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DocuSign Envelopa 1D::CCDEE206-9063-4B48-00B9-20880c874808  ~ R LETTER

TO: Registration Secrion
Diviston of Corporations

BWPGA, LLC
SUBJECT:

Name of Limited Liability Conppany

The enclosed Anticles of Amendment and fec(sY are submitted for Hling.

Please retum all correspondence concerning this matter to the following:

Steven Berkeley

Name of Person

Berkeley Law Office, P

Firm-Company

2295 NW Corporate Blvd., Suite 117

Address

Boca Raton, F1. 33431

City/State and Zip Cuode

smhgberkeleylawo five.com

E-wmil address: 110 be uxed far Tature anpual repur! notificatron)

For further information concerning this matter, please call;

Steven Berkeley

361 763-3677
at { )

Mame of Person

Enclosed 15 a check for the fullowing amount:

W $25.00 Filing Fee Z1530.00 Filing Fee &

Certtficaie of Status

Mailing Address:
Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy
(addittonal copy s coclosed)

3 $60.00 Filing Fee,
Cenificate of Status &
Certitied Copy

{addinonal copy is enclosed)

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutie 810
Tallahassee, FIL 32303



DocuSign Envelope ID: CCDEE206-9063-4848-0080-20885c674608 W AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BWPGA,LLC

Y as it 0w appedars of oup records.)
by Company)

(Name of the Limited Llsbiligy €

037102015

The Articles of Organization for this Limited Liability Company were filed on and assigned

L15000043322

Florida document number

This amendment 15 subimitted to amend the following:

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

‘The new uame must be distinguishable and contain the words “Limited Lisbitity Company.” the designation "LLC™ ar the abbreviation "L.L.C”

Enier new principai offices address, if applicable:

[ pffice address MUST BE A STREET ADDRESS,

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address un our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reistered Agent: Berkelev Law Office. PA.

Ne“’ Renistered Office Address: 2I05 NW (_'UIT'OI'LHL' Blvd., Suite 117

Enter Fiorwda sirvet addresy

Boca Raton Florida 3343}
City Zip Code

New Registered Agent's Signsature, if changing Registered Apent:

! herebv accepi the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all stautes relative to the proper and complete performance of my dwsics, and I am familiur with and
accept the obliguations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect u change in the registered office address, | hereby confirm_that the limited fabiliry

company has been notified in writing of this change. C

If Changing Registered Agent, Signnﬂmpof:\'rw Hegistered Agent




IF avmnmAding LA ashamand

DocuSig Envalope 1D+ CCDEE206 506 34BAB-6085-30BBICATAE0E and address of eag
0T removed ITOM our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘pe of Action

- Add

CiRemove

. o Change

TiAdd

CJRemove

CiChange

JAdd

ORemove

JChange

IAdd

ORemuve

IChange

— L= Add

EiRemove

- Changy

—Add

LJRemove




DocuSign Envelope ID- CCDEE206-9062-4B4B-90B5-20B89C8748D8

D. If amending any other information, enter change(s) here: idiach additional shoets, i necessary.)

E. Effective date, if other than the date of filing:

{Ff am efTective date is listed, the date must be specific and cannot be prier to date of filiug ar mors than 90 days afler fling } Pursuant to 6G5.0207 (3)(b)
Note: If the daie inserted in this block does not meet the applicable stinuory fiting requirements. this date witl nol he listed as the
document’s effective date on the Departinent of State's records.

(optional)

If the record specifies a delayed effective date. but ot an effictive time, at 12

A wam, oo the earlier of (by The 90th day afier the
record is filed,

8/10/2022

[ated Beevbignedby:
Uh,)o Fridamon

ABBO7E/30334CE .

Siygmature of a mentber of authonized representative of s member

Alex Fridzon

Typed or ponted name of signee

Tl . I~  rmm yran



