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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BBME (Lic

Mamec ot Limited Liability Cumpany

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

Pleasc return all correspondenee concerning this matter to the following:

Claydia Selone  Ramos

Name of Person

BBRME cec

9901 Hidlen Rive Dr. /4?11-205

Orlands F/. 32824

CityrState and Zip Code

BRMFUSA € GMAL -com

E-mail address: (1o be used for future unnual eeport notilication)

For further inforinatiun concerning this matter, please call:

 lav dia S Ramos w032, 353 0772

Nenwe of Person Arca Code Daytime Telephone Number

Enclosed is o cheek for the following amount:

d $25.00 Filing Fee 3 $30.00 Filing Fee & 0 £55.00 Filing Fee & O $60.06 Filing Fee,
Certificate of Status Centified Capy Cenificate of Stams &
{addstion] copy is cnctosed) Certified Copy

(additiom] copy is enclosad)

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

Mivision uf Corporations Division of Corpurations

P.03. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2019

CLAUDIA SELENE RAMOS

9901 HIDDEN RIVER DRIVE
APT. 205

ORLANDO, FL 32829

SUBJECT: BBMF LLC
Ref. Number: L19000123060

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The decument must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist |l Letter Number: 019A00012888
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF =

BBRME LLC

Naowe of {he Linrited t.iability C wow TS OB our recovds, ) - ~ ZﬂquI

A Flondn Limi iabifity Company

The Articles of Organization for this Limited Liability Company were filed on O S/O 6/1—- oiq and assigned
Florida document number Z—— ,‘q OOO / 2'30 é’O

This amendment is submitted 10 amend the following:

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

The eew name must be distinguishab e and contain the words “Limited Liability Company,” tx designation “LLC” or the abbrevintion “L.1.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 A POST OFFICE BOX)

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

registered apent and/or the new registered office address here:

Name of New Registered Agent: C ! Q(ZA{Q 56 !f‘ A¢ RQ”‘I oS

New Registered Office Address: qq0f # ic(ﬂ'\ Ruuo’ D"' A—d‘ ZOS

Enter Florida wrevt address

Ot bnds Florida 52329

Citv Zip Code

! hereby accept the appoiniment as registered agent and agree to aci in this capacitv. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liabilit
company has been notified in writing of this change.

]

1T Changing Registered Ageat. Signature of New Registered Apent
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, sand address of each person being added
.or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MGK L loudia Scfone Rames d401 Hl'cuen River Pr. A'HIZQQAMX
OFL\/CL_‘) [:ﬁ 528249 O Remove

O Change

O Add

[ Remove

0 Change

0 Add

O Remaove

2 Change

0O Add

O Remove

O Change

0 Add

O Remove

0O Change

3 Add

0O Remove

O Change
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D If nmmdlng any other information, enter change(s) here: (Artach additional shects, if necessary.)

I Ae-Q-L '{'0 (L‘L M‘YSQ"P Jl“c’) “A-U'H"ONZA\ Q‘ﬁr'SOn(SJ
{c Mma\QO, ond _ Aeeds ‘Ls Show an sunbi'z. c)uﬁ
e me ‘[ﬁ Sfen busiress bonlr accomt

E. Effective date, if other than the date of filing: (optional)
{Ifan ctloctive date b histed. the date mist be specific and caniot be prior to datc of filing or more than 90 days afier filing. } Pursznt 1o 605.0207 (3xh)
Nate: If the date inserted in this block docs not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date op the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
{b) The 90th day after the recerd is filed.

ey 01/12/7.019

Slpﬂm represcmative ofacmnember

Clavdia Selense Ramos

"Typed or prnted name of sppec-

Page 3 of 3
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