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COVER LETTER

TO: Registration Section
Dlylsign of Corporations

BSNS BUSINESS, LLC
SUBJECT:

Name o! Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Pleasc return all correspondense concerning this matter to the following:

BRUNA BARBOSA

Name of Perenn

BARBOSA LEGAL

Fiem/Company

407 LINCOLN ROAD PH-NE

Address

MIAMIBEACEH, FLL3YIIY

City/State und Zip Code
RENEWALSE@BARBOSALEGAL.COM

T-muil adidresx (o Be used or Tulure amtual repotl notification)

For further information coneerning this matter, please call:

BRUNA BARBQSA 305 S01-44R0
at )

Aren Cade

Name of Person 1Jaytime Telephone Mumber

['nclosed is a check for the following amount:

0O $60.00 Filing Uee,
Certificate of Status &

Certified Copy
(ndditienal copy is enclosed)

O $55.00 Viling Vee &
Certificd Copy
{ndditional cony i enclnwed)

O $30.00 Filing Fee &
Certificate of Status

® $25.00 Fifing Fee

MAILING ADDRESS:
Registration Section
Divisica of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADNDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Cxecutive Center Circle
Tallahassee, 1. 32301

{( (1118000309428 3)))
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ARTICLES OF AMENDMENT Y o5
TO i T F,
ARTICLES OF ORGANIZATION Bl “<p
OF J\ JRE
i
BSNS BUSINESS, LLC !
ma of Limited i r ] rdy
A tlonda Lumn 1ability Company

02714/2018

The Anricles of Organization for this Limired Liability Company were filed on
LIRNOON4NIAT

and assigned

Florida docuinent number

This amendment is submitted to amend the following:

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

The uzw name must be distinguishable arxl ontain the words “T.imiied [Izhility Company,” the designation “LLC™ or the abbreviation “1.1.C."

Enter new principal offices address, if applicable: 407 LINCOLN ROAD PH-NE

(Principal office address MUST BE 4 STREET ADDRESS] MIAMI BEACH, FL
33139

Eater new mailing address, if spplicable: 407 LINCOLN ROAD PH-NE

{Maiting address MAY BE A POST OFFICE BOX) MIAMILBEACLE 1.

RREEL

D. If amending the registered agent and/or registered office address on our records, enter the name of the new
ceeistered agent and/or the new reglistered office Address here:

Naine of New Reglstered Agent: BARBOSA LEGAL
New Registered Qffice Address: 407 LINCOLN ROAD PHNE
tnrer Florida streer address
MIAMI BEACH Florida 331239
Ciry Lip Code

T hereby accept the appointment as registered ugent and ayree to cel in this capucity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
coumprany hus heen notified in writing of this chunge.

%wv’i_’b:\,«——-—-
If Chuogirtg Regirtersd Agant, Signoture of New Rogistereal Agent
Page 1 of 3
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If amending Authorized Person(s) suthorized tv manage, gnter the title, name, and address ot ¢ach person betog added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address e ct

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

. —
. 2

.
COR cmd?i’) —y

A By
O.Change

-

[

S
WA
2 o~
] Remove =

s

O Change

0 Add

[ Remave

) Change

0 Add

... O Remove

O Change

Page Z of 3
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D. If amending any other informatian, enter change(s) here: (drtuch additional sheets, if necessary.)

—————— e - -3 .

wf

E. Effective Jdate, if other than the date of filing: (optional}
(17 un efMective dule ix listed, the dute mest be specilic wid canmul be privr e date of (iling or mere thau $0 days atter filing.) Pursuant to 005.0207 (3)(b)
Nolg: If the date inserted in this block does not iveel the applicable statutory filing requirements, this dato will not be listed as the
document's effective date on the Department of State’s recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed.

OCTOBER 25 2018
Dated .

B
L

Signature of a member or autharized representaiive of a menker

BRUNA BARBOSA

"Typed or printed nane ot siguee

Pupe 3 uf )
Filing Fee: $25.00

{( {{Iil80003C9428 3)))



