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COVER LETTER

T Registration Section
ivision of Corporations

BLG TEAM LLC .
SUBIECT:

Name of Linmgted Liabtlity Conpany

The enctosed Articles of Amendment and feegs) are submitied for filing.

IMease return all correspondence concernig this matter 1o the following:

LUTS MEDINA

wWiame of Person

MEDINA ACCOUNTING SERVICES

Finmd ompany

QULE SW 37 AVENUL SUTTE 234

Adddress

MIAML FLORIDA 33186

s State and Zap Code
LEMEDINAGBELLSOUTHLNET

T=muil address: (o be used for futire annuai wepart mobtication)
For Turther intunmation concerning this matter. please cali:
LULS MEDENA 205 SR2-1500

at( ]

Name ot Person Area Code [rivtime Telephone Number

Lnctosed is u cheek Tor the following anwunt:

f 825 00 Filing Fee O S30.00 Filng Fee & [ $35.00 Filing Fee & O 50000 Filing Foe,
Certiticate of Sttus Certitied Copy Cernficate of Ssius &
tadditional copy is encloscd) Certified Copy

Caddiiiamil copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporations [vizion of Corporations

.. Box 6327 The Cenre ol Tallahassee
Talkihassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahussee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLGTEAM LLC

(Name of the Limited Liability Company s it now appears on ouyr records.)
LA Flondi Limuted Labily Company)

V2202 i
0712172021 and assigned

The Articles of Organization for this Limited Liabitiy Company were filed on

o 23322
Florida document number L= 1000332210

This amendment is submisted to amend the following:

A. If smending name. enter the pew name of the limited liability company here:

The new name st be distinpuishabie and contain the words “Limiwd Lisbifity Company,” the designation “LLCT o the abbreviation "L L2

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRISS)

F.nter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Foter Florida suev addreas

. Florida
in Zip Code

New Revistered Agent's Sienature, if changing Registered Augent:

1 heveby accopt the appointment as registered agent and agree to act in this capaciie, 1 terther agree o complyawith the
provisions of all statiaes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the oblivaiions of my position as registered agent as provided for in Chapter 6031 SO, if this document iy
heing filed 1o merely reflect a change in the registercd office address. Therehy confirm that the limited liabilin:
company fas been notificd in writing of this change.

11 Changing Registered Agent, Signature of New Registered Apent




13

If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action
BEATRIZ GONIEZ 2045 EXECUTIVE PARK DRIVE SUITE 160
OAdd

ClRemone

- Clange

A

ORemove

OChange

TiAadd

OHRemove

COChange

Tl A

{ORemove

CiChange

OAdd

CJRemove

CIChange

OAdd

ORemove

CIChange




. If amending any ather information. enter changes) here: (fiach additional sheeis, i necessary)

E. Effective date, if other than the date of filing: (optional)
(Iran effective date is listed, the date nst be speestie sand cannan be prior o date of [ling or mese than 90 days after filing.) Pursuant o 605 0207 (31 k)
Note: 5 the date insersed in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

docement’s effective dae on the Depaniment of State’s records,

[ the record specities a delayed offective date. but notan etfective time. wt 12200 aans on the earlier ot (b) - The Yth day afier the

record 1= Hled.

AUGHST 32021

Signature of a member or astherized represcntative ofa member

Dated

BEATRIZ GOMIZ,

Tvped or printed ninme of <ignee

Filing Fee: $25.00



