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LAY LW LTI

T(:  Registration Section
Division of Corporations

SUBJECT: BDO \ Q/nhl'r{& LLC,

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are subnnitted for filing,

Please return all correspondence concerning this mauer to the follewing:

Aret D). O'Nejll

Name of Person

B0 \erdres kL -

FirmiCompany

_Lelevo Cleypy Podedt Lang

A*dru.

Lake woley T 2352

Citv/State and /:p Code

NaONE MY A ot ok (oM

F-man addegss: (o be Ysed TSF tuture annual repornt notification)

For turther information concerning this matter, please call:

Bl . oGl (U3 E 8T

Y Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

"LJ/S?_S.UU Filing Fee (1 $30.00 Filing Fee & (J $35.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Ladditional copy i~ enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporauons

P.0. Box 6327 The Centre of Tallahassee
Tallahassece, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2021

BRETT D. O’'NEILL

6640 CHERRY POCKET LN
LAKE WALES, FL 33898

SUBJECT: BDO VENTURES LLC
Ref. Number: L18000030354

We have received your document for BDO VENTURES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Please complete/submit the form in its entirety as there are pages missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 621A00026492

www.sunbiz.org
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TO
ARTICLES OF ORGA\H LATION

BINO N\ m%uﬁtf\ LLC 2,

=" (Nam of the Limited Liahility Company as it now appears on our Tecords.)
tA Flonda Limited Luabelny Company)

The Arucies of ()rgamzalmn iur this Limited Liability Company were tiled on O \O P2 \ Z,Olg.md assigned
Florida Jocument number 30 OOO’% Q_B ‘}

This amendment 15 submitted 10 amend the tollowing:

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

The rew mone must be distinguishable and contam the words “Limited Liability Company,” the designation “LLC™ ur the abbreviation 1 1L.C."

Enter new principal offices address, if applicable: F\Z lCl L._Kj_l \dlk)o(\ FM

(Principal office address MUST BE A STREET ADDRESS) QK U\:hv e AR XA 2

. | B
Enter new mailing address, if applicable: 1-1 \C\ \L’ll \(\\ﬂ m &ULQ :
(Mailing address MAY BE A POST OFFICE BOX) _ O | }\T\T(iq (. 532{%‘?_

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:

Name of New Repistered Agent: ()) (E/_\ ’}' /3 () MQA

New Registered Office Address; /\“ L\ \ A\\ \(\(l_h 0N (w

¥
Emter Florida seeet address

L(L\LP_ LLL.J,@ Florida 325259)

Gy Zip Codde

New Registered Agent’s Signatureif changing Registered Apent:

Fhiereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is

being filed to merely reflect a change in the registered office address, | hereby: confirm that the limited liability

company has heen notified in writing of this change. /

nginf: Rl‘ﬁisterwm lﬁ;_,p(rurc of New Regpistered Agent




MGR = Manager

AMBR = Authorized Member (\( ‘%

Title Name

O e————

e A R B e B RS R R e, B AE T

Address

Type of Action

DJAdd

ClRemove

OChange

CJAdd

CRemove

OIChange

OAdd

ORemove

LIChange

Oadd

CIRemove

Tl Change

OAdd

CRemove

UiChange

[JAdd

ORemove

CIChange




D). If amending any other information, enter change(s) here: (Autach additional sheets., if necessary.)

N D

\J\\‘ J N

o

k.. Etfective date, if other than the date of filing: (optional)
Uhan effective date s Jisted, the date must be specific and canmot be prior to date of Giling or more than 90 days after filing.) Pursiant to 605.0207 (3%
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s recurds,

[f the record specifies a delayed effective dute. but not an ettective tme. at 12:01 a.m. on the earlier of: (b)  The Y0th day after the
record is filed.

e N7, 202
; 7

1
\\‘ T Signature of a AEmber or authurized representative of a member

Dt D @0 el

Typed or printed name of signee

Filing Fee: $25.00



