tor filing

Please returiy aldl correspondence concerning this malier 1o the following:

VIVEK PIAISWAL

BAAZCO LI

Namg ot Person

Firm/Compiny

6180 PRINCIPIA DR APT 3

Adddress

FORT MY ERS, FE. 33919

Citv/stue and Zip Code
VIIAISWALG GMAITLCOM

E-mail address: (to be used tor future annuasl repert notitication)
For further infurmation concerning this matter. please call
VIVER JATSWAL
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Enclosed is o check fur the fullowing amount
52500 Filing Fee T3 $30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Scction
Diviston of Corporations
(3 Box 6327
Tallahassee. FLL 32314

Davtime Telephone Number -y ‘J_'-J',
= 4

(o)

03 $35.00 Fiting Fee &

[ $60.00 Filing Fee,
Certified Copy

tadditional copy iy enclosed)

Certified Copy

tadditiunal copy is enclosedy

Street Address:
Registravon Scetion
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite R10
Tallahassee. FL 32503

Certilicaie of Status &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAAZCOLLC

{Name of the Limited Liability Company as it now appears on our records. )
tA Florsda Timied Tabiliy Companyy

o . ‘- L . S T . 01/13/2022 ;
Fhe Articles of Organization for this Limued Liability Company were filed on and assigned
122000627882

Floreda docnment number

This amendment is submitied to amend the following:

A, Hamending name, enter the new name of the limited Liability company here:

The new manwe must be distinguishable and contain the words “Limited Liability Company.” the designation 1L or the abbrevinion =110

Enter new principal offices address, il applicable:

(Principal office qdidrexs MUST BE ASTREET ADDRESS)
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B. Ifamending the registerved agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reoistered Agenl:

New Reaistered Oflice Address:

Frrer Floridea sireet address

. Florida

ity Zip Cende
New Registered Agent's Signature, if changing Registered Agent:

{ herehy aceep the appointment as registered agent and agree o act in this capacie, 1 further agree wo conpdy with the
provisions of afl statwes refative wo the proper and complete performance of my diies. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 O if this document is

being fifed to merelyv refloct a change in the registered office address, § hereby confivm thar ithe linvited liabitine
company has been naotified inowriting of this change,

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

CEO) VIVEK PIAISWAL BISH PRINCIPIA DR APT 3 FORD MYERS, FL 33419

CiAdd

= Remove

CiChange

AMUBR VIVER P TAISWAL A0 PRINCIFIA DR APT 3 L FORT MYERS, FL 3391y

= Add

CiRemove

Chunge
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CiAdd

CRemove

CChange

CiAadd

ORemove

O Change

CAdd

CIRemove

O Change




D. If amending any other information, enter change(s) heve: (Attuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional})
tIran eflvetive date is listed, the date must be specific and cannot be prior to date ol Bling oz more than 90 davs adier Hlingy Persuant 1o 6035.0207 13)(b)
Note: IWihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State™s records.

I the record specilios a delaved effective date. bui not an effective time, at 12:01 a.m. on the carlier of: (b)
record is ftled.

The 90th dayv afier the
1711 OF AUGUST

222
Dated

VIVEK P JATSWAL

Signature of 2 m&iftr odauthorized representative of a2 member

Typed or printed name ol signee
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