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COVER LETTER

TO: Registration Section
Division of Corporations

BD 11520 L.L.C
SUBIECT:

Name ol Limited Eiability Company

The cnclosed Anticles of Amendment and fee(s) are submined for filing.

Pleasc return ali correspondence concerning this matter to the following.

ALEXANDER BORIA

Name of Person

BD 11520 LL.C

Firm/Company

P30 ZAMBRANA STREET

Address

CORAL GABLES. FL. 33130

Citv/State and Zip Code
ABORIA@BORLUV.COM

Eanal address” (o be used Tor Tuture annual report notilication]
For further information concerntng this matter, please call:

ALENANDER BORIA 786 IROIIF3107

aly )
Nane of Purson Arca Code

Pavuine Telephone Number

Enciesed is a check for the following amount:

™ $25.00 Filing Fee 7 $30.00 Filing Fee & 3 $35.00 Filing Fee & ) $60.00 Filing Fec.
Certificate of Status Centificd Copy Centificatc of Status &

tadditiomal copv is enclused) Centified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIL. 32303



DocuSign Envelope D: 387F?ECD—FQ?B-_4549-8FF9*81{)S&4IFEI)08EI)J1t‘b OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BD 11320 LIL.C
iName of the Limited Lisbility Company 4y it now appears on our records.)
(A Flonda Tamital Liability Company)

RAO32022 !
U850 and assigned

The Articles of QOrganization for this Limited Liability Company were filed on

r oy

[L22000343530

Florida document number
This amendment is submitted to amend the following:

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

The new name minst be distinguishable and contain the words “Limited Liability Company.” the designation ~1L1C™ or the abbreviation »1.1.C."

Enter new principal offices address, if applicable:
-,
(Principul office address MUST BE A STREET ADDRESS) E : :.:%
o= O
M
SE T L
o)~ -
Enter new mailing address, if applicable: m> w© ;:.
h: == 0
(Mailiny address MAY BE A POST OFFICE BOX) -":r o = —
S—h———
b )

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 Rewistered Agent:

New Rewistered Office Address:
Fmer Florida street addresxs

. Flonda

Zip Cexle

i

New Registered Agent's Stenaturye, if changing Registered Agent:

1 hereby accepr the appoinimient as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.SOr if this docunient is
being filed 10 merely reflect a change in the vegistered office address, D hereby confirm that the limited liabitin

company has been notified in writing of this change.

If Changing Repistered Agent, Signuature of New Registered Agent
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11 AIENUING AULIUNZEA FEFSUNS) AULHONZEU LU manage, enter the title, name, and address of each person being added

or ‘removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR 115320 EB3 LIL.C ALEXNDER BORIA
“JAdd

13001 ZAMBRANA STREET
= Remove

CORAL GABILES, FL 33156
JChange

MGR BC 11520 LLC ALEXANDER BORIA
= Add

L3 ZAMBRANA STREET _
_iRemove

CORAL GABLES, FL 33156
Change

MGR 11320 RGA LLC ROGER ABBOUD
= Add

10910 NW 92ND TERR
TIRemove

MEDLEY. FL. 33178
TJChange

JAdd

T1Remove

TIChange

JJAdd

IRemove

1Change

LJAdd

JRcmove

JChange
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D. If amending any other information. enter change(s) here: (Auach additional shects. if necessan.)

6 WY | 6- NN 22

9s

O05/2072F .
{optionai}

E. Effective date, if other than the date of filing:
iz efTective date s listed. the date muest be specific and camot be prior 1o date ot tiling or mote than 90 davs aller Gling. ) Pursiant to 605.0207 13Xb)
Nore: 1f the date inseried in this block does not meet the applicable stawutory filing requirements, this date will not be lisled as the
document’s effective date on the Departnicnt of State’s records.
If the record specilies a delaved effective date, but not an effective time. a1 12:00 a.m, onthe earlier of: (b) - The 9% day afier the

record is {iled,

U6/t 2023
Dare . .
—— GocuSigned by:
Prany
=
Signature of a member oF MRS Fepfrdtenative of o neimbe:

ALEXANDER BORIA

Typed or printed name ol signee



