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CUVER LETTER

T Registration Section
Division nf Corporations

Bilderton LLC
SUBJECT:

pg 4 of 7

Fax Audit No. HZ23000232180 3

Nawe of Linnted Liability Company

The enclosed Articles of Amendment and {ee(s) are submitteud for tiling.

Piease 1eturn all cotrespondence concerning this matter to the following.

Beairiz Rosa

Name of Person

Nelson Mullins

Firm/Company

2 Biscavne Blvd., 21st Floor

Address

Miami, FL 33133

City/Statz and Zip Code

miovart 967(@vahoo.comn

N Hd 0ENOr §202

E-nwml aclelress: (1o be used for Rittue arrmml] 1epoit nosfivaton)
For further mlormation conceriung this maiter, please call:

Heairiz Rosa 305 373 -9439
at { 3

a
.

2¢

Name of Person Atrca Cade Daytme Tetephone Nuwmler

Enelosed 13 a check for the following amount

= 525,00 Filing Fee {0 830.00 Filing Fee & 0 $55.00 Filing Fee & {J S6L.UD Filing Fee,

Certiflcate of Status Cerufied Copy
{additional vopy 15 =nclosed)

Certificate of Stius &
Certitied Copy
cardditionzal copy i e lused)

Mailinzs Addyess: Street Addyess:

Registration Section Registration Section

Ivision ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Fax Augit No. H23000232180 3
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AKILICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bilderton LLC

Y as it nuw appears on our records,
tly Company

Name of the Limited Liability Compan
- anuted Lia

1172072017 and assigned

The Arucles of Organization for this Limited Liability Company were filed on

Florida document number 17006239336

This amendment s submitted to amend e following:

A, Ifamending name, entet the new name of the limited liability company here:

The new name: must be distingnishable and contain the words “Linuied Laabihty Company,” the designation "LLC" or the ablneviation *L L.C ™

Enter new principal uftices address, it applicable: —~
PR =
(Principul office address MUST BE A STREET ADDRESS) LI 1
\: S LC_ -T-}
S R
T SO N |
22 o I
“nler new mailing address, it applicable: i) —
Enter new mailing address, it applicable = -5 m
(Muailing addresy MAY BE 4 POST QFFICE BOX) . O
I ro

R AN

B. If ammending the registered sgent and/or registered office address on our records, enter the nuime ol the new registered

agent and/or the new registered office address hiere:

Namie of New Registered Agent:

881 Ocean Dr, 2T H

New Registered Office Address:
Fuvier Florida street odehvess

Kev Biscavne Florida 33149
Cin

Zr Cudle

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

I hereby uccepi the upponiment us regisiered agent and ugree to ucl i this capacity. [ further agree to comply wwith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am farmiiar with and
accept the obhgations of my: position as registered ugeni us provided for in Chapter 303, F.S. Or. if this document is
baing filed to merely reflect a change in the registered office address, I hereby confirm that the hwted liability

company has been notified inwriting of this change.

1t Changing Registered Agent, Signature of New Reaistered Agent

Fax Audit No. H23000232180 3
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1ANENUINE AULIOTIZCU FEFMINLS) autnorized w manage, enter the Litle, name, and address of each person being added

o remuoved from our records:

MGR = Manager
AMIBR = Authorized Member

Title Name Address
MGR Alexandra Strauss 207 W Main St

Typeof Action

1add

Hightstown, NJ 08520

mRemove

O Change

MGR Marcela Tovar Restrepo 881 Ocean Dr.

CRun

J7H

ORemove

Key Biscayne, FL 33149

TJChange

1

N Hd " O AT 8202
§
I

CRemove

O Change

ORemove

OChange

O add

ORemove

CChange

Fax Audit No, H23000232180 3
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infremativn, enter change(s) here: (uach udduiona! sheets, if necessary,)

D. If amending any oth

oy

ol

=3

scI T

{ i

(X

o [

o M

e,

= O
~m RJ)

{optional)

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

tIfan eltechve date 15 listed, the date must be specitic and cannot bz pior to date o' tiling ar mere than 90 davs atler filing ) Pursuant to 605 0207 13)0)
Note: It the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eltective date on the Department of Stote’s records.

if the record specifies a defayed effective date, but not an effective time. at 120} am. on the eahier of (b) The 90th day after the

record 13 Tiled.

hune 29

Dated
Deaciigred oy

ﬁuruia Tovar Fuidnge
T Signatw = of a member ar anthanzed tepresentative of a membet

Marcela Tovar Restrepo
Typed or printed name of signee

Fax Audit No. H23000232180 3

Filing Fee: $25.00



