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COVER LETTER

Reaistration Section
Bivision of Corporations -

T

D& NREAL ESTATE LLC
SUBIECT:

Ninne ol Limeed Liahiling Company

CThe enclosed Articles of Amendment ind fee(sy are submitted tor 1iling.

Please return abl correspundence coneerning this matier 1o the following:

MONICA SUAREY

& NREAL EXTATE LLC

Nime of Peraon

13311 SW 4 STREET

Firm-t ompuany

DANVIE FLORIDA 53530

Adddress

Cin St and Zip Code

ECITANG STICKLERUGSALCOM

-t address: (e be wsed Tor Tuture annoad repent noifeation

For turther information concerning this matter, please cadl:

FETAN ZOTIAR

GAd
at | }

J03-6115

e ol Person

Fnclosed is a check tor the Tollowing amount:

O s25.00 Filing Fe W S30.00 Filing tFev &

Certificate of Status

MALLING ADDRESS:
Registration Section
Division of Coepuralions
P Bos 0327
Tallzhassee, FLL 32314

Arcu Code Dyas tine Teleplone Numbar

O $335.00 Filing Fee &

Contitied Copy

0 560,00 Filing Fee.
Certificate of Status &
Certitied Cops
taddisunal copy s enchosedn

Gaddstional copa s enchomed)

STREET/COURIER ADDRESS:
Kegistnggion Section

Division ol Corpuratiuns

Clirton Ruilding

2661 Eaceative Center Cirele

Faliniaasce, FEO32301

)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B& N REAL ESTATE LLC

(Name of the Limited Viabiliny Compaony ds it aow appears onaure records. )
A Florsda Tinuted Linhiliy Company)

.- . . . . . . .. . - . - 15, |8 IS .
[he Articles of Oraanization tor this Eimited Liabiny Company were filed on 1872013 and assigned

.o SO 2388
Florida docament number L.1shnyl

Phis amendment is submitted to amend the follow ing:

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

[Me new name must be distingaishable and congain the wands “Limited Tiabilits Company " the designation “LLUCT or the abbreviation ™

.o
Enter new principal offices address, it applicable: ®
o =2
(Principal office address MUST BE A STREET ADDRIESS) bt g,‘{’,
= o
= Q=
foy ] ~ LT
1 BrET
W A
SoT
Soter new wiatling : ieable: o =
[.n_lu new mailing address. if applicable: :‘_W:)wm
(Mailing address MAY BE A POST OFFICE BON) X >3
N S
-

B. If amending the registered agent and/or registered office address on our records, enter the name

ol the ne
vegistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered O1iee Address:

Fater Flomde sieeet adidress

. Florida

«in Aol

New Registered Agent’s Sivnature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o aci in this capacitv, 1 further agree o complywith i
provisions of all statuies relative o the proper and complete performance of mv dutivs. and Fan familicr with and
aceept the obligations of my position as registered agent us provided for in Chapter 603 F.S. Oripilis document is
heing tiled io merely reflect a change in the regisiered office address. 1 hereby: contirm that the limited Liabilite
company has been norified inwriting of this change.

I Chanstne Registered Avent. Niunature of New Registered Apent

O

Page | of 3



[

If amending Authorized Person(s) authorized o imanage. enter the tithe, name. and address of cach person being added

L 4 .
or removed lrom our records:

MGR =

Manager

AMBR = Authorized Member

Title

MOGR

MORM

MGR

MOGRM

Name

MONICA SUAREZ

Address

13311 SW Id STREET

I'vpe of Action

a1 Add

MONICA SUAREZ

DAVIE FL 33330

N Remove

O Change

NELSON RODRIGUEZ

NELSON RODRIGUILEEZ

PI3TE SW A STREET

= Add

DAV B 35330

1 Remove

O Change

[2813 NW 2712 W 79 STREET

O Add

HIEAL A L 33016

= Remove

PZRESNW 2712 W79 STREET

HEAL EAR KL 33016

0O Change

B A

0 Remove

O Change

O Add

O Remove

0O Change

0 Add

C Remonve

O Change

Page 20l 3
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.- I amending any other information, enter changes) herver (dnach additional sheets, if necessary.s

—— e

30 HUJSIMG
%1 34335

0¢:€ Rd E-9NY 8L
)

F. Fffective date. i other than the date of filing; (optional)
(1 s electiv e date is listed, the date must be specitic and et be prior w date ol 1ihng or mare than Q0 day s adter tiling.) Purspant so 6050207 t3ib
Note: I the daie inserted in this block dees not meet the applicable statutory filing requirements. this date witl not be listed s the

Jocument's effective daie on the Depariment of State’s records.

If the record specifies a deiayed 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.

07 31208

T

Signature ul]x memher o autherized cepresentsting of a0 member

MONICA SUAKEY

Paped or printed mome of signe

Page 3 of 2

Filing Fee: $25.00



