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COVER LETTER

Ty Resistration Section
Divivion of Corporations

Ocean Ishur 410
SURBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and teecs) are submitted for iling.

Please return all correspondence coneerning this matter to the following:

Simone Klibin

Numwe af Peison

Hewdner Law Firm, P.C.

Firm Company

Nt Bast 42nd Street, Suite 3200

Address

New York, NY 10 A5

Cinv/Stute and Zip Code

simone(gheidnerlaw .com

E-nail address: (o be used for futere annua) repart nolification
For further information concerning this mater, please call:

Simone Klahin 212
at H

Name of Person Area Code

302 9867

Daviime Telephone Number

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee O $30.00 Filing Fee & 1 $35.00 Filing Fee & 0 $00.00 Filing Fee,
Certificate of Status Centified Copy Certiticute of Status &
tadditional capy is encloseds Certitied Copy

tadditional copy is enclowedy

Muailing Address:
Registration Secuion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF wmm BG4S

Ovean Ishe LLC

tName of the Limited Liahility Company as it now appears on our records,)
(A Flondu Timnited Tabilny Company)

. . . . . . . L Ly e . - n2xn7a2a1u
The Articles of Organization for this Limited Liability Company were filedon =7 1'= !

LI9DODNIRTHL

and assigned

Florda document number

This amendment is submitted 1o amend the tollowing:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbrevingion ~L.L O

Enter new principal offices address. if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

B. famending 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:

. . TR
Nume of New Registered Apent: NSA

New Registered Oifice Address:

Enrer Flovida street address

. Florida
ity 2y Code

New Registered Agent’s Sienature, if changing Registered Aoent:

[ herehy accept the appointment as registered agent and agree (o act in this capacie. 1 turther agree 1o compivwith the
provisions of all states velative o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or. if this document is
being filed 1o merely reflect a change in the vegisiered office address. hereby confirm that the Imired fiabili:
company has heen neeifiod inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Han Cotres Lapidus 3131 NE 7th Avemwe. apt 303 Munni, FE 33127 _
!:z\dd
CRemove

CiChimge

MGR Tricarp Services LLC GO East 2 2nd Street. Suite 3200 New York, NY 10163
OAdd

ERemove

O Change

ClAdd

CORemmove

3Change

Add

O Remove

I Change

O Add

DORemove

O Change

Add

CRemove

BChange




). 1T amending any other information. enter change(s) here: (Anuch additional sheets, it necessarc
N/A

E. Effective date, if other than the date of filing: {optional)
t1an ellective date s Histed. the date must be specitie and cannot be prior w date of 1iling or more than 90 days afier filing.} Pursuant 1o 6050207 (3 3b)
Note: [ the date inserted in this block does not meet the applicable statutory fiting requirements, 1his date will not be listed as the
documcent’s effective datwe on the Department of State™s records.

I the record specifies a delayed effective duate. but not an effective time, at 12:00 wm. on the earlier oft (b) - The 90th day after the
record 15 tiled.

January 19ih 2u22
Dated

—

- -

Al i W
Si

gnadure ot'a member or authooyed representative of a member

Simone Klabin, authorized signatory on behalf of sole member

Typed or printed name of signes

Filing Fee: $25.00



