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TO: Registration Section
Division of Corporations

BP Logico LELC

SUBJECT:

COVER LETTER

MNarme of Limited Liability Company

The enclosed Anicles of Amendment and fec(s) arc submiticd for filing.

Please return all correspondence concerning this matter to the following:

Marcus Prau

B Logico [L1.C

Name of Person

G619 Stark Rd

FimyComprmy

Seffner, FE 33584

Adddress

bplogico@ gmail.com

Citv/Suae and Zip Code

F-matl address: {to be used for Muture annual repert notitication )

For further information concerning this matter, please calt:

Mareas Prau

813 BOR-(HL
at( )

Nime of Person

Enclosed is a check for the following amount:
1 $23.00 Filing Fec O $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arci Code Duvirme Telephone Numbaer

0 35040 Filing Fee &
Centificd Copy

(additionnt copy s enclused)

B $60.00 Filing Fec.
Centificate of Status &
Certified Copy

{addstional copv is enclosed)

STREET/COURIER ADDRLSS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL 32301



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B Logico 11.C

{Name of the Limited Liabilit
AT

SCompany as il nosw u
Jamit

MHrs N our records )
ompany)

. L . C . 11212016
The Articles of Qreanization for this Limited Liability Company were filed on

and assigned
1 IGI21 2945

Florida document niuinber

This amendment is subnntted to amend the tollowing:

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

The new name must be distinguishabie and cantain the words “Limited Lishility Company.” the designation "LLC™ o1 the abbreviation “L.L.CT

=

S
Enter new principal offices address, if applicable: L =
TEEE = A
(Principal office address MUST BE A STREET ADDRISS) - i_ ....j
T -
B
. =D
Enter new mailing address, if applicable: >
(Mailing address MAY BEEA POST OFFICE BOX) - o

B. If 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:

. Mareus Pratt
Name of New Repistercd Avent:

. . 66 19 Stark Rd
New Registered Office Address: ’

Faer Florwda sireet address

3354
. Florida
City Zip Code

scltner

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

[ hereby accept the appointment as registered agent and agree 1o aet in this capaciv. 1 further agree o comply with the
provisions of all standes relarive to the proper and complete performance of my diwties, and am famitiar witl and
aceept the obligations of my position us registered agent as provided for in Chaprer 605, 1S Or. if this dociment is
being fited to merely reflect a change in the registered office address.  hereby confirm that the {imited fiability
company has been notified inwriting of this change.

If Changing Regist red Agent, Signature of New Repistered Agent
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'_lf a\met‘nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or femoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Dawn Benedett

MGHR
O Add

11132 Clear Qak Circle
New Port Richey. 11 34634
B Remove

0O Change

0O Add

O Remove

O Change

- O Add
T o

=

O Remove

g

I(:@

B, :Clumgé",

\ H
R

!

- ErAdd
[ap)

0 Rcmove

O Change

0 Add

O Remove

8 Change

3 Add

O Remove

O Change
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D. If amending agy other information, enter change(s) here: (Attach additional sheets, if necessary.)

.. "
=
..... () —
- 13
. ' At
Ti
T
oo
=X r—
— et
o i
ST £
- [

T2019
(optional)

E. Effective date. if other than the date of filing:

(Il an effoctive dite is Nisted, the date mest be specitic and cannet be prior ta date of filing or more thart Y0 days after filing.) Pursuznt to 605.0207 (3)b)
Note; [T (he datc inscried in this block does not meet the applicable stawtory filing requircments. this date will not be lisied 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 Q0th day after the record is filed.

/s S

Signuture of o mgdet or it hortzaT representative of \u{x_h.r

Marcus Praut Dawn Benedew

Tvped or printed name of signee
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