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COVER LETTER

TO: Registration Svetion
Division of Corperations

Hid&ro LLC
SUBJIECT:

Nuine ol Limited Liahilay Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please retum all correspondence coneerning this matter o the following:

Javier Herranz

Name of Persen

Bid&Go LLC

FimueCompany

9U NW 29TH ST

Address

MIAMI FL 33127

City/State und Zip Code

OARCIAHERRANZJAVIER@GMAIL.COM

[-mail addiess: (to he used for future annual repott nolileationd

For fusther information concerning this matter, please call:

Javier [erranz 786 6069923
HIN )
Nanke of Persan Area Code Paytine Felephone Number

Enclosed is a cheek tor the following smount:

£ $25.00 Filing Fee @ $30.00 Filing Fee & [J $35.00 Filing Fee & O S60.00 Filing Fee,
Ceruficate of Suatus Certilied Copy Certificate ol Stas &
tadditional copy & enclosedt Certitied Copy

{addational capy i enclosedt

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bad&(o LLC

(Name of the Limited 1.iability Company ay it now appears on our records.)
(A Floada Linned Tibilny Company)

0
1
. . . L Do . 8287202
The Articles of Organization for this Limited Liabitity Company were filed on (18/28/72024

. T -
Floridu document number -2 3000377300. _ .

mul(assigncd
:

This amendment 15 submitied to wmend the following:

~r

r

A. Ifamending name, ¢nter the new name of the limited liability company heve:

- ¢
C -

The tew name must be distinguishahle and contain the words “Lintited Linhiliy Company.” the designation “LLCT or the abbreviation “L.L.CY

Enter new principal offices address, if applicable: 60 NE I-hh ST, Apt 1411, Mianu. FL. 33132, United States

(Principal office address MUSNT BE A STREET ADDRENS)

: . . NE K iami. FL. 33132, United States
Enter new mailing address, if applicable: G0 NE 1ith ST, Apt 1411, Miami, FL, 33132, United States

(Mailing 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 registered
apent and/or the new registered office address here:

- : ST 't
Nine of New Registered Agent; Andrea Sandoval

s . 1 > I h Tree S
New RL‘ﬂlSlL‘fL‘d Office Address: OoU NI 14th 81 . r\[]l 1411, Miame FL, 33132, United States

fnter Flovida street address

\ 1 . - 32
Miaml Florida 33132

Cinv Zip Code

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

! hereby accept the approiniment as registered agent and agree to act in this capacity. 1 further agree o conmply swith the
provisions of all statutes relative to the proper and complete performance of iy duties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address, hereby confirm that the timited liabiline
company frax been notified in writing of this change.

If Changing Registered Apgent, 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Aleais Velarquer 90 NW 29th Street, Miami FEL 33127 Apt 1108,
Oadd

Miami, 'L, 313127
®] Remove

CIChange

MGR Andrea Sandoval 6O NE 14h ST, Apt i1, Miami, FL, 33132, United St
fm} Audd

CHRemove

CChange

AP Javaer Herrany, GO NW 2OTH STREET, MIANIL FLL 3327 APT THOS
Tadd

]l Remove

i Change

O Aadd

ClReimove

O Change

Tadd

CRemowve

[CChange

Oladd

ORemove

OChange




D. If amending any other information, enter chanpe(s) here: (Antach additional sheets, if necessary.)

F. Fffective date, if other than the date of filing: {optional)
(I an efTective date is Hsted, the date must be specitic and cannot be prion to ditte of ling or more than 90 days alier filing.y Pursuant o 6050207 (34b)
Note: 11 the date inserted in this bBlock does ot meet the applicable stawtory filing requirements. this date will not be listed as the
document s etfective date on the Department of State's records.

[£ the record specilies a delayed effeetive date, but not an elivetive time, ot 12:00 i, on the carlier of: (b)) The Y0th day aiier the

record i [led.

23rd of September 2024
Dated

=
N e}

Signature of o member or authorized representaiive of o memher

Javier Herranz

Typed or printed nanke of signee

Filing Fee: $25.00



