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: ‘ COVER LETTER

TO: Registration Sectiom
Division of Corporations ‘ "

BAC 1703 LLC
SUBJECT:

Nume of Timited Liabifity Conipany

The enclosed Articles of Amendment and feelsy are submitted for filing,

Please return afl correspondence concerning this matter to the following:

Cusar Giangiobbe

Name of Person

Investment Solutions Group LLC

Firms/Company

4937 SW 158th Way

Address

Miramar FLL 33027

v/ Stare and Zap Code

ar@investsolutionsgroup.com

I-matl address: (ko be used Tor Tutuie annval epor [ notiitication)
For further information concerning this matter, please call:

Cusar Glangiobbe 305 986-12850

al )
Name ol Persan Area Cole

Dustime Telephooe Number

Enclosed is a check far the {ullowing amounu

525,00 Filing Fee [J $30.00 Filing Fee & 1) $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
{additanat copy 1s cuclosed) Certified Copy

(addinonal copy s enclosed))

AMiling Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

.03 Box 6327 The Ceatre ol Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION Il ¥ 42’@
i l‘-c-s
OF
2072 AUG -2 PHI2: 5
BAC 1705 LLC :..‘ g 3
(Name of the Limited Linhility Compuny as it gow appears on our records.) "l,‘q R "'_ " eoh,
(A Florida Limnted Liabiliny Company) Al L Ar I.-‘l ) S '-'E'.- Lo
SILE,F '-.
04/01/2022

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

L22000133393

Florida document number

This amendment is submitted o amend he tollowing:

A. [famending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabili Company.” the desigoation “LLCT or the shbreviation L LG

05 59 Fanr
Fnter new principal offices address, if applicable: 4937 SW 138th Way

(Principaf office addrexs MUST BE A STREET ADDRESS)

Miaramar FIL 33027

. - . . 93 ) fav
Enter new mailing address, if applicable; 4957 SW 158th Way

(Mailing address MAY BE A POST OFFICE BOX)

Miramar FL 33027

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

RESIDENCIAS MGT LLC

Name of New Revistered Agenl:

3408 W Sdth Streel. Suite 214

Enter FMlorda stree adedress

New Heeistered Office Address:

Flialeah Tlorids 33018

i A Cade

New Reoistered Apent’s Signature, if ehanging Registered Avent:

L hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statntes relative to the proper and complere performance of my duties, and Tam familiar with and
cceept the ubligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document s
being filed to merels reflect a change in the regisiered office address, Therehy confirm that the limited fiabifiny
compeny has been notified inwreiting of this change.

—

IT Changing Registered Agent, Signatuire vf SNew Registered Agent




I amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvype of Actian
MGR Portofino Global Group Corp 4957 SW 1381th Way, Miramar, FL 33027
=
CRemove
CiChange
MGR Rose Strallnikoft
OAdd

2873 NE 191st0 8t, Ste 801, AVENTURA, FLL 33180
W Remove

[Change

TAdd

Remove

TiChange

Oladd

D Remove

OChange

D Aadd

T Remove

CChange

Cadd

TIRemave

I Change




D. Ifamending any other information, enter change(s) here: (Hetach additioned sheeis, if necessary.)
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Effective date, if other than the date of filing:

(optinnal)
{(I1an eflective date is listed. the dute must be specilic and cannet be prion o date of tiling or mere than W days afier filing.) Pursuant w 603.0207 (3K
Note: [{the date inserted in this block does not meet the applicable statsiory filing requireiments, this daie will not be listed as the
document’s effeetive date on the Department of State’s records,

I the record specifies a delayed effective date, but not an etfective time. at 12:01 a.m. on the earlier of: (b)
record is filed.

The 9th day afler the
July 22nd
Daged

Signature ol g mclllwmrizud represenltive vl member

PORTOFINO GLOBAL GROUP CORP

Typed or printed name of zignee

Filing Fee: $25.00



