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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF
BUGZS MANAGEMENT LLC

i Name of the Limited Liahility Com
(AF

ANy iy il now 3
orda Limited Liabihity

ears on ouy records.)
-Ompany)

The Articles of Organization for this Limited Liability Company were tiled on 10/14/2016
Florida document number 16000190830

and assigned
This amendment is submitied to amend the following:

Al If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable snd contain the words “Limited Liability Company.” 1he designation “LLC™ or the abhreviation "0
Enter new principal offices address. if applicable:

3304 18T STREET
(Principal office address MUST BE A STREET ADDRESS)

BRADENTON, FL 340208

Enter new mailing address. if applicable:

- 0% 8l

3790 N COCOA BLVD, UNIT 3
(Mailing address MAY BE A POST OFFICE BOX) COCOA. FL 32926
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It 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: JAYMIN PATEL

New Registered Office Address:

3304 1ST STREET

Foaner Florida sireer address

BRADENTON

. Florida 34208
Cinv
New Revistered A

Aipr Cond
went’s Signature, if changing Registered Agent:

Fherehy accept the appointment as registered agent und ugree 1o act in this capacine. 1 further agree 1o complyv with the
provisions of all stenaes relative to the proper and complete perfurmance of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
campany has heen notified in writing of this change.

///’
1) Wﬂrgi\lm'ul Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DESILVA, CYNTHIA 4654 E STATE RD 64 #251
0O Add

BRADENTON, FL 34208
B Remove

a Change

MGR COLE, TIMOTHY 8812 BRAESIDE DRIVE
o Add

LANHAM, MD 20706
O Remove

0 Change

AMBR COLE, TIMOTHY 8812 BRAESIDE DRIVE
B Add

LANHAM, MD 20706
O Remoeve

O Change

O Add

O Remaove

O Change

0 Add

O Remove

O Change

0O Add

O] Remove

O Change
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D. If amending any other information, enter change(s) heres (Anach additional sheets. i necessary. )

80 :0l HY 6- 1A 8i
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E. Effective date, if other than the date of filing: (optional)
Ut an effective date is listed, the date must be specific and cannot by prior to date o' filing or more than Y0 davs adier filing ) Pursuant 1o 6050207 {3 (b
Note: [fthe dute inserted in this block dues not meet the applicable statutory filing requireements. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

JUNE 13 2018
Dited .
e
o

/ Signature of a member or authorized represeniative of 4 member

TIMOTHY COLE

Typed ar printed name of signee

Papge 3 0f 3}

Filing Fee: 52500



