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. COVER LETTER

TO: Resistration Section
Division of Corporatinns R
BECIsALLLC
SUBJECT:
Name of Lumited Liabiliy Company
The enclosed Articles of Amendment amd feeds) ure subniitied for filing.
Please rewrn all correspondence concernimg this maiter (o the following:
Bemamn b Olive. Esq.
Natme of Person
Olive Judd. PA
Finn/Company
2:120 Isast Las Olas Boulevard
Address
Fort Eauderdale, FLL 33301
Civ/State and Zip Code
BOLve@olivejdd.com
L-mail address: (1o be used for future annual repern noiification)
FFor further infurmation concerning this mater, please call:
Benjamin £ Olive 954 3342230
at ( )
Nane ol Person Arca Cade Divtime Telephone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fee 1 $30.00 Filing tee & [0 §55.00 Filing Fee & ] $60.00 Filing Fee.
Certilicate of Stius Certilied Copy Certificate of Status &
(additional copy is enclosedt Cenified Copy

tadditional copy i~ enclused)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FIL 32314 24135 N, Monroe Street. Suite 810

Twllahassce. FLL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION FﬂiED

OF
202290. 19 PH12: 04

ECISAL L uf_\.}JL;! S
(N

arne of the Limited Liability Company as it now appears an our recorids,} l,f.‘\f b A o
(AF a lannted Labdiey Company) HA \E . F[

e ) . .. . . .o L . - 047005 .
Ihe Artcles of Organization for this Limited Liability Company were ftled on 0672972005 and assigned

L.O5000064344

Floruda document number

This amendment is submitted to amend the following:

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

The new name must he distnguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation “1LL.C

1770 WW 64th S, Ste. A(H)

Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS) Fort Lauderdale. L 33309

Y .
Enter new mailing address, if applicable: 1770 NW bdth St.. Ste. 100

(Mailing address MAY BE A POST OFFFICE BOX)

Aan

Fort Lauderdale, F1L 333049

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
avent and/or the new registered office address here:

B . TV H
Name of New Registercd_Agent: Olive Judd A

. - 2474 Fact boae Olae
New Registered Office Address: 2426 East Eas Olas Boulewvard

Fntor Flovida strect address

For Lauderdale Florida 33301

Cine Aipr Conde

New Registered Apent’s Signature, if chunging Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all staties relative o the proper and complete performance of my duties, and [ am _fomiliar with and
aceept the obligations of my pasition as registered agent as provided jor in Chapter 603, F'S. Or, if this document is
heing filed o merely reflect a change in the registered office address, 1herebye confirm that the limited tiahilin:
company has been notificd inweiting of this change,

Kl

IfM,.mLm@‘c" ered Agent, Signature of New Registered Agent




If 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 I'vpe of Action

Chadd

ClRemove

1Change

_1Add

Ckemove

OChange

[Add

T Remove

CJChange

[LIAdd

CIRemove

ClChange

CIAdd

O Remove

CIChange

D z\(ld

CJRemowve

C1Change




D, Hamending any other information, enter change(s) here: (Anach additional sheers, if necessary.j

10 12 Wd |61 N0 10T
f_.‘fg

C e " Lo 182022
F. Effective date, it other than the date of liling:

(optional)

(ECun efective daie is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.} Pursuant w 6050207 (3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective dute on the Department of State’s records.

It the recond specities a delayed effective date, but not an effective tme, at 12:01 a1, on the carlier of: (b)Y The 90th day after the
record s Aled.

Julv I8 2022
Dated

cr o authorized representative of @ member

Kristv L Arnada, sy,

Typed ur printed name of signee

Filing Fee: $25.00



