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COVER LETTER
TO:

Registration Section

Division of Corporations

BN Manutacturing LLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendmuent and fee(s) are submitied tor filing

Piease rewrn all correspondence concerning this matier to the fottowing

Terry Nee

BSS Manutacturing LLC

Name of f'erson

Firm/Company

1366 N, Meadowcerest Bivd

Address

Crystal River, F1, 54429

BT ﬁrryﬂtﬂ gbgﬁgfaoﬂs. Ceom

CinvSiate and Zip Code

E-mal address: (1o be ased Tor future annual repost notitication
For lurther information concerning this matter, please call:

Terry Nee

Name of f'erson

332
Hi| )
Area Code

H19-4890

LEnctosed is a cheek tur the foHowing amount;
B S23.00 Fiiing Fee C $30.00 Fiting fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327

Talluhassee. FE 32314

Daytime Telephone Number

33300 Filing Fee &
Certitied Copy

(addional copy is enclosed )

W [ $60.00 Filing Fec.
Certiticate of 3tatus &
Certitied Copy
laddiional copy s enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division or Corporations

Clifton Building

266 Excewtive Center Circle
Tallahassec. FL 32301

129 Hd 71 YyR 6!
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bas Manefacturing [LLC

(Name of the Limited Liability Company as it now appeiars on our records.}
(A Florida Limned Tiabiiy Companyy

. . . . - . I . o - 243018
[he Articles of Organization for this Limited Lizbility Company were filed on /2472018
- - 3 21385
Florida documem number 18000021283

This amendment 1s submitted o amend the following;

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

and assigned

I,
-— - t‘," .l -
e >
The new namic must he distinguishable and contain the words “Limited Liahility Campany” the designanon "LLCT or the ahbrgu;‘—fi‘?‘,_n %(_ - —~
= —37 =
- — - -~
- . . : R [ e
Enter new principal offices address, if applicable: A el ™ r(gc:) i
- =)
(Principal office adidress MUST BE A STREET ADDRESS) ‘-_% ot
@
. ™2
i m——
Enter new mailing address, if applicable; A
(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on
registered agent and/or the new registered office address here:

our records, enter the

name of the new

Name of New Registered Apent: NIA
New Registered Office Address: /A
Emter Florda street address
. Florida
Ciov 2 Cende
New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accepr the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o compty with the
provisions of all statutes relative 1 the proper and complete performance of myv dutics. and [ am fumiliar with and

accept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. | herebv confirm that the limited liahilin:
company has heen novified in writing of this ¢hange.

If Changing Repistered Agent, Signuture of New Registered Agrent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

17 - LIS
AMBR Iimothy Nee

Address

15366 N, Meadowcerest Blvd,
Crvstal River, FILL 34429

Type of Action

B Add

O Remove

O Change

e ~
(: -'R_L‘mcm

O Chanpe

0 Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)
. N/A

{
\
i
1

i
22

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

{optional)
(Ifan eftective date is listed. the date must be specific and cannot be prior 1o date of filing or mere than 90 days after fiting.) Pursuant 1o 603.0207 {3)(b)
Note: 1f the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment 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.
Dued WM, ~ 8 - 21

-

2~ Sionmtme ola

G

ianized representanve of a member

Ebu:"ﬂfé/&é’@

Typed or printed name of signee
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