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COVER LETTER
T Registration Scction
Division of Corporations

BHMC Law Group. P.L.
SUBJECT:

Name of Linited Liabthty Company
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The enclosed Articles of Amendment and fecds) are submitted for filing.

Please return ali correspondence concerning this matler to the following:
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John AL Colion

M0 147335
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Name of Person

Y
i

BHMC Law Group, P.L.

FirmCompany

1776 Ringling Blvd.

Adddress

Sarasoia. F[L 34236

Citesume and Zip Code
Jeoltonf@burgessharrel.com

t-mail address: (to be used fur fare annual report notification)

For further intormation concerning this matter. please call

John A Colon

941 306-3700
at ( }
Nume ot Person Arca Code

Dastime Telephone Number

Eaclased is u check 1or the following ameunt:
= 25000 Filing Fee O $30.00 Filing lFee &

0 $35.00 Filing Fee &
Certileate ot Status

Certitied Copy

taddinonal vopy 18 enclosed)

0 So0.00 Filing Fee,
Certificate of Satus &
Certitied Copy
taddittonal copy 15 enciosed)

Mailing Address:

—— s

Registration Section
Division of Corporations
.0 Box 6327
Tallahassee. FI1. 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
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BHMC Law Group, P.L. g m
P s
{(Name of the Limited Liability Compans as it now appears on our records.) -"—cc;::. x
A TTorida Limited Liahilny Company) ey e— U
ol =
222 2
- . . N N . - Ly . - Septe 2, 2008 Do L
Fhe Articles of Organization for ihis Limited Liability Company were filed on September 2. 200 == Tind @signed

o NSO000R3
Florida document number -OSH00083164

This amendment is submitted to aimend the following:

A, If amending name, enter the new name of the limited liability company here:
BHC Law Group. P.L..

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LL.C

Enter new principal offices address. if applicable:

(Principal office addresy ATUST BE ASNTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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 Revistered Avent:

New Rewvisiered Ofttce Address:

Enter Floridia sireet adedress

. Florida

iy Zip Cody
New Registered Agent's Sienature, if changing Registered Agent:

{herehy aceept the appoiniment as registered agent and agree to act iv this capaciie, T further agree to comply with the
provisions of all statutes relative o the proper and compleie performance of mv duiies. and am famitiar witl and
accept the abligations of myv position as registered agent ax provided for in Chapter 603, F.S0Or, I this document ix

beinyg filed 1o merelv reflect a change in the regisiered office address. Therehy confirm thar the limired lichiline
company has been naiified inowriting of this change.

If Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to 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

MORM Mancuso. Lynette 1776 Ringling Blvd.

TiAdd

Sarasow, FL 34236
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OChange

Cadd

CRemose

CIChange

TiAdd

T Remove
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ClChange



D. If amending any other information, enter change(s) here: Lliech additional sheets, if necessary.
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(eteber 27,2023
F. Effective date, if other than the date of filing:

(optional)
(I an ettective date s listed. the dite must be specitic amd cannot be privr tar date of tiling or more than 90 davs afier filing.) Pursuant to 6103.0207 (31b)
Note: 11 the date inserted in this

\ g Puna 3.0207 (3
11 the date insented in this block doees not meet the applicabie statutory tiling requirements. this date will not be listed as the
document”s eflective date on the Duepartment of State’s records

11 the record specifies adeluyved effe€lnvg date. but notan effective time, at 12:01 a.m. on the earlier otz oh) - The 9iih day atter the
record is tiled.
Qciober 27 2023
Dawed .

N7

/ enature of a member or authorized represeataiis e vfa member

John AL Colion

k Fyped or printed name of signee

Filing Fee: S23.00
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