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To: Page3ofs

COVER LETTER

TO: Registration Section
Division of Corparationy

B&B Global Enterprises, LLC
SURJECT:

e BB20T5 112438 AMPDT

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing,

Plesse return all correspondence concerning this malier to the following’

13239628300 From: Amanda Sando

Cheyenne Maseley

Legalzoom.com, Inc.

Name ol Person

Firm/Campany

100 W. Broadway Suite 100

Glendale, CA 91210

Address

pirbus@gmail com

Uity/State und Zip Code

F-mar nddress (1o bz used for thure annual report notfication}

For further information copeerning this matter, plense eall:

Imelda Vasguez

323 962-8600 ext 7950
at { )

Narne of Person

Enclosed is 2 check for the following amouni:

(3 $30 00 Filing Fee &

O $25.00 Filing Fee
Centificate of Status

MAILING ADDRESS:!
Registration Sectivon
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

B e e T R P e

Area Code Daytime Telephone Number

0 560 00 Filing Fee,
Cettificare of Status &
Cenitied {opy
tadditinnal copy i5 enclased)

[ $55 () Filing Fee &
Certified Copy
ladulitional copy 18 encloged)

STREET/COURIER ADDRESS:
Regisuation Section

Division of Corporations

Clifion Building

2661 Fxecutive Center Circlc
Tallahassee, FI. 32301
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To: Page4of 6 ... _. Bf8/2075 11:24:38 AM PDT . ' 13239628300 Froriv Amanda Sando

FILED
ARTICLES O?SMENDMBNI o JON -8 M T: ST

ARTICLES OF ORGANIZATION,

£y . 1) i
rl;J\L.T_t’\"::‘ s =
or 'g_,.‘J_{_,L;‘;_}‘It‘:?_‘,.“.!:; L
B&D Global Lnterprises, LLC
The Articles al Organization {or this imiled Liabilily Company were filed on 03/26/2015 and assigned

Florida document number 1.15000054315

This amendment is submitted to amend the tollowing;

A. I amending name, enter the new name of the Jimited liability company here:

"I€ new name must be 4 dlmnguahnhle and end witls the words “Lantiled Liubility Compamy,™ the designation “1.1C™ or the abbreviation * LLCs

Enter new principal offices address, if applicable:

Principal o ddress MUST BE A STREET ADDRESS

Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the npme of the new
registered agent and/or the new register [ s§ here:

Name of New Repistered Agent:

New Repistered Qffice Address:

Enter Flonda streef address

City Zip Cuide

I hereby accepr the appuoiniment as registered agent and agree to uct in} this capacity. 1 furiher agree to comply with the
provisions of all siatwes refative 1o the proper and compleie performarnce of my duties, and { am familiar with and
accept the obligations of my positicn as registered agent as provided for mt Chapter 605, 1.8, Or, if this document is
being filed (o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in wrinng of ths change.

If Changing Registered Ageot, Sigunture of New Registered Agent
Page t of 3
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To: Page50f6 .. ... B/8r2015 11:24:38 AM PDT 13239628300 From: Amanda Sando
{f ameading the Mauagers or Authorized Member on our records, nter the title, nume, and addr. Mangger
jzed ber being added or removed frew our records:

MGR= Manager
AMBR = Authorized Member

‘Title Name Address Type of Action

AMBR Joshua Paul [Tawley 1011 STATE STREET EAST ¥ Add

OLDSMAR. FL 34677 O Remove

0O Adg

0 Remave

.0 Add

O Remove

0 Add

0 Remove

O Add

O Remove

Page 2 0f 3
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... 682015112438 AMPDT 13238628300 From: Amanda Sando

D. If umending any other informatien, enter chaage(s) here: (Anach additional sheets, if necessary:)

——— e e e

E. Fffective date. if other than the date of filing:

(optional)
{The effecnive date must be Specific, cannot be prier o date of receipt or filed date and cannot be maore than 99 doys after
the date this document is filed by the Flonda Deparment of Stae)

Daed  08/05/2015

AR

Signature of a member or authorized representitiv e of a member

Peter Huscema
Typed or puinied nameof signee

Page 3 of 3
Filing Fee: $25.00
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