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COVER LETTER

TO: Registration Section
Division of Corporutlons

13 BMG BUSINESS & ENTERTAINMENT, LLC
SUBJECT:

8506176383 Pg 2/5

Name of Limited Liability Company

The cnelosed Articles of Amendment and [ee(s) arc submilted Cor (ihing.

Please return a!l correspondence concerning this matier o the [ollowing:

Bruna Barbusa

Name of Person

Barbosa Lepul

Finn/Company
407 Lincoln Rosd PH-NE
Address . o a3
Miami Beach FL 33139 T
I, x
=~
: - e T -
Citys5Stete and Zip Code inc- | -
rencwals@barbosalegal.com @0 :\} (Ve i
™ -
E-mail address; (ta be used far futute anaual tepoti notificahion) . C'_T.:’I el r'.‘ '
) - ¥ x f
For [urther information concerning this matter, please call: 2z T S
Pl
D N2
Biuna Burbosa 303 501 -4680 E 0
at{ )
Name of Peison Ajea Code Dayiime Telephone Number

Encloscd is s check [ur the lollowing aunount:

0 530.00 Filing Fee &

B $25.00 Filing Fec
Certlificale ol Stalus

MAILING ADDRESS:
Registration Section
Division of Corporalions
P.O. Boux 6327
Taliahassee, FL 32314

O 560.00 Filing Fece,
Certificate of Stalus &

Certiied Copy
(additional copy is enclosed)

O $35.00 Filing Fee &
Certilied Copy

tadditional copy is cuvlosed)

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clillun Building

2661 Execulive Center Cirele
Tallahassee, FL 32301

{(((IILBCOO323476 3)))
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ARTICLES OF AMENDMENT

8508178383 Pg 3/5

TO
ARTICLES OF ORGANIZATION
OF

13 BMG Busincss & Ententaininent, LLC

(Name of the Limited Liabllity Company as
A Flonda Limited Liadility Company,

The Articles of Orpanization. for this Limited Liability Company were filed on 10/02/2018 and assigned
Florida document number 118000256636 ‘

This amendment is submitted 10 amend the following:

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

13 BGM Business & Enlertainment, LLC

T'he new natme wust be distinguisheble and coniein the words “Limited Liability Compeny,” the desipnation "LLC" or the sbhievimion "L L C."

Enter new principal offices address, if applicable: A Feo. B3
St . =
(Principal office address MUST BE A STREET ADDRESS) L x ul
=T = L
T 1 =
vy (Vo H
r"" — -
T4 ™ o { 1
Enter new mailing address, if applicable: NA ! - {'_i ‘
— 7 L
(Mailing address MAY BE A POST OFFICE BOX) o T -
g -'--\ ™~
IR
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 registered office address here:

Name of New Registered Agent: N/A

ew i f dr

Entar Florida strect address

, Florida

City

Zip Cuda
New Regislered Agent’s Signnlure, if chanping Registered Agenl:

I hereby accept the appoiniment as registered agent and agree (o acl in this capacity. I further agree (o comply with the
provisions of all statutes relalive lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm tha the limiled liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisigred Agent

Page 1 of 3
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11709718 11:13AM EST Barbosa Legal
(((118000323476 33))
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 = Manager
AMBR = Authorized ¥Member

Type of Action

Address

O Add

0O Remove

O Change

0O Add

O Remove

O Change

A
=

e
. 0 gnu ve
. -

H

-

-

D7D o
Ton Change -
R b

: 1% ’
o — 7
T o
O Remove
O Change
O Add
O Remove
0O Change
0O Add
O Remove
O Chanpe

Page 2 of 3 { (1118000323476 3)))
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

1. o
; =
ﬂz_ Cam
= xr
A
})-_; . -
vy —
]
oy .
2w [T
= -
ot —
e T
E. Effective date, if other than the date of filing: {optional)

(1f an effective date is listed, the date nust be specific aod cannot be prio: to date of filing or were than 30 days after filing.) Pwsuznt to 605.0207 (3Xb)
Note: 1 the date inscried in this block does nol meet the applicable stalutory filing requircments, thiy date will not be listed as the

document's ellective dete on the Depariment of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The SOtk day after the record Is flled.

Novembe: 09th 2018

Dated

/87 Bruna Barbosa

Signature of & meribel ol suthoiized represenianve of 3 member

Bruna Barbosa, authorized representative
Typed ¢: printed name of sigoee

Page 3 of 3
Filing Fee: $25.00
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