B5/29/2018 11:@1 8634710€A8 SWAIME & HARRIS, PA PAGE ©1/85

Diviglon of Csrporations

52972018
Florjda Department of §tate
BOCEIISO0UD
fMecttapig?Fili ovel S
Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.
(((H18000163030 3)))
H180001630303 85V
Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.
To: L
Division of Corporations . o2
2 Fax Number  : (858)617-6383 T
o R
f':‘? _Cj _ From: y o8 e
RO Account Name  : SWAINE, HARRIS P.A.2L & 1
S P Account Number : I1998@000821 aom q
- ¥ _:_;3; Phone : (863)465-2811 o I
N 584 Fax Number : (863)465-6999 AR
Wi < == S0
o I E52 aeion

ey

**ster the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

—[L‘Erri e hﬁa(“”ﬁf/\%{m«b {/mn

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG

RESIGN
B & B ASSETS, LLC
Compeae ol | 0 o
(Certified Copy 0 P\RR\%
Page Count 03 3.
| |

ntips foflle. sunbiz.org/scnptafofiicovr.exe

[



05/29/20818 11:81 8634716608 SWAIMS & HARRIS, PA FaGE
5292018 Division of Corporaidons
IlEstimated Charge | s25.00 |
Electronic Filin . . .
& Corporate Filing:Metiu Help

Menu ::

hups:ifafile.sunbiz.org/scnpts/ellicov.exe

02/65

22



B5/29/2018 11:61 8634710608 SWAIMNE & HARRIS, Pa FPaGE  83/85

ARTICLES OF AMESDMENT
(((H18000163030 3})) TO
ARTICLES QF ORGANIZATION
OF

B & B Assets, LLC

{(Name of the Limited LiabilIg{ Company as it now_appears _on gur._records.)
A Flondas Imltog_f:iln’ ity L ompany}

The Articles of Organization for this Limited Lizbility Company were filed on May 23, 2018 and assigned

L130D0C129645

Flonida document number

This amendment is submitted w amend the following;

A. 1f amending name, gnter the new name of the limited liability company here:

The new name rmust be distinguishable and contain the words “Limited Liability Company.” the desigoation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

2051 County Road 630 W
Frostpraof, FL 33843 - &3
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Eoter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX) N

o

o
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B. If amcnding the registered agent and/or registered ‘office alress on our records, enter the name of the new

registered agent and/or the pew registered office address here:

Name of New Registered Agent:

2051 County Road 630 W

Enter Flm ida street address

New Remistered Office Address:

Fmstproof Florida 33843
Ciev Zip Code

New Repistered Agent’s Stonature, if changing Repistered Apent:

! herebv accept rhe appoiniment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete perfarmionce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provides 7ar in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addres: ' I hereby confirm thai the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Sipnatore of New Regirtered Agent

Pagei0of3 ,,
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If amending Authorized Person(s) authurized to manage, enter the title, name, and address of each person being added

r df ds:
o1 removed {rom our records (((H 18000163030 3_)))

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

g O Remove

O Change

0 Add

3 Remove

O Change

0 Add

[ Remove

O Change

0 Add

- ¢ B Remove
e

o
)
¥

iChanae_u

.;i-" oo
3 Change

0 Add

O Remove

O Change

({(1118000163030 3)}) Page 2 of 3
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May 29 18 10:33a Thomas E. Davia. Inc, 8636352234 p.1

{(((H18000163030 3)))

D. U amending sny other informstion, enter change(s) here: (dtach edditonal sheew, if nocespary.)

E. Effscthve dats, If other than the date of fifing: (optiomal)
(If 10 effective dave g Listed, the dage nme be speci G6¢ and cammot be prior o date of Eling or more thes 50 days after fling) Parsaant 5 605.0207 (3)(0)
Nota: [Fthe date ingerted in this block does nol meet the applicable statutory filing requirements, tris dato will oot be Listed 25 the
document's « Tective dide on the Department of State's records.

1 the record specifies 2 delayed cffective date, but not an effective time, at 12:01 a.m. ¢n the carlier of:
(b) The $0th day after the record Is filted.

1 ITaay
May <3 W08 —LE e
, ' mie B P
C M - . ';: . ;:-C L o)
: T g [ i
Signence of a of auth o] EpresasIative Of b Rletber T ’
.--<:': - !J.’I-o\ow
C. Brene Dravis, Manager - R
Typed o printad e af ar o2 g Lo - 2
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