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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B & S GLOBAL ADVISORS LLC

{Name of the Limited Liability Company as it now appears on out records. )
(A Flonda Timuted LiabiTity Company)

The Articles of Organization for this Limited Liabiline Company were filed on 03/21/2017 and assigned
Florida documemt number L17000062938

This amendment is submitted o amend the following:

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

‘The new name st be distinguishable and end witly the words “Linited Liability Company,”” the designation “LLC™ ot the abbreviation 1L L.C.™

Enter new principal offices address, if applicable: -

T <
(Principal office address MUST BE A STREET ADDRESS) P ‘?: N -
2
R
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N o M
. . Cho )
Enter new mailing address, if applicable: ‘."__‘ ’:’\ =
-
(Muiling addross MAY BE A POST OFFICE BOX) (0 o P
B
L
>

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:

Name of New Repistered Agent:

New Revistered OHlice Address:

Enter Florda srreer cddress

. Florida

Ciry Zip Cude

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

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ jurther agree lo compiv with the
provisions of all statutes relative 10 the proper arnd complete performance of my duties. and [ am familiar with and
accept the obligarions of myv position as registered agent as provided for in Chapter 603, F.S. Oy, if this document is
being filed to merciv reflect a change in the registeved office address, I liereby confirm thar the lunited liability
company has been norified rriting of this chonge.

If Changing Registered Agent, Signature of New Reglstered Agent
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Authorized Member being added or removed from our records:
Manager

I amending the Managees or Authorized Member on our records, enter the title, name, and address of each Manager or
MGR=

1i:06 @7/83/18 ET P9 4-5
AMBR = Authorized Member

Tile Name Address Type of Action
MGRM BELEGRIS BELEGRIS 2071 FLATBRUSH AVE STE 166 O add
BROOKLYN, NY 11234
MGERM

B Remave
SEVASMIA BELEGRIS

2071 FLATBUSH AVE STE 166

W Add
BROOKLYN, NY 11234

0O Remove
O Add
O Remove
—
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O Add
O Reinove

0 Add

O Remove
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D. {f amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The ctlective date nmst be specitic, cannot be prioy 1o date of receipt or filed date and cannot he more than 90 days after
the date this document is filed by the Florida Department of State)

JULY 2 2018
Signature of a member or puthonzed rcprc;:nﬁ[mnnn}nlm

ALEX ENGLARD

Dated

Typed or printed nane of ugnee

Page 3ol 3

{{({H18000195412 2)})



