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COVER LETTER

TO: Registrativn Scetion
Division of Corpurntions

WHYDAH TECH, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment und fee(x) wre submilted for liing,

Pleasc rewrn all eomespondence concerminy this malter to the fullowin [

Maufo Oliveira, EA

Exgle 'i'ax Represeniaton, Corp

Numge of Perwon

5493 Wiles Road Suite 105

FimyCompany

For further information concerning this maticr, please call:

Paulo Oliveira, EA

Addrcss - 5
=
Coconul Creck, FL., 33073 3‘;
- =3
Crty/Seate and Zip Code Toory -
- &3] .
PAULO@EAGLE-TAX.COM ; l
_ . . !
T-maill sdilress: (1o be used for fwrare anmen] repart nontfication) :‘3;- _____
1, -——
s 9
. (]
i o
954 532-3842
—arg ) -
Area Code Daytime Telephone Number

Name of Merson

Enclosed ix 1 check for the following amouat:

= 52500 Filing Fec U $30.00 Filiny Fee &

Certilicate of Status

Maifing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce, FI, 32314

cooaszna0

7185500 Fiting Fec &

T $60.00 Filing Fee,
Certificale of Status &

Certified Copy
{mlditional copy i encloned)

Centified Copy

{additivnal copy iy caclo<ed)

Strect Address:
Registration Scction

Division of Corporations

The Centre of Tallahussee

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WHYDAH TECH, I.LC
N ol the Limited Liabili Any at it now appears on recordy )

onda Limited Liasality Compary)

and assiyned

The Articles of Organization for this Limited Liubility Company were filed on 13/07/2019

Florida document number 1910006576

Thix amendment is submitted 1o wmend the following:

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

BDGR HOLDINGS LILC
The new nare mus be distingvishahle and contain the words “Limited Liability Compuny.” the dexignation "LLC™ or the abbrevistion “L.L.C"

Enter new principal offices address, #f applicablc: oo
(Principal office addrevs MUST BE A STREET ADDRESS) _ f
- 1

oo

Enter new mailing address, if applicable: g 3 T

[Muiling address MAY BE 4 POST OFFICE BOX) .{‘ s T
S Do

B. If amcnding the registered agent and/or registered office address on our records, cnter the name of the new repistered

agent and/or the new registered office address here:

Namc of New Registcred Agent:

New Registered Office Address:
Lnter Florida straes neidreee

. Florida

Ciry Zip Cada
New Regislered Apent's Signature, if changiap Repistered Apent:

{ hereby accept the uppointment as registered agent and agree lo act in this capacity. [ further agree 10 comply with the
provisions of ull statutes relative to the proper and complete performance of my dutics, and I am Jamiliar with and
accept the ohligations of my pesition as resistered ugent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1 merety reflect a change in the registered office address, 1 hereby confirm that the limited liability

compuny has been natified in writing of this change.

ﬁhangim: Registered Agent. Nignature of New Repintered Agend

YYI BRd ROIF ITOT/ART/ED
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II'umending Authorized Person(s) authorized to manage, enter the ttle, name, and address vf vach person belny added

ar removed from our records:

MGCR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
_ CAdd
CiReinove
_ HChange
_DAdd
TJRecmove
OChange o
oo
.. Eaim
Qadd 2. 25
. 4 {\‘; -
ORefove o i
- [n] E‘: [
N e— f:';‘, fe

DG{:’:’?E" ro
=i o

OAdd

_ DRemove

OChange

Dlady

Remove

_ DChange

OAdd

URemove

MChange

coon/ 000 VI KT QA'F TEAT /0T A



D. f amending uny other information, enter change(s) here: (Attach additional vheets.

if necessarv.)

|
44y 1202

o M~ -
L (o] .
= -
0 m i
1 b 1T ¥
- - mlae ~—
L — H
5 ) o
i ™~
CQ."

(optional)

E. Effectivc date, if other than the date of filing:
(ifan effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days aficr filing.) Pursuant W 605.0207 (3%b)
ot meet the applicable stawitory filing requirements, tis date will not be listed us the

Note: [f the date inserted in this block does n

document’s effective date on the Depurtment of State's records.

If the record specifies g detayed cffective date, but oot an efiizetive time,

record is flled.

April 27th / 2021

Duated

at 12:01 w.n, on the carlier of: (b)  The 90th duy after the

A

Bruno Rotirot /

mol-n-ruc/uﬁber 17 authorized represenintive of » member

Iyped or printed name of signes

Filing Fee: $25.00

cCOnn s Ccann ih
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