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COVER LETTER

TO: Amendment Seetien
Division of Corporations

NAME OF CORPORATION: PAITA-HOME LLC

12300040006

DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ec are submined for filing.

Please return all correspondence concerming this matter 1o the lollowing;

SIMON NAON

Name of Contact Person
NAON AND CO LLC

Firn// Company
331 NE 89TH STREET
Address

MIAMI, FL 33138

City/ State and Zip Code
SIMON@NAONANDCO.COM

E-mail address: (to be used for future amnual report notitication)

For turther information concerning this matter, please call:

SIMON NAON A 347 | 898-6079

Name ol Comtact Person Area Code & Daytine Telephone Number

Enclosed is a check tor the following amount made puyable te the Floridu Depuartment of State:

S35 Filing Fee LIS43.75 Filing Fee & [0$43.75 Filing Fee & [1832.50 Filing Fee
Certificate of Status Certilied Copy Cenrtificate of Status
{(Additional copy 15 Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Strect Address

Amendment Section Amendmet Scclion

Division of Corporations Divisioi of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallthassee, FIL 32314 2415 N. Monroc Strect, Sutie 810

Tullahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

t ny

BAITA-HOME LI.C -

L

(Name of the Limited Linbility Companvy as it pow sippears an our records.)

(A Flonda Limited Lrabihty Company) [U'/;Tf GCT - "
ol P g5

083172023, . - and.assigned
T R LA isr

L23000410006 _ chLAL LS o ey

-
TR R

The Articles of Organization for this Limited Liability Company were filed on

IFlonda document number

This amendment is submitied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation "L 1L.CT

Enter new principal offices address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

MICKAEL BENITAH

66 West Flagler Street Suite 300

e Florida strect acddress

Nuew Registered Ottice Address:

Ciy Zip Code

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

I herehy accept the appointment as registered agenr and agree o act in this capacity. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complere performance of my dutics. and T am famidiar seith and
aecept the obligations of my pasition ax registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merele reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

_l\j_f_c_(aq,.\’_ _ e (_Q_Lx

If Changing Registered Agenyd Signa ure of New }h-ﬂistcrcd Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MICKAEL BENITAH 66 West Flagler Street Suite 900
ClAdd

Miami, FL 33130
TJRemove

. Change

AMBR MM DESIGN CORP 838 WALKER ROAD SUITE 21-2 5 Add
= A
DOVER, DE 19904 _
LIRemosve
TiChange
TIAdd

O Remove

OChange

Oadd

TRemove

OChangy

OAdd

ORemove

CJChange

COAdd

CIRemove

O Change




D. If amending any other information. enter change(s} here: (dirach addiional sheets. if necessary.)

E. Effective date, if other than the date of Bling: (optional)
I an etfective date is listed, the date must be speeitic and cannot be prior o date of filing or more than 40 days after filing)) Pursusant to 6030207 (33(h)
Note: the date inserted in this block does not meet the applicable statatory Bling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detaved effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

SEPTEMBER 27 2024
Prated .

- C\C-L\QL De pitals

Signature of almeniber or authorized repreaefitative offa member ™~

MICKAEL BENITAH

Teped or printed name of signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

SIMON NAON
331 NE 89TH STREET
MIAMI, FL 33138

SUBJECT; BAITA-HOME LLC
Ref. Number: L2300041006

We have received your document for BAITA-HOME LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitied is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILTY COMPANY. Please complete and return
the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler

Regulatory Specialist | Letter Number: 124A00020669

www.sunbiz.org

Division of Corporations - P.O. BOX 68327 -Tallahassee, Florida 32314



