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ARTICLES OF AMENDMENT

o

AR.;TICLES OF ORGANIZATION" 2

OF-

BA RENTAL APARTMENTS LLC

The Anticles of Organization for this Limited Liability Company were filed on 98731

F2022

and assigned

Florida document number -2200038430%

This amendmert is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be disiinguishable ard contaia the words “Limited Liability C_ompany." the desigration "LLC™ or the abbreviation “L.1..C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX)

il

B. If amending the registervd agent and/or registered office address on our records, enter the name of thé new registered

agent and/or the new registered office address here:

Nanmw of New Registercd Agent:

Mew Registered Office Address:

=
Enter Florida streer adidress
, Florida
Cigy Zip Code

New Regisiered Agent’s Signature, if changing Reyistered Agent;

[ herebv accept the appointment as registered agent and agree w aci in this capacity. 1 further agree (o comply with the
provisions of adl statutes refaiive to the proper and complete performance of my duties, and ! am familiar with and
accept the ohligations of my position as registered ageni as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office aadress, | herebyv confirm that the limited tiabitity

company has been rotified in writing of this change.

U Chunging Repistered Agent, Signature of New Repistered Agent T




-
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If amending Authorized Person(s) authorized tg manage, enter the title, name, and address of each person beiny added
or removed from our recors:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR CLLOTTA VARA NICOLAS SIS0 NW 36TH STREET SUITE 206
— _ _Dadd

DORAL FI, 33165
m Remove

. L Change

AMBR JOAQUIN CASTELLI S180 NW 36TH STREET SUITE 406 -
- . . = Add

DORAL FL 33164
[CJRemove

EChange

T add

[ Remove

- . i Change

. ) . JAdd

CiRemave

“JChange

—_ . OAdd

“JRemove

_ JChange

CiAdd

CORemove

" Change
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D. If amending any other informadon, enter change(s) here: (dnack additional sheets, il necessary. )

) . 09/0142023
E. Effective date, if other than the date of filing: (optinnal)
(ITan etfective date is listed, the date must be specific and cannut be prior w date of filing or more than $0 days afler filing.) Pursuan: o 505.0207 13)(b)
Note: If the date :nseried in this block does not meet the applicable siafutory filing requiremants, this date will zat be listed as th
document’s eifective date on the Depaniment af State's records.

v

IF the record specifies a defaved eifective date. bur rot an cffective time. at 12:01 2., on the carlicr of: {b} The 2Mh day afier the
record is filed,

SFPTEMBER (7 2023
Iated :

NICOLAS DAITBA W

Signature of 2 member or autharized representaiive of a member

NICOLAS DAISAN

Typed ar printed name ¢f signee

Filiny Fee: $25.00



