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Accouni#t: 120000000088

Date: April 14, 2022

Name: David Shulman

1642378
BH PENSAM HAWTHORNE, LLC

Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent
ISSUES? CALL

] Reinstatement David:
850-270-0082

] Conversion
[ ] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

Flease provide a cerified copy of the filing evidence.

E Other
Authorized Amount: $55.00
David Shabwan
Signature:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BH Pensam Hawthorne, LI.C
{Name of the Limited Liability Company as it now appesrs on our records.)
(A Tlomda Timated Tiabiliny Company)

The Articles of Organization tor this Limited Liability Company were filed on 712272014
Florida document number L14000115453

and assigned

This amendmeni is subnutted w amend the following:

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

The new name mus be distinguishuble amd contain the words “Limited Laabiliy Company,” the designation ~1L1LCT or the abbreviation 114

Enter new principal offices address, if applicable:

3
T =
(Principal office address MUST BE A STREET ADDRESS) = = -
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Enter new mailing address, if applicable: %Q 15: i i l
et
{(Mailing address MAY BE A POST OFFICE BOX) m (___2 =) a
—-F £
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B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Avoent;

New Registered Oflice Address:

Enrer Florddu street adedress

. Florida
Cite

Lip Conde

New Registered Acent’s Sienature. if changing Registered Agent:

[ herehy aecepr the appoiniment as resistered agent and agree o et in this capacitv, [ further agree to comple with the
provisions of ol staniies rclative ro the proper and complete performance of mv duries, and fam familicr with and
aceept the obligarions of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby cantirns that the imited liabifin
company ras heen notificd inwriting of this change.

If Changing Registered Agent, Sienature of New Regintered 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:

Title Nanme Address 'vpe of Action

MGR BH Equities, L.1.C. 400 Locust Street, Suite 790

CIAdd

Des Moines, TA 50309 K Remove

CiChange

Ol add

CRemove

CIChange

OAdd

CiRemove

O Change

TAdd

CiRemuove

O Change

Oadd

CIRemove

O Change

CiAdd

CIRemove

CChange




D, Ifamending any other information, eater change(s) here: Glrrach addivional shees, if necessary,)

E. Effective date, if other than the date of Mling: 4/14/22 {optional)
(hran effective date is Histed. the date must be specitic and canant be prior o date o Bling or maore than 90 day s after tHing.) Pursuam o 603.0207 t3kh)
Note: 1 the dute inserted in this block dovs not meet the applicable stanntery tiling requirements. this date will not be histed as the
document’s effective date on the Department of Strte’s records.

If the record specities u delayved effective date. bot not an effective ume. at 12:01 aan. on the earlier of: (b)Y The 90th day after the
record 15 Dled.

Daied April 14 . 2022

e

Signature ol a member ar awthorized representative o’y member

Gavin Beckman, Authorized Signatory
Typed or printed name of signec

Filing Fee: S§25.00



