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Registration Section
Division of Corporations

TO:,

BSS Alus Grand Central. LLC
SUBJECT:

COVER LETTER

N

The enclosed Articles of Amendment and teets)

3

of Limited Liability Company

:Iirc submitted for tiling.

. ! - .
Please return all correspondence concerning this matter to the following:

Eric L. Glazer. Exq!

Eric L. Glazer, P.A

Name of Person

23060 NW Corpora

Firm¢Company

l‘ Blivd., Suiwe 232

Address
- k e
Boca Raton, FLL 33431
|
| Citv/State and Zip Code
L'gqucr@junushn[cl&;.cnm
E-muil wtldress: (1o be wsed for future annual report notfication)
Far turther information concerning this matier, please call:
Eric Glazer 561 YUT-2325 eng 225
at( }

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fe

Certificate of §

MAILING ADDRESS:
Registration Section
Division of Corporations
PG Box 6327
Talahassee. F1 32314

Agea Code Daytime Telephone Number

3! &

ttus

O $55.00 Filing Fee &
Certified Copy
tadditonal copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Centified Copy

tadditionad copy 1s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifien Building

2601 Exccutive Center Circle
Taltahassee. FLL 32301




Al

AR

BSS Alus Grand Central, LILC

RTICLES OF AMENDMENT
TO

TICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Company as it now appears un our recoris. }

The Articles of Organization for this Limited

Fiorida document number LI7000191121

tA Flonda Limited LiabiTuy Company)

September 13, 2017

iLiability Company were filed on and assigned

oy - . N w b .
I'his amendment is submitted 1o amend the following:

A, If amending name. enter the new namé

:of the limited liability company here:

The new namwe must be distinguishable and contain th

Enter new principal offices address, if app

¢ words “Limited Liability Company.” the designation “LLC™ ar the abbreviation *L.E.C."

licable:

-
== -
{Principal office address MUST BE A STREET ADDRESS) N T
=R g -
{:{ -0 -
v 5 O
Enter new mailing address, if applicable: = o
v ,,1‘
(Muiling address MAY BE A POST OF FIGE BOX) A
“a @

B.
registered agent and/or the new registered

IT amending the registered agent and/or registered office address on our records, enter the name of the new

}()l'ﬁcc address here:

Name of New Revistered Agent:

New Registered Oftice Address:

New Registered Agent’s Signature, if changin

fnter Florida street address

. Florida

iy Zip Cody

g Registered Agent:

[ herebyv aceept the uppointnient as regisi

vred agent and agree to act in this capacin. 1 further agree to comply with the

provisions of all statutes relative to the proper und complete performance of my dutics. and { am familior with and
accept the obligations of my posivion as régistered ugent as provided for in Chapter 603, F.S. Or, if this document is
beime fifed 1o merely refleet a change in hl'}u registered office address, { hereby confiem thar the fimited liabiline
company has been notifivd in writing of this change.

[T Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) aulhur'uled to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

|

Title Name
MGR Steven Miller
MGR Barry Smith

Address

8334 E. Kemper Rd.

T'vpe of Action

CJ Add

Cincinnati, QH 45249

m Remove

B Change

2300 NW Corporate Blvd.

= Add

Suite 232

O Remove

Boca Raton. FL 33431

O Change
2 <\
o - -
T A

- \
O-Rem
A
g O
& Change —
Bl o
O Add

O Remove

O Chunge

0O Add

J Kemaove

0O Change

O Add

0O Remove

O Change
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D. If amending any other information. ent

er change(s) here: (Arrach additional sheets, if necessary.)

|
|
L] ’.: "
| 7-; b ,.r\
g R
- 1
EAte v"\
w7 O
PO
2 .‘ —
o)
I
|
t
E. Effective date, if other than the date of I?Iing: (optional)
tfan effective dawe is listed, the date must be speeif ¢ and cannot be prior o date of liling or more than 90 das s afier tiling.) Pursuam o 603.0207 (3xby

Note: If the date inserted in this biock does
documeni’s elfective date on the Departmen

ot meet the applicable statuiory filing requirements. this date will not be listed as the
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 fi

September 14
Dated upleimie

ed.

2017

Sighature

o1 n member or authorized representative ol a member

Eric L. Gluzer. Authorized Representative
|

I'vped or printed name of signee

Page 3 of 3
Filing Fee: S25.00



