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TO: Registration Section
Division of Corporations
BASDAVGRE LLC
SURBIJECT:

COVER LETTER

Name ol Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ALEXANDRA GOMEY,

BASDAVGRE LLC

Namw ol 'erson

Ta0 NW 27TH ST

FFirm/Company

MIAMIEL 33127

Address

City/State and Zip Code

USTUEMPRESA @ GMAILCOM

E-manladdress: (1o be used for future annual report astificaton)

For further information concerning this matter, please call:

ALEXANDRA GONMIEEY

303
at | )

A6U6166

Nuame of Person

Enclosed is a check for the following amount:

= S2200 Filing Fee 03 $30.00 Filing Fee &

Centificate ol Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. F1L 32314

O3 $35.00 Filing Fee &

Arcua Codde Dastime Telephone Number

T S60.00 Filing Fee.
Certilicaie v Slatus &
Certilied Copy
tadditsonat cops s enclosed)

Centitied Copy

caddstional copy s enclosed

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tatiahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BASDAVGRE [LC

tname of the Limited Liability Company as it now appears on our records. )
(A Flonda Lamited Taahiliay Companyy

PN . . . . N . .- . . . - a0
Fhe Articles of Organization for this Limited Liability Company were filed on 0171072024
[L24000024067

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

I\':\ o r-c;
i s B ]
The new namie must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLCT or [hcz_u_ B viaQion “1..L "
. - - DU NA st
Enter new principal offices address, if applicable: t,i?""
1
{Principal office address MUST BE A STREET ADDRESS) NA gf
¥ .
' S
Enter new mailing address, if applicable: NA -
(Mailing addresy MAY BE A POST QFFICE BOX) NA
NA

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 Auent: BASEL EL HALARI
New Revistered Oflice Address: 1645 HAVERHILL RD

Enter Florida sireet adidress

EST TAL T R AT
WEST PALM BEACH Florida RREI

Cuy Air Code

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

Lhereby accept the appoiniment as regisiered agent and agrec to act in this capaciiv. Ifurther agree o comphewith the
provisions of all statutes relative to the proper aid compleie performance of my duies. aid 1am fumitiar with and
accept the obligations of my position ax vegistered agent as provided for in Cheaprer 603, F.S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. L hereby confirm that the limited liabilin
company has heen potitied inowriting of this change.

Bradl (P Hebebe

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR ALENANDRA GOMEZ 160 NW 27T ST
CiAdd

MEAMI L 3327
= Kemove

CiChange

MOGR BASEL EL HALARI 1048 HAVERHILL, BRI
= Add

WEST PALM BEACH, IFLL 33415
CiRemuove

CiChange

NA NA NA
JAdd

LiRemove

CiChanyge

NA NA NA
T Add

CtRemove

CiChange

NA NA NA
TAdd

TiRemove

CIChange

O add

CiRemove

CiChange




. IMamending any other information, enter cha nge(s) heres cAuach addisional sheers, if necessary)

NA

- g . . . NA
E. Effective date. if other than the date of filing:

Cran etlective date is listed, the date must he spucilic and caniat bu prios 1o date of liling or mere thin 90 4
Note: Ifthe date inserted in this block does net meet the applicible statutors filing
document’s eftective date on the Department of State’s records

(optinnal)
as & atler [iling.) Pursuant w 6330207 (3
requirements. this date will not be listed as the

I the record specifies a delayved effective date, but not an effective time. at 12:0] aan.

on the carlicr oft (hy - The 9 day afier the
record is filed,

JUNE 08 2
Ditted

Aberinctoe Fomaz

Signature of wmenfer or :mlImriyc@/cpwsc:f@\'u ol member

ALEXANDRA GOMEY,

Fyped or printed name of signee



