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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Bahia Brick Paving Instaliations LLC

Name of Limited $iability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matier to the following:

Donvaldo Alimeida

Name of Person

Firm/Company

13224 Golden Lime Ave

Address

Spring Hill, ¥l 34609

Civv/State and Zip Code

christine0332000¢0vahoo.com

F-mal address; (10 he used Tor future annual repont notiicationd

For further information concerning this matter, please call:

Christine Almeida 857 S88-439]

at( )

Name of Person Arca Code

Enclosed is a check for the following amount:

Daxtimne Telephone Number

[ 825.00 Filing Fee = $30.00 Filing Fee & (i $53.00 Filing Fee & i §60.00 Filing Fee.
Centificate of Siatus Certified Copy Centificate of Status &
tadditional copy i enclosed) Certified Copy
tadditonal copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



RECEIVED

2022 APR -6 PM 3:51
FLORIDA DEPARTMENT OF STATE
Division of Corporations S:“f;

o GD Skt
LLARA SSEELFL

March 18, 2022

DORIVALDO ALMEIDA
13224 GOLDEN LIME AVENUE
SPRING HILL, FL 34609

SUBJECT: BAHIA BRICK PAVING INSTALLATIONS LLC
Ref. Number: L22000106638

We have received your document for BAHIA BRICK PAVING INSTALLATIONS
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 current name of the entity is as referenced above. Please correct your
document accordingly.

Please correct the document number for the company.
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) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 222A00006474

www.sunbiz.org

Nivicion nf Carnaratione - PO ROY ARR27 _“Tallahaceenr Flarida 2914



S ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

Bahia Brick Paving Installations LLC 2022 APR -6 PM 2: 16

dimited Liability Company as it now appears on our recordsq) i Li R
{AF i Aability Company)

{Name of the |

TALLhsibsdee ATE

oot

- . . . " L o . . 3 427
Fhe Articles of Organization for this Limited Liabilny Company were filed on 030172022

122000106638

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Bahiu Paver Installation LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation =117 or the abbreviation =1L1L.C

- _ - . NIA
Enter new principal offices address, it applicable: ‘

{Principal office address MUST BE A STREET ADDRESS)

~ - . . NIA
Eater new mailing address, if applicable: S

{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 registered office address here:

1 o N R o et - NIA
Name of New Repistered Agent:

New Registered Otfice Address:

Fnter Florida street address

. Florida
iy Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacine { further agree to complv with the
provisions of all stenutes relative 1o the proper and complete performance of my duties. and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




lfam'cnding ‘Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
N/A F_‘
CJAdd

TiRemove

CIChange

OAdd

ORemove

C1Change

CAdd

ORemove

CiChange

IAdd

ORemove

O Change

ClAdd

CRemove

CIChange

_iAdd

ORemove

CJChange




D. Hamenrding any other information, enter change(s) here: (tuach additional shieets, if necessary.)

NIA

) 03/01/2022
E. Effective date. if other than the date of filing: {optional)
(I an effective date is listed. the date smust be specitic and cannot be prior 1o date of $iting or more than 90 dass afier Nling.) Pursuant o 603.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State™s records.

I the record specities a delaved cffective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed,

March 31 2022
Dated .

Signature of @ member or authorized representative of a member

(Chriskne  Almesdy

Tvped or printed name of signee

Lilima Faas Y DY



