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1041342020
ARTICLES OF AMENDMET-"T
ARTICLES OF ORGANIZAT ON H&OOOO%- 65535
OF
BHS CONTAINER SERVICES, LLC
ompany a4 [t oo 20.gur recordy,)
orida Limi 1abilsity Lompany, S
The Articles of Organization for Lhm Limited Liability Company were filed on ”7'” 0% C f 2016 and assigned

Florida document number ©! 6000167250

This ameodment is submitied to amend the following: =

A. If amending name, enter the néw name of the limited liability compapy hei 7

BHS PROPERTIES, LLC
The new name nust be distinguishable and contaln e words “Limited Liability Company,” the de: "gnation “LLC" or the sbbreviation “.L.C."

Enter new princeipal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) \

i L

e 02

Enter new malling address, If applicable: ri R
(Mailing address MAY BE A POST QFFICE BOX) R = Sy
e -

B. 1f amending the reglstered agent and/or registered office address on our rev rds, enter the ngmg gf ;hg new regjstere

agent and/or the new repistered office address here: ’ RN J

T o

Fond

Name of New Repistered Agent:

New Registered Office Addregs:

Enter Florit' street address

- , Florida E
Clty i Zip Codet

New Regigtered Agent’s Sipnature, if changing Register ;

! hereby accept the appoiniment as registered agent and agree 1o act in this cc -aciiy. [ further agree to comly with the
provisions of all statutes relative to the proper and complete performance of m:: duties, and I am familiar wih and
accept the obligations of my position as registered agent as provided for in Ck nter 605, F.S. Or, if this doc:ment is
being filed to merely reflect a change in the registered office address, I hereby “onfirm that the limited liabi ity
company has been notified in writing of this change.

If Chsnging Registered Agen” Signature of New Registered Ager't

o
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If amending Authorized Person(s) authorized to manage, enter the title, nam-, and address of each person being added
or removed from gy records:

MGR= Manager H_ac' 20 03 géé 55 3

AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

. DR_?movc

1 "
) OCitange
c L

OAdd

O R~move

= OCrsoge

Dadd

DRgmo ve

OChange

OA+d

ORemove

[(Ctange

DAid

ORxmove

OChange

Oacdd

ORemove

GChange
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W20 003566552

D. If amending any other Infermation, enter change(s) here: (Artach additionc- sheets, if necessary,)

E. Effective date, if other than the date of filing; . (optional)
(If an effective date is listed, the date must bs specific and cannot be prior to date of filing or more ¢ an 90 days efter filing.) Pursuznt to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not mest the applicable statutory filing re-uirements, thig date will not be listed &s the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not on effective time, 01 12:01 am. on t°c carlicr of: {b)  The 90th day af'er the
record is filed. - ’

OCTOBER 13 2020
Dated ]

e

Signature of ¥tember or suthorized representative of ¢ sember

STEVEN SIEGELAUB

Typed or printed name of signee

Filing Fee: §25.00



