L9000 19051

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckup ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR ERDAIN

700351199277

N T T AR T RS T FRPREN | et B ST B
=2
pal
w3
(D]
:",
-
‘n
o
ONS

0cT 15 2020




. .~ ,COVERLETTER

TO: Registration Section
Division of Corporations

B&B OF PENSACOLA LLC
SUBIJECT:

Name ot Limited Liability Company

The enclused Articles of Amendment and tee(s) are submitted for {iling,

Please return all correspondence concerning this matter to the {ollowng:

TATIANE A BRIONES

Name of Person

B&B OF PENSACOLA LLC

Firm/Company

3420 E OLIVE RD STE C

Address

PENSACOLA.FL 32514

CitvState and Zip Code
W.BRIONESUT@GMAIL.COM

E-mail address: (1o be used tor fisture annual report notiication)
For turther information cuncerning this matter, please call;
TATIANE A BRIONES 830 323-8318

at( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

01 $25.00 Filing Fee = $30.00 Filing Fee & 3 $35.40 Filing Fee & 3 §60.00 Filing Feu,
Certiticate ol Stiutus Certitied Copy Certihicute of Status &
(udditional copy is enclosed) Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

B&B OF PENSACOLA LLC TS RGN Y M SY

{Name of the Limited Lisbility Company as it now appears on our records. )
tA Flonda Limnted Liabihity Company)

. . T C e C e g . /0972018
The Anticles of Orgamization for this Limited Liability Company were filed on 08709/2018

1800012051 |

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabiliy Company.” the designation “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OF FICE BOX)

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

Nime of New Registered Avent: FATIANE A BRIONES

New Reaistered Office Address: 3839 PROVIDENCE LOOP

Frter Floridu streer address

PENSACOLA 32326

. Florida ’
Cirv Zip Code

New Registered Agent’s Signature. if changine Revistered Avent:

! hereby accept the appoiniment as registered agent and agree o act in this capaciy. 1 further agree to comply: with the
provisions of all statwees refative to the proper and complere performance of my duries, and §am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the linited liability

company fras been notitied in writing of this change.
0L @ZU/& (A
lff anging Reﬂls!ere‘f \gent. ‘u"n.alun of New Redistered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

gl 3

[HRERNT

Title Name Address Tvpe of Action
AMBR BARRAGAN. GERONIMO, JR 6092 MAYBERRY LANE
OAdd
MILTON, FL. 32370
W Remove
OChange
MGR BRIONES. ZACHARY JOHN A 3839 PROVIDENCE LOOP
= A dd
PENSACOLA. FL 32526
CORemove
CiChange
MGR BRIONES, TATIANE A SK39 PROVIDENCE LOOP
Cadd
PENSACOLA. FL 32326
O Rkemove
¢ = Change
MGR PEDRO. LUCASM 3839 PROVIDENCE LOOP
= Add
PENSACOLA. FL 32326
CRemove
OChange
Oadd
ORemove
OChange
OAdd
ORemove

OChange




D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing: (optional)
{1 an effective date is Hsted, the date must be specific and cannot be prior 1o date of 1iling or more than 90 days atter filing.) Pursuant to 60350207 (3b)
Note; [fthe date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specities a delaved etfective date, but not an effective time, at 12:01 a.m. on the carlier of (b)  The 90th day afier the
record s tiled.

Dated

ﬁffjf@? 270,

7 Signature of a member or authorized representative of a member

TATIANE A BRIONES

Typed or printed name of signee



