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* COVER LETTER

TO:  Registration Section
Division of Corporations

BUSSINASSIST, LLC

SUBJECT:
Name of Limited Liability Company

Ths enclosed Anicles of Amendment and (ke(s) are submitted for filing.

Please rewrn all correspondence conceming this matter 1o the ollowing:

THOMAS P. MURPHY

Nae of Porson

T. P. MURPHY'S LAW P_ A,

Firm/Company

555 NE 34TH STREET, SUITE 603

Address

MIAMI, FL 33137

City/Stuse and Zip Cods

tpmiawyer@hotmail.com
E-rmal achlresy: (ws be ased [ur future annual report notfication)

For further information concerning this mader, please call:

TOM MURPHY ,.305,978-5817

Name of Person Aseu Cnde Duytime "I'tlepbone Number

Englased is a check for the following amount;

21 §25.00 Filing Fee [J $30.00 Filing Foe & 01 855.00 Filing Fer & [3 $60.00 Filing Fes,
Certificate of Swmtus Centified Copy Cernificate of Status &
(neklitional copy is enclosed) Cenified Copy

(udditiunat cupy is weiused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regismration Sestion Regisiration Section

Division ot Corporations Divigion of Corporations

P.O. Box 6327 Clifton Bullding

Taltahasgee, FL 32314 2661 Executlve Canler Cirole

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BUSSINASSIST. LLC
Namg of the Limlted Llgbility Com j cars T s
orida L iiry COmpany

and usstgned

The Articles of Orpanization for this Limited Liabitity Company wers filed on Marcn 30, 2018
Florida document number L 15000055805

This amendment is submitted 1o amend the following:

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

BUSINASSIST, LLC
‘The new name must ba disttoguishablc and snd with tv words “Limited Lishilicy Company,” the designation “LLC™ o7 the abmviaﬁm;,i..é,.c."

)
Enter uew principal offices address, if applicable: ) Y
(Principal office address MUST BE A STREET ADDRESS) e

Epter new mailing address, if applicable;

[Meiting address MAY BE A POST OFFICE BOX}

076 WY '9- udv il

B. If amending the repistered agent and/or registered office uddress on our records, eoter the name of the new
registered agent and/or the new regictered offico nddress hers:

Name of New isy Agent:

New Registered Offige Addiess:

Ender Flurlda sireet odetresx

_, Florida

Ciy Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

i hergby aceept tha appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statites re{ar:'ve- 1o the proper and complere performance of my duties, and I am fumitiar with and
uccept the obligations of my position us registered agent as provided Jor in Chapter 605, £.S. O, if this document is

being filed 10 merely reflect a chunge in the registered office address, f hereby confirm that the limited finkitiy
company has been notified in writing of this change.

1 Changiap Registered Agent, Signature of New Reoistered Agent
Page T of 3
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If amendiog the Managers or Authorized Member on our records, cnter the title, name, and addresy of each Manager or

Authoyized Member being added ar removed fram our records;

MGR= Manager
AMBR = Authorized Momber

Tite Name

Address

Type of Aetion

0 Add

1 Remove

0 Add

1 Remave

2 Add

O Remove

0 add

[ Remove
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D. If umending apy other information, enter changels) here: [Aitach additlonal sheely, if necessary,)

E. Effective date, if other than the date of filing: Apn | &, 2015 (optional)
{'Thw effcoiive dute must be speaitic, cannot be prier 1o dule of reeeipt or flied dyge: und carmot he more than 90 days afler
the thae this document is filed by the Flarida Depantment of St}

oeq APT 6 2015
ﬁ Su;lml.u:\. al 7/ A reprecentative ot a medmber
Thomas P. Murphy Kﬁ
Typed & primiéd runiz of signee
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