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COVER LETTER

TO: Amendment Scetion
Diviston of Corporations

BA PROPERTY CORPORATION

NAME OF CORPORATION:
P13000068666

DOCUMENT NUMBER:

The enclosed Aricles of Amendment and fee are submirzed for filing.

Please retern all correspondence concerning this watter to the [ollowing:

LLAURA FERDOMOQ

Name Bf Contact Person
PRESIDENT

Tirm/ Company
GLA7 NW 167 ST STE H40

Address
MIAMI, FL 313015

City/ Stat¢ and Zip Code

leasur-accounting(@live.com

C-mail address: (1o be used for future annual repori notification)

For further information concerming this mater, please call:

LLAURA PERDOMO ot f305 ) J648R24

Name of Contact Person . Area Code & Daytime Telcp]lon:: Number

Linclesed is a check for the following amount madc payable 10 the Florida Depariment of Stawe:

B 535 Filing Fee [Js43.75 Filing Fee &  [1543.75 Filing Fee &  [3352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stanis
{Additional copy is Centificd Copy
encloscg) (Additional Copy
1 enclused)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations LDivision of Corporations
£.0. Box 6327 Cliflon Building
Tallahassee, F1, 32314 2661 Fxccutive Center Circls

Tallahassee, FL 32301
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Articles of Amendment
Articles of I‘:corporation 2[”9 FEB I 8 AH 9: 20

of

it Foacr
D STATE

BA PROPERTY CORPORATION w .
. 43 7_;:_.;,_” —
{Name of Corporatton as currently fited with the Florida Dept, of State) e tL

P1300006R566
h {Nocument Number of Corporati.c;'n (if knawn}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flurida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amendin nt w_nam cor jon:

- The new
“ircorporaied™ or the abbreviation

name muss be distinguishable and contain the wurd "corporation,” “company,’ or
“Corp.,” “Inc.,” or Co..” or the designation "Corp,” “Ine,” or "Co". A profussional curpuration name must contain the

ward “rhartered, " “professional assoclarion, " ar the ahhreviaiion "P.A Y

R. Enter new principa li

(Principal office address MUST BE A STREET 420Rb§§ )

C. Enter new malilin r if applicahle:

tMailing address MAY BE A POST OFFICE BOX)

N. I amending the regist nd/ in Florida, enter the t
new registered agent and/or ¢ w repist ¢ nddress:
Name of Ne isteired Agent

(Floridu street address)

. Florida

New Regigtered Qffice Address: — -
(Cirv) (&ip Code)

New Reglstered Agent’y Signatuce, if changing Registered Agent;

[ hereby accepi the appointment as registered agent. 1 am familiar with and accept the obligations of the poxition.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, cnter the ttle and aame of each officer/director being removed and title, name, and

address of cach Officer and/or Dircctor belng added:

{Attuch additional sheets, if necessary)

Pilease nate the officer/director title by the first leter of the office title:

P = Prasident: Ve Vice President; T= Treusurer, $= Secretury; D= Divector; TR= Trustee; C ~ Chairman or Clerk; CRO = Chicf

Exccutive Officer; CFOQ = Chief Financial Officer. If en offiveridirector holds mare than one title, list the first letter of cach affice

hetd. Presideni, Treasurer, Direcior would he PTD.

Changes shounid be noted in the following manner. Currenily Johu Doe ix listed as the PST and Mike Jones is listed us the V. There is

o change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe. PT as a Change,

Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add.

Example:
X Change John Dge

X Remove Mike Joues
X Add Sally Sinith

Naine Addross

E @ < 5

Type of Action
{Check One)

PS LATJRA PERDOMO 6187 NW 167 ST STE H4Q
1) Change i

MIAMI, FL 33015
Add

X
——— Remaove

IS [LIANA CRUZ 6187 NW 167 ST STE H40
2} Change .

\ MIAML, FL 33015
X Add .

Remove

3) Change - .

Add . —

Remove

4) Change

Add

Remove . -

5} . Change

Add

Remove

6) _.._ Change

Add

Remove

Page 2 of 4
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E. If amending or i ttonal Articies, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

F. Il an amend ment jdes fo A a ation, or canccllation of issned sharcy

provisions for implcmenting the amendment if not contained in the amendment itself:
({f not applicable, indicate NiA)

Page 3 of 4
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¢2/152019
The date of each amendment(s) adoption:

date this document was signed,
02/15/02019

. if other thun the

Effective date if applicable:

(ro mnore thun $0 duys afier amcrrdmeufjf'h;'-dmc)

Note: If the date inserted in this block does not mcct the applicabie statutary filing requirements, this daie will not be listed a3 the
document's eftective dute on the Deparument of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

[ The smendment(s) wos/were adopted by the sharcholders. The nuimber of votes cast for the amendment(s}
by the sharcholders was/were sufficicnt for approval.

O The umendment(s) was/were approved by the sharcholders through voting groups. The foltowing statement
must be separotely provided for euch voting group entitled tor vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for upproval

by

{voting grouy)

B The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not reguired.

[ The amendment(s) wos/wers adopted by the incorparators without shareholder action and sharcholder
action was not reauired.

02/15/2019
Dated . L

Signature &

(By & director, préwiflent or other officer — if dircctors or officers have not been
szlected, by an incgtporator — if in the hands of a receiver, trustee, ur other count
appointed fiduciary by Lthat Oductary}

ILIANA CRUZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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