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COVER LETTER

T: Registration Section
Division of Corpbrations

BUREAU LUZ LLC
SUBJECT:

Name of Luntted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for hling.

Please return all correspondence voncerning this maiter to the tollowing:

KATHLEEN HUMMEL, GABRIELLA

wame of Persan
BUREALU LLUZ LIC

FirmeCompiny

2280 W OAKLAND PARK BEVI), SUITE 225¢

Address
OAKILAND PARK. FLL 33311

City/State and Zip Code
INFOUS.OFFICE2Z01.NET

F-minl address: (10 be used for Tuture anewa? report nonlication}

For further information concerning this matter, please call:

RICHARD BERTOSSA 07 4910380
atd{ }
Name of Person Area Code Daytime Telephone Nuinber

Enclosed 15 a check for the following amuount:

0 52500 Filing Fue W $30.00 Filing Fee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Ceitificate of Status &
fadditionai copy 15 enwlosed) Certified Copy

{additional copy iy caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tuallahassee, FIO 32314 2601 Exeeutive Center Cirele

Tublahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BUREAU LUZLLC

(Name of the Limited |

Aunbiljty Company ay it pow appesrs op pur records,)
(A Florda Damited Liabibny Companyy

- . . L . . C e s . W01 8 .

I'he Artictes of Organizauon for this Limited Liabihty Company were tiled on /1972018 and assipned
" {0002

Florida document number 1800027000

This amendment is submitted to mend the following:

A, Ifamending name, ¢nter the new nume of the limited liability company here:

™.

ﬂ'_':

L =

The new name must be distinguishable aml contain the words “Limited Liabikity Company,”™ the designation “1.1.C” ur the sbbreviation 1.1 C f':_::"

Enter new principal offices address, if applicable: SNEUW OAKLAND PARK BIVD
. - . SULTE 225¢ .

(Principal office address MUST BE A STREET ADDRESS) — SUHTE22¢ .-
OAKLAND PARK, FL. 33311 o

Sy .
- €.

Enter new mailing address. if applicable: JWROW OAKLAND PARK BLVD '

(Mailing address MAY BE A POST QFFICE BOX) SUITE 223C

OAKLAND PARK, FI. 33311

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:

CORPORATIONS SERVICES & REGISTERED AGENTS J IV‘\ (el

New Registered Office Address: 2398 COMMERCIAL WAY, SUITE 224

Enter Florida sirect address

SPRING HILL Florida 34606

Zip Code

Cirv
New Registered Agent’s Signature, if changing Registered Apgent:

! herehy aceepr the appointment as registored agenr and agree to act in this capacine { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ne duties, and am_familior with and
accept the abligations of my position as vegisiered agent as provided for in Chapier 603, 1.5, Or. if this document is
heing fited to merely refleet a change in the registered office address, herehy confirm that the limited liahiline

company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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[f amending Authorized Person(s) authorized to manage,
ved fr records:

MGR = Manager
AMBR = Authorized Membher

dide danig Addresy Lype of Action
) KATHLEEN HUMMEL. 2RR0W OAKLAND PARK BLVD
MGR GABRIELLA

0O Add

SUITE 225C

O Remove

OAKLAND PARK. FL 33311

B Change
ALVAREZ, SANDRO

28850W OAKLAND PARK BLVD
MGR

0O Add

SUITE 225C

0O Remove

OAKLAND PARK, FLL3331

& Change

0O Add

™3
O Remove =2
v

fn)
. L]
O Change —*

o
O Add+ T

!

ve L2

O Rem
o

O Change

3 Add

O Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessany)

4,
&
o
i

k. Effective date, if other than the date of Tiling:

{optional)
(E0an effective date is listed, the date siust be specitic and cannot be priur W date of tiking or more than 90 davs after fling.) Pursuant w 6030207 13)ih)

Nyte: [1the date inserted in this block does net meet the apphicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records

The 90th day after the record is filed.

. iUrus 20HY
Dited . 7
Signature of a member o authonzgll refresentative ofa ghembfr ey
RICHARD BERTOSSA
Typed or printed nume of signee

Pape dof 3

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b)

Filing Fee: $25.00



