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COVER LETTER

Ty Registration Section
Diviston of Corporations

Southeriy Haker Bovy LU
SURIECT: _ o

Name of Lunited Liabilice Company

The enclosed Anicles o Amendient and feegsi are submited for filing,

"lease return all conespondence concerting this matier w the ollowinyg:

Ulyases Poveda

Nanw of Person

Southern Baker Bovy L1LC

P
[pe] =
Fioma Z <
meCampany <
I
— &7
S0 SW Jan Ave -1 {m‘;.
- e e <y
Asddress } o
o
™o
I o o += :
Uity St and Zip Cole e =

Sonthwest Ranches, FILL 33330

Fomunl sddross oo be vsed o fetare 2nngal repott aotetication

For furthier informaton convernne this matter, plesse call:
Ulvsses Poveda 934 3370516
o ar g )

Natne of Person Arcu Code [Yastime Telephone Nember

Enchosed is o check Tor the tollowing wnount:
T3 S25.00 Filing Fee L2 820,00 Filing Fee &

Cernticate of Stus

Mailing Addreess:
Registration Section
Division of Carporations
P.O. Box 6327

Tulluhassee, FIL 32514

= S350 Filing Fee & T S60.00 Filing Fee,

Cenitied Copy Certilicaie of Staws &

Certitivd Copy
Ladditnmal copy s encloned)

rdditivmal copy i enelosedd

Street_Address:

Registration Section

ivision of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suiie S0
Tallithassee, FLO 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Ol

Seuthern Haker Bovz LLC

¢Nane ol the Limited Liability Company as it now appears on our records. )
eA Flornda Limted Lstulity Conrpanyy

Fhe A eles ol €3 ettt 1o e [ ot T May dth, 2022
The Artcles of Chganization tor this Limited Liability Campany were filed on 220
1.22000212470

and assigned

Flarida docoment nunber

This wmendnwent is submitted wemed the following:

A Ifamending name, enter the new name of the limited liability company here:

The new mueme nvest By dispngsdihle aind contiin the words “Limied Dabiline Company,™ the designation =1LE™ o e abbee vaanion L0

Enter new principal offices address. if applicable: 733 WoHh Ave

(Principal office address MUST BE A STREET ADDRESs) ~ nitl0
Hialeah, FL 33014

. - e . S0 S Toh ave
Enter new mailing address. if applicable: 3 Jub ave

(Mailing addross MAY BE A POST OFFICE BOX) Southwest Ranches. FE 33331

Oh:2 Kd d19n¥¢e

B, Ifamending 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:

Name of New Registered Agent:

New Revistered Otfice Address:

Enser Florida sirecr aodre s

. Florida _
Ciry Zipr Cendee

New Registered Ageat’s Signature, il changing Registered Agent:

[ hereby aceept the appoiniment as vegistered agent and agree t act in this capacine, Ufurther agree o compiy with the
provisions of all staties relaiive o the proper and complere performance of my duties. and [ am tamiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 60318, Or i this docunent is
heing filed 1o mevely retlect a change in the registered ofjice address, hereby contirm ihar the limited liabiline
oy ax heon noditied inwriting of this change.

I Thaging Registered Apent, Signature of New Registered Apent

—_—




I amendiog Authorized Person(s) authorized to mangec, enter the title, pante. and address of cach person being added

or remosed froan our records:

MGR =

Manager

AMBR = Authorized Member

ANMDBR Ulivases Povedn
AMBR If AL Uirena
AMBR Kevin .\-.L;‘I'.lﬁ\.]llt.‘;’,
ANMBR Alex Gurrido

Addresy

SXHESW Toh Ave

Southwest Ranchoes, FI

2000 W 9

Hileoh, FI. 33010

4021 Vista Verdi R

Dauvie, FILL 33323

T3NS S

Hindeah, VL3303

I'yvpe of Action

::]:\(l(i

ZIReme

= Change

JJadd

“IRemove

- gy

L1 Add

JRemuove

= (hange
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j Add

TRemowe

OChunge

ClAdd

TJRemove

THChange



. If amending any other information, voter change(s) here: Cduach additionad sheets, i uecessarnc)

2'Hd L19nY e

L)
.

g%

E. Effective date. it other than the date of Diling: (uptional)
(Han ellectrve done s hateds the date minst be specitic and cinnat be proon to date of Aling or more than 90 days stter tiling. ) Pursuant i 6603 0207 {1k
Note: [the date inzerted in this block does ot meet the applicaile statutory iling requirements. tis date will not be listed as the
duciment s eftectiv e date on the Department of State’< records.

it the record specitios o delaved effeeniv e Jate. but not an etfective ome, ac 12:00 a.m. on the cardivr otz () The Yoth day attes the
recond is tiled.

Dated “’V/’/ 2z

Sigennurg o member o antharizod represemative of i membe

) UMycscs 4 f/e&é

ST Typed or pnnted nang of signse

Filing Fee: $25.00



