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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March19, 2018

AR!EL |RODRIGUEZ
1349 OQANDELION DR
DELTANA, FL 32725

SUBJELCT: BIGACUSTOMS,LLC
Ref. Ndmber: L18000033257

We hav
totaling
returne

The for
comple

e received your document for BIGACUSTOMS,LLC and your check(s)
52.50. However, the enclosed document has not been filed and is being
for the following correction(s):

you submitted is for a CORPORATION, but your entity is a LLC. Please
and return the enclosed blank form(s).
We are &nclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filingy will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

YaseminlY Sulker
Regqulatgyy Speciaiist |l Letter Number: 918A00005481

Www.sunbiz.org
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ARTICLES-OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oA CuSoms. LLC

(Namie of the Limited Liability Combany as it now appears on our records.)
(A Flondu Limned Toabtdiy Company)

The Articles of Oraahization for this Limited Liability Company were filed on 2!6-‘ '{70{ 8 and assigned
Florida document nunber L‘goo (X) 55&57 )

bmitted to amend the following:

This amendment is s
¢, enter the new name of the limited liability company here:

Al IFamending nan

Ltinpuishable and comtain the words “Limited Liability Company,” the designation “1LLCT or the abbreviation ©1.1..C

The news name must be d

offices address, if applicable:

Enter new principal
esy MUST BE A STREET ADDRESS)

{Principal office add)

Enter new mailing afldress, if applicable:
. —
T (==

(Muiling uddress MAWY BE A POST OFFICE 80X

-
o

. o
B. If amending thd registered agent and/or registered office address on our records, enterthe nafie of the new
registered apent '.lllll]l)l' the new repistered office address here: o0 e s

-t

-

oo
¥
Vel

Name of New Reuistered Avent:

New Registeded Office Address:
Fnter Florida strevt addreess

. Florida
Zip Code

Cine

New Repgistered Agent’f Signature. il changing Registered Agent:

[ hereby accept the afpointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all stati@es relative to the proper and complete performance of my duties, and Tam familior with and
aceept the obligationy of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
being filed (o merely geflect a change in the regisiered office address, T hereby confirm that the limited liability
campany: as heen no

ified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authdrized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from ¢

v records:

MGR =

President
Nar

Manage
AMBR = Authori

«d Member

Nage

e | Pcdnguca_

1244 Ddndelion Drue.

1

Deltvpg £ 32728

?\Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove
N —_
; <o

x
0 Chinge

LN

. L]

0O Awid

Ty i
: o v—

X

2 "0 Remove
. \0

O Change

O Add

O Remove

O Change

O Add

Page 2 of 3

O Remove

O Change

I'vpe of Action



- other information, enter change(s) here: {Auach additional sheets, if necessary.}

D. Ifamending an

DA

—re

1
i

G561 % 8e by ot

IV

{optional}

E. Effective date, if gther than the date of filing:
{11 an eifective dawe s Iitcd. the date must be specitic and cannot be prior 1o date of tiling or mere than 90 days atter iling.} Pursuant to 603.0207 (3Xb)
erted in this block does not meet the applicable statutory filing requirementis, this date will not be listed as the

Note: [t the date ir
b date on the Deparunent of Stte’s records.

document’s effectiv
s a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record specifie
(b)Y The 90th day §fter the record is filed.

| Oup Lol

Stgnature of 2 ember or duthorized represepidtive ol a member
Typed or printed namg gt signee
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Filing Fee: $25.00




