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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BiucPearl Veu LLC

(N i

. . . . - R . - . FAED] H
Ihe Articles of Organization for this Limited Liability Company were filed on 4142013
o . 1
Florida document number - 1000049843

This amendment is submitted 10 amend the following

A. If amending name, enter the new name of the Himited liability compiany here

The new e must be distinguishable and contain the wards “Limited Liabiliey Company

andassi

igned

Friter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS}

the designation “L1LE™ er the abbreey iion “LLLC

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

S —
VL~
T o
B. If amending the registered agent and/or registered office address on our records. enter the name of the-new g:m\ténd
apent and/or the new registered office address here: =T = -
I N
s m
Name of New Registered Agent: Mo o O
e =
i : TR
New Registered Qltice Addresy: Q2 -
Enter Flomeda street address c% .:‘: (fl
T
. Florida
Cine

ew Registered Agent's Signature, if changing Hegistered Agent

Zip Conde

[ hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 10 ¢ ‘omphewith the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familivr with and
accept the obliations of my position as regisiered agent as provided for in Chapier 605, 1.5 Or if this document ix

Being filed to merely reflect a change in the registered office address, | hereby confirni that the limited liabiliny
company has been notified inwriting of this change

If Changing Registered Agent. Signnture of New Registered Apend

U085 12 e 202 Welen Khawer Driice

From: Kaity ~



Ta: ~18506176383" Page: 5ai6 20220111 16-38:12 CST 19542080845 From. Kaity T:

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 ol Action

Managcer Darryl S, Shaw 2930 Busch Lake Blvd., Tampa, FL 33614
TAadd

F Remove

OChange

Manager Nichelas R. Nelson 2630 Busch Lake Blvd.. Tampa, FLL 33614
i Add

ORemove

)Change

O Add

ORemove

O Change

O Add

Okemove

CIChange

O Add

CRemeove

OChange

ClAdd

{CIRemove

O Chanye

FLO%S (12 1er 207 W vl Kgw s Orliee
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D. [famending any other information, enter changels) here: Sluacth additional sheets, ifnecessan.)

{optional}

E. Effective date, if aother than the date of filing:
U an effective date s fisted. the date must be specilie and cannat be prior ta date of fling er more then 90 days aler fling.) Pursiant i 6050207 (i
Note; If the date inserted in this block docs not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Depanmeni of State’s records.

it the recard speaifics a delaved effective date, but nng an eifective ime, & 12011 a man the carlier of” (h) The Yinh day after the

record 15 hled

N

Sy 1Ty
S

January 3

Tenawuze ol 3 member or authorized representatise of o member
w7

Kim A Mourer

bl
H

1.

Dated

YN
!

¥!

2IHd 21 NV 22
3714

Tvped or prinied name of signee
o

iy
v
LE:

Filing Fee: $23.00

C1ISE R 2 1 2021 Wolnm Klgwsr Crliee



