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. AIi'I'lCLES OF AMENDMENT
TO
ARTICLES OI' ORGANIZATION
OF

BN Achan Bims LLC, _

IName of the Limited Linhility ¢ ompany as if now a
(A Flonda Limited Liabihty Company)

5 2 7 ZO|Band assigned

I'he Articles of Organization for this Limited Liability Company were filed on l("C’Of—L\CU

Florida document number - ‘8 ODO(EI\E) —‘\2_ .

This amendment 1s submitied to amend the following;

[f amending name, enter the new name of the limited linbilitv company here:

BN Achen Bims ond Media LLe

The new nane must be distinguishable and contain the words “Limited Liahility (‘nm‘pan}

\%_%D% _Yn’)\c E. QUUC\ # C,

Enter new principal offices address, if appticable:
(Principal office address MUST BE A STREET ADDRESS) Clery nc(‘ﬁr L AATIS

Enter new mailing address, if applicable: \%Ef% T\’\T‘D\C E/ de + C/
Crmomt, L A4S

(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our reeords, enter the name of the new

registered avent and/or the new reygistered office address here:

Name of New Repistered Agent:

B3 Wipke £ Rl *C

New Rewistered (HTiee Address:
Lnter Florida sireet address

MQX£LMM+ _Florida 5Lh_ \S

Cire

New Regpistered Agent's Sipnatuore, if changing Registered Apent:

Fherehy accept the appointment as registered agent and agree to act in this capaciov, { further agree to comply with the

provisions of all statutes relative o the proper und complete performance of my duties, and [ am j(mulgr mrh and

accept the obligations of my position as registered ugent as provided for it Chaprer 603, F.S. Or. if thZ dge urﬁn is
g

being filed 1o merely reflect u chunge in the re gister('d office uddress, | hereby confirm that the Immerﬁzﬁbthz}__
company has heen notified in writing of this change. E:,_ z |
v ooy
i =

If Changing Registered Agent, Signature of New Repis @;(‘d Ape e
» -
g :

Page 1 of 3

vmu
88



1

If amending Authorized Persbn[s) authorized to manage, enter the title, name, and address of cach person _being added
- grremoved from our records:

MGR = 'Manager
AMBR = Authorized Member

Title Name Address

Type of Actien

MER  Saon B Kigus 9522 Liisa Wods CF oaw

C/\-C( mm_-\:_\ W/ 5_“’\’1_\\__ _wcmuvc

O Change

\B308 Wip\& E P\(xd‘éCmQ\da
Clermont, ¥ 2475

MR Sean ¥ \gtx&

O Remonve

- o _ O Change

O Add

0D Remove

o _ O Change

_ O Add

O Remove
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o o O Remove
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D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant 1o 60:5.0207 (34b)
Note: |f the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s ettective date on the Depariment 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 recaord is filed.
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¢ of'a ewber or authotized representative of 2 member

Sean Yolgus,

Tvped or printed nome of signec T T

Viling Fee: $25.00



