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TO: ' Registration Section
Division of Corporations

B & MOFAMERICALLLLC
SUBIECT:

Name of Lamited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return alt correspundence concerning this matter o the following:

EMILIO E BUAIZ

Name of Person

BC&X&MOFAMERICA LL.C.

Firm/Company

4325 SUMMIT CREEK BLVDY APT 1104

Address

ORLANDPRO. FI. 32837

Citv/State and Zip Code
BCMOFAMERICA@GMAIL.COM

1-mail address: (2o be used tor future annual report notification)

For further information concerning this matier. please call:

EMILIO E BUALZ 7860

775 - 7158

at { )

Name of Person

Enclosed is a chieck for the following amount:

m $25.00 Filing Fee 1 530,00 Filing Fee &

Certificate ol S1aus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Arcu Code Davtime Telephone Number

(3 $55.00 Filing Fee &
Certitied Copy

tudditienat copy is enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Swuite 810
Tallahassce. F1. 32303



TO
ARTICLES OF ORGANIZATION
OF

, v . i
BC&MOFAMERICALLC. v
' {Name of the Limited Liability Company as it now appears an our recurds.)
(A TTonda Limuted Liabality Company)

e
- 23 F¥ 2. 10

[2/1 1720107

The Artictes of Organization for this Limited Liability Company were filed on
17000252955

and assign

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LL.C™ or the ubbreviation ~LL.C

. — . . 1303 SUMMIT CREEK BLV
Enter new principal offices address, if applicable: 4303 SUMMIT CREER BLVD

(Principal office address MUST BE A STREET ADDRESSy ~ TH101
. ORLANDCO. FLL 32337

" : . 03 SUMMIT CREEK BLY
Enter new mailing address, if applicable: SIS SUMMIT CREER BLVD

(Mailing address MAY BE A POST OFFICE BOX) APT 4101
ORLANDO, FF1. 32837

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

Name of New Registered Agent;

New Registered Office Address:

Fnter Florida sireet adedress

. Florida
{ 'if'l.' Zip Code

Mew Repistered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointment us registered agent and agrec 1o act in this capacine. { furiher agree to comply

provisions of all statutes relative to the proper and complete performance of myv: duiies, and Tam familiar with ¢
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or_ if this docume
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registercd Auent, Signaiure of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A

OAdd

TiRemov

Z1Chang

CAdd

OORemoy

OChang:

I Add

CiRemon

OChang

D Add

ORemov

CChang

O Add

CIRemon

CChang

O Add

I Remon

OChang:




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

F. Effective date, if other than the date of filing: (optional)
(ITan effective date ix listed, the date most be specifie and cannot be prior 1o date o dling or more than A days atier filing. r Pursuant to 603,00,
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
docuinent’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an erfective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afier (
record is filed.

JUNE 18 2020

Dated . } :
/(C\ Y\\)L A;r‘f/\@)/\,\ﬂbﬁ

[
&
¥ 7

Signature of a membd or authorized representative o a mcmhcr/

‘7),/

EMILIO E BUATZ==—

Typed or printed name of signee

mv A fe— o B 4% AR



