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COVER LETTER

TO:  Refistration Section
Division of Corporations

IBAAATLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) ure submitied for filing.

Please return all correspondence coneerning this matter to the following:

Adrian Alejo-Lagures

Name of Person

HTAAALNT ™

FimvCompany

915 Yonkers Ave Unit 12352

Address

Yonkers NY 10704

City/State and Zip Code
IBAAAILLC@gmail.com

E-mant address: (1o be used Tor {utare annual report natification)

For further intormution concerning this matter. please call:

Adrtan Alejo-Lagares 929
at )

Aren Code

373-9210

Name of Person Daytime Telephone Number

Enclosed 15 a check tor the tollowing amount:

y $23.00 Filing Fee 55 $30.00 Filing Fee &

Certiticate of Status

03 £55.00 liling Fec &
Certificd Copy

(additional copy 15 enclosed)

O %6000 Filing Fec.
Certificate of Stawus &
Certificd Copy

(additional copy is enclose)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: OF

JBAAALLLC

(Name of the Limited Liability Company as it nuw appears on our records.)
(A Florida Linnted Linbihty Companyd

. : : L e . (12/09/2024 N
I'he Articles of Organization tor this Limiwed Fiability Company were filed on and axsigned

[.24000072851

Florvida document number

This amendment is submitted to amend the following:

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

Notapplicable e —————————————————— e —— = 2 =

The new mame must be distingatishable and contain the words “Limited Liability Company.” the designation =LLC™ or the abbreviation ~LL.C”

Enter new principal offices address, if applicable: Nt applicable

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Mot applicable

(Muailing address MAY BE 4 POST QFFICE BOX)

e

v -

~.
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 iew registered ofTice address here:

Natapplicahle

--Namv gf-New Repistered Agent:

New Régistered Ottiee Address: Nuot applicuble

Fnter Floridu streer address

. Florida
ity Lip Code

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

L hereby accept the appoimiment as regisiered agent and agree o act in this capucitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am_familiar with and
accept the obligations of my poxition as registered agent ax provided for in Chapter 603, F.S. Or_if this document is
heing filed 1w merelv reflect a change in the registered office address, Therehy confirm thar the limired liabilin:
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

%\dd

ORemove

MGR Adrian Alcjo-Lagares 224 S Adams St

Beverly Hills. FL 34465

OChange

DAdd

ORemove

ClChange

DOadd

ORemove

OChunge

O add

JRemuve

OChunge

OAdd

ORemove

OChange

OAdd

ORemove

O Change




D. If amending anv other information, enter change(s) here: rAuuch additional sheets, if necessary.y

Nat applicuble

R , ) Not applicable )
E. Effective date, if other than the date of filing: (optional)
11 an effective date i listed. the date must be specitic and cannot be prior 1o date of Gling or more than 90 davs afler filing.) Pursuant 10 6050207 (3)(b)
Nute: I the date inserted in this block does not meet the applicable stawdory Tiling reguirciments. this date will not be listed s tiwe
document’s ettective date onhe Department of Stie’s records.

I£' the record specifies a delaved etfective date. but notan effective time, at F2:01 wm. on the carlier of: (by - The $tih day after the
record is tiled.

Februry 20 20124
Ditted

Nignuture of a meniber Wa‘!lhnri/ud representative ol a member

Adriun Algjo-Lagares

Tvped or printed name of signee



