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ARTICLES OF AMENDMENT

» TO )
ARTICLES OF ORGANIZATION
OF
: BBMK CONTRACTING. LLC t ' "

[N il el

- - R . . . T - - 310 .
The Articles of Qrganization for this Limited Liabhility Company were filed on 10731,2008 andassigned

LORNON 102602

Florida documem number

This amendment s submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiti: Compuny.”™ the designation “LLC™ or the abbreviation "1 L.C7

FEnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

-

~a
~—
B. if amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here: 3
{
_ ~d
Name of New Rewistered Agent:
Fnrer Flonda streei aeldress .
A
&

. Florida
Cur Zip Code

New Registered Agent’s Signature, if chanpging Repistered Agent:

I hereby accepr the appoimment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statudes relative (o the proper and complete performance of my duties. and T am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed o merely reflect a change i the registered office address. Thereby confirm that the limited fiabiliry
company has been notified inweiting of this change.

1f Changing Registered Agent, Signuture of New Registered Apent

FLd 2 ke 200 Walkrs Klawser Crlize
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Ifamending 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
Manager David Mayw 6300 Brohen Sound Parkway NW, Suile 300
. = Add

Boca Raton, FL 33457
CRemave

T Change

D Add

ORemove

O Change

Tl Add

ORemove

CJChange

OAdd

OlRemove

DChange

ClAdd

CRemove

T Change

C3Add

CIRemove

OChange

FLOSL 12 Tre 0l Walkers Kdower GThire
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D. Ifamending any other information, enter change(s) here: CAuach additional sheers, if necessary)

E. Effective date, if other than the date of filing: (optional}
(I an effective date is lisled, the date mast be specific and cannol be prior w date of filing e more than %) davs after Gling.) Pursuant i 6050207 (3%
Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the recard speaifics a delaved effective date, but nntan erfective time, ar 12111 a m an the carlier o {h)  The Wirh day arter the

record s tiled
a 2 .

Stgnature ol menmber or authorized representativ e of & member

Dated Octiober {31h 2023

Denise Bell

Typed or printed name of signee

Filing Fee: 52500

TLOAE 1200 200 Wolkn Klussz Crlice



