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TO: Registratinn Seetion
Divisian of Corporations

BERNARDCO PROPERTIES LLC
SUBJECT:

COVER LETTER

Nante of Limned Liabitity Company

The enclosed Arneles of Amendment and 1ee(s) are submitted tor tiling

Please reurn all correspondence concerning this matier to the following

ORLANDO NORENA

Name ol Person

Firm Company

N ;:uf
$200 WHISPLERING PALM DR '

BOUA RATON FL, 33486

ley
Address

‘1
[IHY 8- 9NV 220

{
3
L

vrlandonorenads gmail.com

City/State and Zip Code

E-nuul address: (1o be used for future annual repert nitificanon’

For further infonmation concerning this matter, please call;

ORLANDO NORENA

Name of Person

454 701-1580
at { )

Enclosed is a check for the following amount:

= S5 .00 Filing Fee U $30.00 Filing Fee &

Certificate of States

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

Area Code Lyaytime Telephone Number

(J §55.00 Filing Fee &

L] $60.00 Filing Fee,
Certilied Copy

Certlicate of Status &
Certefted Copy

tasdditional copy is enclosedy

(additional copv is enclosed)

Streer Address:

Registration Section

Division of Cerporations

The Centre of Tallihassee

2415 N, Monroe Street, Suite R10
Tullahassee, FL 32303
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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

BERNARDO PROPERTIES [LL.C

(Name af the Limited Liability Company as it now appears on our records.)
(A Flonda Lunited Liability Companyy

AXTRIt k] .
0172372022 and assigned

The Articles of Organization for this Limited Liability Company were Hled on

. . 2200007046
Florida docutment number 122000070684

This amendment is submited o amend the [ollowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “L1LC" or the abbreviaion “[L[L.C.”

Enter new principal offices address, it applicable; PN S
T 02

{(Principal office address MUST BE A STREET ADDRESS) r;_fj : -
Zir = [N
L s

=L ! -

95 &
""'i::.‘ r-}"'l

tnter new mailing address. if applicable; L e
Y e ?C”

(Muiting address MAY BE A POST QFFICE BOX) ST —
s 5

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 new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address: o
Enrer Floridu sireet address

. Florida
(‘l'n'.l' Zip Conde

New Repistered Agents Signalure, if changing Registered Agent:

[ hereby aceept the appoiniment as registeved agent and agree io act in this capacity, | further agree to comply with the
provisions of all states relative tw the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confiem thar the Hmited liahility
compary has heen notified in writing of this change.

IF Changing Registered Agent, Nignature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

-

MGR = Manager
AMBR = Authorized Member

Title Name
MGR BERNARDO DELGADO JAMBR

AVENIDA FRANCISCO GUERRERO 6E 73

vpe of Action

A

MADRITY ES 28706 158

=W Remove

ZChange

A

CRemove

b =

pe v

~m o3

~ 52,_ T hangen

il e .

::' _— oo ———

A T .

T 308 | r‘

bt Shad .
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Hank Sa] — r:

jae] ;.;‘ EERemove

25
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T Change

TIAdd

CRemove

. —iChange

Aadd

CORemove

ZIChange

Add

CRemovy

T hange



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

Mg

E. Effective date. if other than the date of filing: {optional)
(1an ellective date i listed, the dute must be speaitic and cannot be prior 1o date of ling o more than B days alter filing. ) Pussuant o 605 0207 (3aby
Note: I8 the date inserted in this block dous not meet the applicable stututory fling requirements. this date will not be lisied as the
docurent’s etfective date on the {reparunent of State’s rezords,

IT the record specifies a delayed eflective date, but notan effective time, at 12:01 a.m. on the earlier oft (by  The 90th day after the
record i< filed.

Dated /\‘%/J'ﬁl-l-— -~ . e
s

B S

Signattre ol & nembgrur authgrnized tepresentative of & siember

ORLANDO NORENA

Typed or printud name of signee

Filine Fee: S5 00



