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ARTICLES OF AMENDMENT :
TGO .

ARTICLES OF ORGANIZATION

———

BGA ENTERPRISES OF HAMMOCKS, 110
ntids Cimited Liahhty I3

-2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on JANUARY 5TH
Florida document number 116600002646 .

This amendment is submltted to amend the follawing: O
A, I amending name, gntey the pew f the limited liability com hare:

The new name myst he distingnishuble and contain the vords “Limited Lishilily Compuny.” the dexignation “1.1.4* or the abhreviation “L.L.C"

Enter new principal offices address, if applicable:
igal office addrecs MU RESS,

Enter new mailing address, If applicable:

(Mailing adidress MAY BE A POST QFFICE BOX)

B, If amending the registered agent and/or registered ofRcc address on our records,

regist and/or the new repistere dress here:
Name of New Repristered Agemt: -
New Registered Officg Address:
. Brnter Floytda street addre. ;G
,F:lhln
— =
o7
New Registere ! nture, if chanpin ent:

1 harehy accept the appoiniment as registered agent and agree to act in this capacity. I fur ;;er agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with and

accepi the obligations of my position as registered agent as provided for in Chapter 603, LS. Or, if this document iy
being filed ta merely reflect a change in the registered office address, | hereby confirm thal the limited liability
eomparny has been notified in writing of this change.

17 Changing leaintared Agent, Sixnptnre of| Estered A
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If amending Authorized Person(s) authinined to manage, enter the tj

or remavyed from onr reeordy:

.

MGR= Manager
AMBR = Authorized Member

Tite Namg
MGRM RIANCA PEIR()
MGRM MIRTA PEIRO

FAX ND, :385B823233%

Address

n

900 WHiST 497H STREET

h

Jan
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£89.0,0994

f Actiton

SINTE #418

O Add

IEATSIAH, FLDRTY)/}.:?‘EM 2

# Remave

900 WEST 49TH STREET

[T Change

SUTTE #418

W Add

HIALEAH, FLORIDA 33012

0 Remove

O Change

O Add

£ Change

D Add

O Rarove

4160040

O Change
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FAX MO, 3858252331

D. If amending any other tnformstion, eater change(s) hore: (dttach additional sheets, if]
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pecessary.)
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E. Effective date, if otbor thau the date of Sliug: - UARY 511, 20 (opticnal)
(e effeetivo date Jy Listod, mmm&mﬁmwummumwﬂmmmmwmm iiing.) Pursuant o 6550207 (3t
Nate: Ifthe dato inserted in this block does not mwer the spplicabls statstory filing requitomends, tiris date witl not be fisted as the
document’s ¢ffective daie on the Deparment of State’s rocards,

(b) The S0th day after the record is flled

If the record specifles a delayed effective date, but not an affective time, at 12:01 a

vaea__ G,

L o
Aeisp

sre-of & member or auBorzod repreaceiialive of & member
MIRTA PEIRO, MGRM

M, on the earller of:

“Typed or printed name of tignes
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