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COVER LETTER
TO: Registration Section
Division of Corporations

BJG 8887 LLC
SUBJECT:
Name ol Limited Laabnhty Company

The enclosed Articles of Amendment and teers) are subnutted Tor Gling,

Please retum all correspondence comeerning this matter to the following:

BLANCA PIETROSANTE
Name of Person
Firm Company "
175 SW 7 ST SUITE 2110 -
Address '
)
MIAMI FL 33130
City State and Zip Code R
R

LORELVY@477REALTY.COM

E-mail address. (o be used tor tuture annual report notilication )

FFor turther mtormation concerming this matter, please call:

305 3298191

at | )
At Conde Dastime Telephone Number

BLANCA PIETROSANTE

Name of Persan

Eoclosed 15 u cheek tor the following ameunt:

0O $6i.00 Filing Fec,
Cerntifieate of Status &
Cerutied Copy
{additional copy is melosed)

O 335300 Filing ifee &
Centified Copy
{additional copy s anelosed)

O $30.00 iading ifee &

W $I5.00 Filing Fee
Certitieile of Slatus

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Reglstraion Scetion
Division of Corporations
PO Box 6327 Chfton Building

2661 Executive Center Circle

Tallwhassee 5, 32314
Tatbuhassee. FLL 323001



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BJG 8897 LLC

{Name of the Limited Liabilind Company as it now_appears on our records, )
(A Florida Linited Tiabilie Company)

JUNE 29. 2018 and assigned

The Anicles of Organization lor this Limited Liabilits Compans were filed on

Florda document number L. 18000159461

This amendiment s subnutted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT on the abbreviation “1.1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable: .

(Muiling address MAY BE A POST OFFICE BOX)

M
B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: GABRIELA CIACERA

175 SW7 ST SUITE 2110

Fovter Floricks strevt addreas

New Reaistered Oftice Address:

MIAMI Florida 23130
Cite Aip Coxle

tNew Resistered Apent’s Signature, if chanving Registered Agent:

Fherehy accept the appointiment ax registercd agent and agree o act in this capaciie. [ fiurther agree to comple with the
provisions of all stattes relative o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605 1S Or, i this document is
being filed 1o merely reficer a change i the regisiered office address, I hereby confivm that the limited tiahiliny
company has been nonfied in writing of thiy change.

I Changing Rcaﬁi‘rrd Agent, Signature of New Registervd Avent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and addiress of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Chunge

£ Aadd
-

I:lchnm\'c
o

: O Change

»

O Add

a1

O Remose

O Change

B Add

£l Remne

O Change

O Add

O Remowve

O Change
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I3, If amending any other information, enter change(s) here: (Anach additional shects, if necessary)

E. Effective date, if other than the date of filing: {optional)
(I an eflevtive date is lisled. the date must be specitic and cannol be prics o date ef tiling or more than 90 davs alice filing ) Punaant 0 6036207 (3Xb)
Note: 1 the date inserted in this block does not meet the applicable statutony filing requirements, this date will not be hsted as the
document’s effective date on the Departiment 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 record is filed.

Dated /./a O ’

ol X
7Y %/,//ZZ

Signt mm (‘J’f—d member or athan zed repredenis :u;?nl a member

‘@/ﬁn{a /25 I2EAC Ay

“Tvped or prnted mame of signee
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