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(1712200329382 1)) COVER LETTER

TO: Registration Section
Division of Carparations

- &

BAIRES INTEGRAL SOLUTIONS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please rerurn all correspondence cancerning this matter ta the roflowing:

FLAVIO MILITERNO

Name of Perspn

BAIRES INTEGRAL SOLUTIONS LLC

FirmiCompany

13473 NW ISTH LN

Address

MIAMI, L 33182

Citv/State and Zip Cude
ACCOUNTING 2w SILVASBOX .COM

L-mail address; {to be used tor future annual report notiticanen)

For further informanon conceining this matter, please call:

From: Silvas Financial Services, LLC

at{ }
Name of Person Arga Code Maytime Telephony Numslier
Enclosed 1s a chech Yo the Tollowing amount:
[} 2500 Fiting Fee 1 £30.00 Filing Fee & O $35.00 Filing Fee & 2 S60.00 Filing Fre,
Certiticate of Status Cerutied Copy Certiticate of Staus &

fudditionn! vopy is enclosed)

Mailing Address: Strect Address:

Ruegistrution Section Registrution Section

Division of Corporations Division of Corporations

1’0, Box 6327 The Centre of Tallahassee
Tallahasser, FIL 32314 2413 N Monroe Sueet, Suite 810

Tallahassee, FL 32303

Certified Copy
wddinoaal copy is enclnsod)
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(((H22000329382 3})) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAIRES INTEGRAL SOUUTIONS LLC

L220003891106

The Arteles of Organization for this Limited Liability Company were filed on and assiyned

062022

Floridia docunient number

This amendnent is submitted o amend the following:

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

NIA

The new name must be distinguishable and costam the words “Limited Liabality Company.” the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable: NiA

{Principal office address AMMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(N aiding piddresy MAY BE A POST OFFICE BOX)

B. It amending the registered agent andfor registered office address on our records, ¢nter the hame of the new registered
agentand/or the new registered office address here:

pd Bl

Namg ol New Registered Apent: N/A

New Rewstersd Office Address:

fonider Mlurnd street aededros

. Florida
Cry Zip Code

New Hegistered Apent’s Signature_if changing Registered Agent:

1 hereby accept the appomiment as registered agent and agree 1o oct in thas capacity. ] fiether agree 1o comply seith the
provisions of all statutes relative to the praper and complete performuance of my duties, and am familiar with and
accept the obligations of my posiion as registered agent as provided for in Chapter 603, 1.5 Or,dfthis dociment
being fited 10 merely reflect a chunge in the regisiered office address, I herchy confirns thar the lamited liabiliny
campiny has heen uorificd inwriting of this change,

If Changing Registered Apment, Signatuve of New Registered Agent
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It 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 Type of Action
MGRM CORUJO, MARIA 3753 OAK RIDGE CIR
JAdd
WESTON, FI, 33351
= Remave
OChange
MGRM AULINO, MILAGROS 3735 OAK RINDGE CIR
Oadd
WESTON, Fi, 33331
HRemove
i 1Change
MGRM MILITERNO, FLAVIO A 13473NVW LOTHI LN
o Add
MIAMI FL 32182
ORemove
ClChange
MORM RODRIGUEZ, TOMAS [ 3473 NW IVTH LN
W Add
MIAMIL FL 33182
ORemove
O Change
C1Add
JRemave
L1Change
O Add
CiRemave

] Change
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(1122000229382 3)})

D. If amending any other infurmation, enter change(s) here: (Aitach additiona! shects, i neeessary)

NIA

E. Effective date, if other than the date of filing: (uptional)
(If an wi¥ective date is listed. the date must be speeific and caunol be prior o date at filing or morc than 90 dass atter tiling.) Pursuant to 6050207 13)(b)
Note: 1 the date inserted 10 this block does not meel the applicuable stuutory filing requirements. this date will not be hsted as the
document’s efleclive Jate va the Departiment of State's records.

[ the record specilies & delaved effective date, but nat an effective time, at 12:01 a.m. on the earlier o2 (h)  The 9th day atter the

record is Nled.
SEPTEMBER 22 ma2

Flowio A cMillome

Sienaury of 2 member or anthorized represeatstive ol a member

Dated

FLAVIO A MILTITERNO

Typed ar printed name of signee

Filing Fee: $25.00



