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COVER LETTER

TO: Registration Section ’
Division of Corporations
BNH INDRIO LG
SUBJECT:

Name o Limited Liability Compuny

The ecoclosed Articles of Amendment and teees) are submitted for filing,

Please return adl cormespondenee concerning this matter o the tollowing:

Jarret Freedman

Name at Persen

BII Asset Management LLC

FinnCompany

21500 Biscavne Blvd, STE 302

Address

Aventury, FL 33180

Cuy/state aml Zip Code

jarreebhie.com

Te-mand address: (o be used tor future annual repont notification)

For further information concerning this maser, please cali:

Jurres Freedmun 9354 411-3140, 224
aty }
Nume of Person Arey Code Dayunie Telephone Number
Enclosed is a cheek fur the following amount:
W 52500 Filing Fee 0O 330.00 Filing Fee & 0O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certitied Copy Cuertificate of Status &
{udditional copy 13 coclosedy Certihed Copy
tadditional copy is enclosed)
I
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tulluhassee, FL. 32314 2661 Bxecutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

BNH INDRIOLLC

{Namve of the Limited Linbility Compuny as it now appenrs on our records, )

(A Flonda Tited Tiabiliny Company)

. . § , . - . . C ey , - O ,
The Arucies of Organization for this Limited Liability Company were tiled on April 9. 2018 and assigned
- H008RYIY

Florida document number L 15000088932

This amendment is subnuitted 1w amend the following:

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

The new pane must be distinguishible and conin the words “Limited Liability Company,” te designation "LLCT on the abbreviation =L

Enter new principal oftices address, if applicable:

. =
(Principal office address MUST BE A STRELT ADDRESS) - Eg‘
= Ua"n
™ z3
Lo Yo |
] AT
Enter new mailing address, if applicable: P ZOE;
(Muiling address MAY BE A POST OFFICE BOX) -2
PR
™M
on—=

?

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

Nutne of New Rewistered Awgent:

New Repistered Qifice Address:

fter Morida sireer uddross

. Florida

Cy Zip Cenlde
New Revistered Agent’s Signuture, if changing Registered Apent:

Fhereby aceept the appoinonent as registered agent and agree to act in this capacitv. L further agree to comphwith the
provisiony of all states relative ta the proper and complew performance of mv duies, and Tam familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, i this document is

being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited Habiline
company hay been notificd in writing of this change,

If Changing Registered Agent, Signuture of New Repistercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

*

MGR=Muanager-
AMBR = Authorized Member

Title Name Address Type of Action
AMBR OMC Monpage Capiud LLC 21500 Biscayne Bivd, STE 302
O Add

Aventura, FL 33180
B Remove

O Change

AMBR GMC Capital Munagement 1.1.C 213040 Biscayne Blvd, STIE 302
w Add

Aventury, FL 33180
O Remove

O Change

O add

0 Remuve

O Change

0 Add

O Remowe

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: Cluach additionad sheets, if necessary.)
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E. Elfective date, it other than the date of filing:

(optional)
(IFan ettective date s listed. the date st be specitic atid cannot be prior to date ot 1tling or more than 90 dass atier 1iling.) Pursuant 1o 6050207 13 )by

Note: Mithe dute inserted Inthis block does not meet the applicable statutory filing requireiments, this date will not be listed as the
docuntent”s cffective date on the Department of Stale'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.

Mayv 7 2018
Dated - .

o >

- e

Signature of o member or awthorized (epresentative of a membet

Jarret Freedman

Typed or printed naime of sighee
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