L6 000150339

WA

{Address)
{Address)
(City/State/Zip/Phone #)
D PICK-UP D WAIT D MAIL R N N N R T N NTR PV % SN P
{Business Entity Name)
~3
=
L ]
Lanie }
{(Document Number) = o
[
Certified Copies Certificates of Status s . .
. r
an

Special Instiuctions to Filing Officer:

Office Use Only




R : : COVER LETTER

[

T Registration Section
Division of Corpurations

BUILDOUT CONCEPTS LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

ALEX PEDRO

Name of Person

BUH.DOUT CONCEPTS LLC

Firm/Company

23378 SWOATTH AVE 200

Address

BOCA RATON, FI., 33425

City/State and Zip Cede

contato{dibrinsco.com

E-mail addinss: (to be used for fimre annual repeat natification)
For further infurmattun concerning this matter. please call:
THIAGO DA COSTA RIIN 370 4780
at ( )

Name of Person Arca Code avtime Telephone Number

Fnelosed is @ cheek for the tollowing amount:

= 523,00 Filing Fee 0 §30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Feu.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is encloseld)

Muiling Addruess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee., F1L. 32303



S : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUN.DOUT CONCLEPTS LLLLC
(Name of the

Limited Liability Company as il nuw appears on our records.)
(A Florida Timited Liability Company)

. . - . . - . - - - . - i T2
I'he Articles of Organization for this Limited Liability Company were hiled on AUGUST 12, 2016

L 1OGOG S088Y

and assigned

Florida docunwent number

This amendment is submitted to amend the following:

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

BUITLDOUT CONCEPTS LLC.

The new same must be disiinguishable and contair the words “Limited Lisbility Company.” the designation 1L or the abbreviation “LL.CY

Enter new principal offices address, if applicable: ?51
=

(Principal office address MUST BE A STREET A DDRESS) F e
C"‘)

Enter new mailing address, if applicable: :u o
(Muiline address MAY BE A POST (O FICE BOX) : J(_:',-—\

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:

Name of New Registered Agent:

New Reeistered Office Address:

Farter Flovida strect address

. Florida
Cite Zip Code

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

[ herehy uceept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely veflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




H 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 Fype of Action
MGR PAOLAPLA 210 172nd Street Apt H3]
ClAadd

Sunnv lsles Beach, FL 33160
= Remove

OChangw

ClAdd

Lt
=

I~
SRemove
T e

il !
(]

=] Change

.‘-‘ - ¢

ta. Jp—

S Add =

=
o

ClRemove

CChange

O Add

CIRemove

CChange

':1 Add

T Remove

C1Change

ClaAdd

OJRemove

OChange




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

Loy

(RIS Bl T

9% :6; LY
r

{optional)

E. Effective date, if other than the date of filing:
U am effective date is listed, the date nmust be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 6030207 (3)h)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not bu listed 2 the

document’s effective date on the Department o State’s records.

If the record specifies a delaved etfeetive date. but not an effective time, at 12:01 am. on the carlicr of: (b)) The 90th diy afier the

record s filed.

Owetober 30 2020 ;
[);llcd . I
%Zw ,07%‘

Signature of a member of futhdred representative of a member

THIAGO ALVES DA COSTA

Typed or printed name of signee

- X ER



