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COVER LETTER

TO: Registration Section
Pivision of Corporations

eAn1EAlE LLC

Name of Limited Liahility Company

SUBJECT:

The enclosed Articles of Amendiment and leeds) are submitted for liling,

Please return all correspondence concerning this matter to the following:

JENNVFLE HEENANDCL

Name of Person

Ll

Firm/Company

AR EALE

493% £ HipiJGusS ST,

Address

35257

City/Stare and Zip Code

0R0dUCHS @ BABYEALE , UHOP

Tr-mmail zddress: (1o be used for future annual report neli{fcation)

MIAMI L

For further information conceming this mater, please call:

q110

Daviime Telephone Number

JONNIFUE HEENANDE L

Name of Person

:“[%OS ) ‘]IO

Arca Code

Enclosed is a check for the toltowing amount:

L_Y-/S'_’S.UU Filing bee {7 £30.00 Filing Fee &

Centificate of Status

1 S55.00 Filing Fee &
Certified Copy

{additional copy 18 enclnsed)

i1 $60.00 Filing Fee,
Centificate of Stains &
Certitied Copy
{udditional copy i~ enclosedd

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Nivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BABTEATLE LLD

The Articles of Organization for this Limited 1iabiliny Company were filed on 4 l L1 / 24 and assigned

IFlorida document number Lz L’{ 0 O O 0 abq lq

This amendment is submitted to amend the fellowing:

A. Ifamending name, enter the new name of the limited ligbility company here:

The new name must ke disiingaishable and contain the words “1imited Linbility Company.” the designation *LLC™ or the abhreviation "LE.C7

Enter new principal offices address, il applicable: 4 % %5 E Hib vl vJ ST.
(Principal office addrexs MUST BE A STREET ADDRESS) MiaMy FL 332571
Enter new mailing address, if applicable: ? R 1‘50 % 570449
(Mailing uddress MAY BE A POST QFFICE BOX) MAAMT  FL , 5329]

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

~3

. ™
Name of New Registered Agent: \J NN F C ﬁ H f?—NA ND t %

New Repistered Office Address: 9 % 35 £ Hib] \r( uJ JT, £
bneer Floridu street address ,_
. \ C %

M AM Florida__ 332571
Ciny Aip Cude

[ hereby aceept the appoimiment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stanues relative 1o the proper and compleie performance of my duties, and am familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm thar the fimited liahility

company has been notified in writing of this change.
W

If Chunging R?gi:lrrcd 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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
PRES.  UENNIFEE HCENADER: 10111 sw 103 AVE. Tadd

(VHEE BA FL 33189 ofon

JChange
PECS. JONMNIFGE HLENANDEL Co E@d
P.O»bt‘f‘ Sjou\%q CiRemove
MIAMY L EL, 3D19T)
Change
vP. ADEIAN DIAZ 200\ Jw 103 AVE CIAdd

(Vv FLe ¢ \.‘))A“\ FL 35\80‘ l_%cmovc

O Change

D, ADLIAN DIAL L s

p. 0. Bs‘/( S O%qq ORemove
MiA ML, FL, 33251

CChunge

(JAdd

ORkemnowve

T Chunge

T Add

CRemove

OChunge




D. If amending any other information, enter change(s) here: ‘drach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
{17 an eflective date is listed, the date must be specitic and cannot be prior to dute of filing or more than 90 days afer 1iling.) Pursuant o 605.0207 (3)(h)
Note: [Fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of Swate’s records.

If the record specifics a delayed effective date. but not an erfective time, at 12:01 aun. on the earlier of: (b)  The 90th day atler the
record is filed.

paed S 129] 24

Stgnature of o member or sutharized representative of o member

JONNIFEE HEENANDEL

Typed or prinied name of signee

Filing Fee: $25.00



