'\
(23000306431

(Requesiars Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[]eckur ] war [] man

(Business Entity Name)

(Document Mumber)

Certifled Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

(AT

500414193625

U/ 22 E03--01002--003 #4251




-

‘ ) COVER LETTER , o

TQ:  Registration Section "
Ihivision of Corporations

BAZAR'S BIYTROPICO, LLLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Artickes of Ameadment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter w the tellowing:

ELIZABETH AGUDELOS SUAZA

Name of Person

FirmCompany

3912 S LAKE TER

Address

HOLLYWOOD FI, 33023

CiysStake and Zip Code
YINYE104EGMAIL.COM

E-mail address: (to be used for future anmeal repon notification)
For further information voncerning this matier, pleuse call:

ELIZABETH AGUDELOSUAZA 303 §49-6162
at ( )

Name of Persen Arca Code

Daytime Telephone Numther

Enclosed is a cheek fur the fullewing amount:

= 52500 Filing Fee 1 830.00 Filing Fee & ] §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAZAR'S BIOTROPICO. LI.C

{Name of thy Limited Lishility
(AF

ADmMpany #s it noew appears on our records,)
- Campany)

. e C 2607023 .
The Articles of Orgamzation for this Limited Liability Company were filed on 0672612023 and assigned

123000206431

Florida document number

This amendment is submitted o wimend the fellowing:

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

BAZAR'S BIOTROPICA. LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: 2800 SWTSTH RD WAY AP 1602

(Principal office address MUST BE A STREET ADDRESS)

DAVIE, FL 33314-t015

IR00 SW 23T RD WAY APT 1602

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) DAVIL, FL 33314-1015

-

'
—

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: :

Name of New Registered Agent:

New Rewgistered Office Address:

Enter Flovida soeet addrss =

. Florida
i Zipr Conder

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

 hereby accept the appointment as registered agent and agree to act in this capacitv, [ fiother agree wo comply with the
provisions of all statutes relative to the proper and complicte performance of my duties, and Tam familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, herveby confirm thar the imired liability
company has heen notified in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MGR [SABEL C HERNANDEZ 710 SW 74TH WAY APT 2807
OAdd

NAVID, Fi. 33314
= K emove

[IChange

Dadd

ORemove

OChange

OIAdd

ORemove

T Change

OAdd

ORemove

O Change

Cadd

CJRemove

I Change

Cladd

ORemove

COChange




D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(I an eftective date s listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs afier tiling.) Pursuant to 605.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
docuinent’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 aam. on the carlivr of: (b)  The 90th duay aficr the
record is 1iled.

AUGUST 14, 2023

< Eliaketn faudelo Sxec

Signatugt of a member or authorized representative of s member

Dated

ELIZABETH AGUDELO SUAZA

Tyvped or piated namie of signee

Filing Fee: $25.00



