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COVER LETTER
TO: Registration Section
Division of Corporations

1

B & S HOLDINGS OF OCALA. LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

LINDA ROTH. ESQ.

Name of Person

LINDA ROTH. P.A.

FimvCompany

23133 Brickell Avenue Suite UL4-Mczzanine

Address ] T‘Q‘ r‘r_‘?:
-_:". ] e
- [ —' - [ P
Miami, FL 33129 e b s
T, =
City/State and Zip Code P = )
Ir@lindarathiaw com ) ey
E-mail address; (1o be used for future annual report notification) o B -
[ (', \P
For further information concerning this matter. please call: < wi
[
i -~ Pl - rT]
LINDA ROTH, ESQ. 305 774-7070
at ( )
Name of Person Area Code

Davuime Teiephone Number

Enclosed s a check for the following amount:
[ $25.00 Filing Fee 1 $30.00 Filing Fee &

{3 $55.00 Filing Fee &
Centificate of Staus

Cerniified Copy

{additiona) copy is enclesed)

7$60.00 Filing Fee,
Centificate of Stamus &
Certthed Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
OF

B & S HOLDINGS OF OCALA, LLC
{Name of the Limited Liability Company as it now appears on our records.)
A Floreda Lumied Lisbiluy Companya
and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number

Thix amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
The new name st e distinguishable and eontain the wards “Lanited Labititgy Company,” the designation “LLC™ or the ghbreviation "L L.C”
Enter new principal offices address, if applicable: F
é_‘:
{(Principal office address MUST Bl A STREET ADDRESS) &z
& -
(_’— >
—a 4
— -
Enter new mailing address. if applicable: Iz -
.
(Mailing address MAY BE A POST OFFICE ROX) e =
gy L - .
= o
]
B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Otfice Address:
Enter Flovida street address
. Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:
[ herehy aecept the appoiniment as regisiered agent and agree 1o act in this capacie, { fuether agree to compbesweith the

provisions of all stanes relative to the proper and complete performance of o dutios, and 1 am pamiliar with and
accept the abligations of my position as registered agent as provided por in Chaprer 603, F. .S, Or, if this document is
being filed o merelv reflect a chunge in the registered vffice address. Fhereby confirm that the limited tiubiline

compeny has been notified in writing of this change.

If Chunging Regivtered Augent, Signuature of New Registered Avent



If am:ending 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

MOGR GINA HANNA

Address

924l SW 140 ST

I'vpe of Action

= Add

Miami, F1 33176

T Remove

OChanye

Oadd

T ch move

(W) ~o
] 71 =
3. 0

o

-

I

[
Change=
i P

. =

TChange

dadd

CTRemove

TIChange

TJAdd

TRemove

“1Change

Ciadd

T Remove

JChange




D. If amending any other information, enter change(s) here: rdnach additionad sheeis, if necessane.)

1 HAT 8284

LR

1
it
LG5

!

E. Effective date. if other than the date of filing: (optional)
tIfan eflective date s listed. the date must be specilic and cannot be prior to date ol filing or mere than 0 davs atter filing.) Pursuant w 6030207 (3ib)
Note: I the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be lisied as the
document’s etfective date on the Depantiment of State's records.

[f the record specities a delaved etfective date, but not an eftective time, a1 12:01 a.m. oo the carlier ot (b The 90th Jav atler the

record 13 hled.

May 36 023

m \&\\N\i 339

Sighature ol a member ui athonzed representative of a member

[ated

SONIA CUHANNA

7 Typed or printed name of signee

Filing Fee: $25.00



